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The scheme of diagnosis and treatment on metastatic cervical
carcinomas from an unknown primary

Summary Metastatic cervical carcinomas from unknown primary(MCCUP) are a group of metastatic carci-
nomas of cervical lymph nodes which could not be managed to find their origins. The diagnosis of MCCUP in-
cludes pathological diagnosis of metastatic cervical carcinomas. search of the primary cancer, the stage of (T,)

NM. For unknown primary, there are some uncertainties of treatment on MCCUP. The methods of diagnosis and

treatment on MCCUP should be renewed with the development of clinical medicine.
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