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Availability and support
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Regional care pathways
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After diagnosis

Cancer of Unknown Primary
CARE PROFESSIONAL PERSPECTIVE

Patients that can
process disease journey.
Each patient gets a
palliative consultation.
Care offering for family
members.

Targeted treatment

Treatment has the
objective to slow disease
progression and reduce
symptoms.

2 types, according to:

- clinical guideline of
detected primary tumor.
- a treatable genetic
mutation.

Palliative treatment

Treatment has the objective
to slow disease progression
and reduce symptoms when
no primary tumor has been
detected. There is too little
time, too limited quality of life.
Diagnostic trajectory will be
stopped.

Case manager for patient.

Missing aftercare journey =
for family members.

With financial
support from:



