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PRACTICE OBSERVED

Practice Research

Diagnosing cancer in general practice: when is cancer suspected?

MAGNE NYLENNA

Abstract

Of 10278 eacounters with patieats recorded by 33 geaeral
practitioners in a defined N duriag a two

When cancer is among the possible diagnoses investigations afier
the encounter between doctor and patient are usually initiated. The
crucial question for the doctor is whether to follow up with an

lorwegian
moath period, QH(JZ%)RNCWHMGIIM
up for suspected cancer. The patieat's fear of cancer was the
mwlma«dwn‘dw«mm
doclon Patieats w

problems were most frequently suspected of haviag cascer.
Comparing the pattern of suspicion of cancer with the incidence

for cancer or not.
The aim of this study was to describe and analyse the extent and
pattern of suspicion of cancer in general practice.

Patieats and methods

of cancer in the area showed a relative
patients and women.

in young

Introduction

There is general agreement that cancer should be diagnosed as carly
as possible and treatment suned pﬂm\plly‘ and thereby, it is
hoped, improve the The general practitioner is usually
the physician of first contact for the patient and represents the portal
of entry to the health care system for most patients. He or she will be
responsible for the carly detection of cancer, and a short delay in
recognising neoplastic disease has even been used as a criterion for
measuring qualty o care in general practice.* Medical diagnosis is
a matter of probability, even for cancer.”

Making a diagnosis entails at least two distinct processes:
thinking nnm diagnostic possibilities and working through them to
see which fits the clinical facts best.* Clinicians normally generate a
few diagnostic hypotheses, rarely more than five, at an carly stage,
and these hypotheses guide further inquiry.* One or more of the
hypotheses will be tested by clinical examination and further
investigations.
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October between
doctor and patient in nine rural municipalities in western Norway with a
population 20 inhabitants was recorded.

by making the recording as

Complet & pouibe and by exsunag that the tocoeding juef did pot

influence the general practivoner’s behaviour dunng the study. This was

moaitored by indirect means which showed that the effec of the study tself
was small

The patient’s reason for the encounter was recorded according to the
WHO Resson for Encounter Clasificauon,  which wes used n a sumplufied
version.! 18 2 two dimensional ¢ oo system in which the
puien's eson fo the encounter s clnifed sccoeding 10 the type of
problem

general pracutioner also recorded whether the patient expressed lur of
cancer, exther openly or indirectly, and whetber the patient was followed up
for suspected cancer Ammupmm.xmmumwm
initial encounter because cancer was

The general mlmwwhmuwhd\hwwmd
cancer and the patient's influence on the follow up on visual analogue scales
The differences between the patients who were suspected of having cancer
and the others were studied in more detail in patients who sought medical
care for the frst tume for a particular problem. Fist contacts were selected
awayof

clnulm the patients who were suspected of having cancer a
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0:05<p<001). There wes a tendency to suspect cancer more strongly in
patients who expressed a fear than in others, but this difference was not

Table V i
cancer compared with the distribution of for cases of cancer
wumummmuhmmw For men, the
l;lymuvwvdl,ﬂ l‘hﬂ

or women,

um”umdmmmuuw

cancer. Though cancer was relatively oversuspected in the younger patieats
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0 coneipondingly underupeced n the eldery puints of both sses,
this shuft was much greater for women n. Some of this differcnce
s caused by the large mumber of young women whe were suspeced of
having gynaccological cancer, but even when suspected gynsecological
Cancer 1y exchoded 17% o the women suspetd of hawin cancer were sged
under 40 and 26'3% aged over 70 against 21 0% and 36'1% respectively of
men

Di "

As expected, the suspicion of cancer increased with the age of the
paticnt. Malignant diseases occur mainly among the elderly people;
of all new cases of cancer in Norway in 1983 only 6-4% werc
reported in patints under 40, whereas three quarters were in

method was used. The relative contribution of different vanables (age, sex,
fear of cancer, and reason for encounter) was analysed by using Fisher's
linear discriminant model.*

analysing the patiern of suspicion of cancer all patients who were
suspected of haviag cancer (both first and later contacts) were inchuded 10

" The sex mﬂm«. with a suspicion rate one and a half times as
high in women than in men, is striking and contrasts with the overall
incidence of cancer in Norway, which in fact is slightly higher for
men than women. " This sex difference and the known difference in

247

mmmammmwmmwmmm
ers makes the
having cancer even greater.

Both age and sex were outweighed by the patieat's fear of cancer
in the doctor’s
ln.\yml’utelmwuthemonmpommunddmw Even

rate is usually an estimate. Because of the large
‘number of patients in this study, , the apparent error rate is
close to the estimated actual rate, which gives the estimated
future proportion of misclassified patients.

Fear of cancer is common among patients in general practice.

The strong correlation between the patient’s fear of cancer and
the doctor's suspicion of cancer may have two explanations: either
that the doctor finds the patient’s fear 30 important that it requires
further investigation or that this fear is usually so relevant that in

association fear
pumnumﬂmonxbtfoﬂv«uphvwnmﬁmnwum‘
whereas the lack of an inverse relation between the patient’s fear of
cancer and the strength of the doctor's suspicion favours the secood.

‘When the reasons for i great
differences in the (nqutncyo{sulpkm of cancer were found. The
suspicion rate was high when puucnu presented symptoms associ-
ated with the “seven warning of cancer” (such as a palpable
lump, bleeding, or changes in bowel habit), but since these reasons
count only for a minority of all contacts mast follow ups were made
on the basis of other and less specific symptoms and complaints
The digestive tract and the female genital system showed a high rate
of suspicion of cancer. Cancer related to these systems is common,
and the general practitioner makes a special contribution to the
diagnosis of both gynaecological” * and gastrointestinal cancer. " ®

Recording the first step in the diagnosis and comparing the
pattern of suspicion with the known incidence in the population by
age, sex, and disgnostic subgroups is a basis for discussing
differences and similarities. The method represents a simple model
for evaluating the working process in general practice. This method
does not tell us whether the extent of suspicion of cancer is adequate
or not, but the comparison shows a relative oversuspicion of cancer
for women and young patients and a relative undersuspicion for
men and older patients.

The consequences of overlooking a cancer are thought to be
greater for a young patient than for an old patient, and this may be
one of the reasons for the lower threshold for carrying out further
investigations on young patients. Observations concerning the
relation of stage of disease to age at diagnosis indicate that it is
particularly important to make an carly diagnosis in the young.’

Most of the sex difference was caused by the high frequency
with which women suspected gynaecological cancer. It must be
emphasised that this is found even when routine cervical smears are
excluded. While a striking correspondence of distribution of cancer
by organ system between suspected cases and diagnosed cases of
cancer was found for men, gynaec cancer was relatively
oversuspected and cancer of the breast, urinary tract, and blood
were relatively undersuspected in women. For men, this may
indicate that no particular cancer is thought to be o sefious or (o
have such therapeutic implications that an awareness is

uired

required.
The high frequency of suspected gynaecological cancer may have
been caused by several factors: (a) Young women are conscious of
the importance of carly detection of gynaecological cancer.
(5) Public awareness of these diseases is great, and screening
remind women of the possible risks. (c) A broad

spectrum of symptoms is associated with gynaecological cancer,
which may partly explain the low frequency of suspected cancer of
the urinary tract. (d) Access o a second opinion is easy, and even
though no standard programme for further investigation exists the
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‘make the analysis as complete s possible. The Cancer Registry of Norway
provided » complete list of the incidence of cancer and the prevalence in the
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TABLE 11— Froguency v/l«u s saspcion of cancer according 10 the panent's reason
Jor encomner F st comacts

study population (Cancer Registry of Norway, personal

1986), and the distribution of all cases of mmmnmm No of encouners
ith the incidence of cancer in the population by age, sex, aad Reamon fo encoveter Nontcmosten o
by the y v aless
otherwise oted. Generslsnd wmspecibed [ T
Biood, blowd formag organs 3 3 bl
Depemrve w i it
e 0 1 o4
B n 1 03
Resuits Carcuissory F ) te
Munculoabeiersl s . 03
A total of 10 278 encounters (5% women and 41% men) were recorded,  Newolopxal n H is
of which 429 (4 2%) were classificd &5 resulting in 3 follow up for suspected  Poyciolapcal e . 3
Reupwmory Ity " iy
cancer. Ska bl 3 .2
Eadocraer, mesabobe sed sutrismal 3 H I
' "
Femae prosal sysiem (s0d bremt n B 1o
FIRST CONTACTS Sl grmiat ymem " ‘ !
In 5157 (50-2%) encounters the patients had made the frst medical » ! 1o
mm(um-m 47-3% for women and 54°4% for men (p<0-001) o v P "

Suspscion
nﬁnmm_m(s l%q-ul%y(om) h:pwsm

501 oar gaiat 35 years (p<0°0). o ot o o v s
n patients ving cancer than in the others
(p<c0-001)rabl 1y Tabte 1 a1 comparethe frequency o suspecion of
cancer with the patient's reason for the encounter .

TARLE 1v—Relanoe commbution of fackrs m classfyng panenss as respecied of
cancer. All body tysiems sogether. F it consacts only

243

referral procedure and defined responsibility of gynaecologists
make it casy for the general practitioner to initiate a follow up.
It is mumm to note the low t of suspicion for
cancer among young women in the light of the
positive relation between the advanced stage of the tumour and the
advanced age of the patient at the time of diagnosis that has been
shown for some of the commonest cancers in women." * A low
threshold of suspicion of gynsecological cancer in young women
may be one of the reasons for the favourable distribution by stage of
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suspected cancer and the level of slertness among the general
practitioners a prospective study was carried out as 2 second part of
this survey
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Fea of cancer openly expresaed @ 0, woay B - Nembrof conen rapcd by gnrl prcsnns o S ond systematically “do" ther season, it is & matter of 0o small surprise that so  atitsheight, Journal 18861181 1
Ll 3 October 1983 compared unih mamber dragnosed o 197882 lttle il
the jaded faces and disappownted expressions of those who are to be found at
Toul 100 @31 (100 Femaie Maies the rulway stations after the conclusion of the Eton and Harrow match, we A, before Mr. Bushby, at the Police Court,
T ——— cannot but conclude that some of Nature's most potent laws have been  in which a young man was charged with gross misconduct in the third-class
Duagoons (1CD No Supecied Duagnowed  Suspesicd  Duagnoned rudely violated during these two or three months of so-called pursuit of  carriage of # train, on the North London Railway, in the presence of a
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Drgestve orpa o I © what does it mean physiologically? It often implics 3 subsequent loss of  complained of, and, from the nature of the case, no confirmatory nor
TABLE 11— Froquency of doxior's suspicion of concer accordang 1o the panmc's reason 2 I 2 strength,  snsation offtigue, malae,los of temper, and rrability. The - exculpatory evidence was, or could b, forthcoming. The defence was
for encoanier type of problem) First comiacts only n n It » inbalation of 10 2 suggestion that the prosecutrix was suffering from nervous
O — b M ! * the pulmonary circulauon. Hence, an extra Ao of work 5 hrow upon  excitement, and was the vicum of 3 hallucination. On the ground that
foc saspected suspected of » o the heart, doing its best to force on the blood d terpo, which is impeded by the  nothung in the charscter or antecedents of the prosecutrix tended (o show
Rewmn for encoumer Noofeountens  cancer  having cancer s N » b4 stagnation in froat. Hence, again, less energy of the heart to supply the  that she was st il likely to fabricate such a story, o be the subject of
L N » “ locomotory apparatus. Thus fatgue, produced by deficient blood-supply,  hallucinations, the magistrate condemned the ymonﬂ 10 three months’
Paipabie humg or tumaur 2 » w? . " . i and aiso by deteriorated quality of that fluid, is the result. The proper rate of labour. -ase, we may call
Pun 1 H i} exchange of tssue s delayed. Hence, accumulations of urea, bk, and other  attention (o the extreme difficulty of deciding such cases s these, where the
e ) o il Toual m 0 " 7 secretions or excretions, wmhmmlymmdnmumdutm ence 1 purcly moral, and where no Grcumstanal evdence can be
Changes m bowel habut B M b} , but which " ured, nor cff T refore,
frog il 2 " bt the indescribable Ieehu of faugue, 35 ewuue 10 being ired ater hﬂl\hy turns upon the e partcs involved, and this may very nnly
i 2 91 exertion, that feeling which renders a . although the most With all respect for the
Ouher, umspecibed rymproms* e 5 3o he has the snclination 10 do o, which makes hm ross and rriabie, which  deciion of far better
o prmen ove peocedure o » o The relative contribution of the different factors vaned with the body renders his special senses so scutely sensitive, that a very slight noise, avery  opinion than anyone not pumu at the hearing, we would suggest that the
Trosmer * e 158 3 Te system. For patients -m resson (o the encounterwas ssciated wth the bright Light, a very fant perfume of fresh flowers, are by humas  casc was one in which scarching inquiry should have been instituted before
Text resultn 7 insults. Not the least important clement in the causation of fatigue  sentencing the prisoner. Medical evidence might mduuy have been had
Admnarive pocedre m : 97 often wwm,o“_.,,,,‘ cancer than women dunu the London season, is found in the exeruon undergone by the had
s discme control) ” H N The interdoctor variation of suspicion of cancer ranged from 00 8 7% mucles of e ye. n he pusut commonly called “sght-seing + Take, for vt pven signs of nervous insubity I ber physical and moral character
instance, the Royal Academy. Supposing & person looked at 00 out of the  were sausactonly proved, then a medico-legal inquiry into the mental
ol s I . 2.000 or 0dd artcies, and, between cach inspecton, glanced down at hit  condition of the prisoner would be caled for It is rare that these extreme
uuhg\nlnﬁndvhlxu-nlhbwl “This would involve | erouc . and some facts mught very possibly have
e low re nchuded, AL the s, not his past hustory, which would have thrown some
but equally necessary, trochear g Then, again, in addition to the  light on his moral state. In any case, an cxaminaion into the mental
The 429 encounters for suspected cancer were with 382 individuals, of nervous energy in this amusement, we have to consider the  condition of the accused was certaialy called for, since, if the alicgation were
whom three women were suspected of having two dufferent cancers esch Inchectual, the cmononal, and the voliuonal functions, which are sctvely e, hs conduct was hardly that of & man who should be permitted to
diftrent fctoe hought o beinporaatfr thedoctor's  This giee ol of 345 suspecied cancers, 252 in women and 133 n men alkd into play. It has been said by an cminent teacher of elocution, that,in  coatinue at large. Perhaps one of these days our railway companies will
consider

classificaion of suspected cancer the coatributed value of each factor was

w ear
the value of 10, and the contribution of the other factors 15 shown in table
IV Tius was based on a discrimnant funcuon which classified the patients

‘an apparent error rate of 6% (40% of the patients suspected of having
cancer were classified s not suspected and 4% of those not suspected were
classified as suspected).

9% of the women and 4 4% of the men were suspected of having cancer

p<ooxmmmpmmm women was suspected in all age groups
Of the patients suspected of having cancer, 57'5% expressed a fear

cancer. The patient's influence on the follow up as assessed by the doctor on
2 visual analogue scale from 0 (o 10 was greater for patients who expressed a
fear of cancer than for others (2'9 against 08; p<0-01). The patient's
influence was even greater for those whose fear was openly expressed than
for those whose fear had been unterpreted by the doctor (34 against 2'4;

blic speaking, we have three things to do—to stand, to think, and to
Tocah The devorce 10t has 1o stand. 0 think. and 1o sweat,and . only
by the perspiration expended in his researches, that he 13 enabled (o carry
away enough information to hold his own in society during the London
season. Yes, indeed, the race is to the swift, and the battke 1o the strong if we
are only 1o pursue, even in moderation, the temptations to fatigue which are
now so alluringly spresd before us. The strain upon the locomotory, the
digestive, the respiratory, the circulatory, and the nervous systems, s very

the propriety of reserving special compartments for ladses un-
accompanied by a protector, following in this an okd-standing custom on
foreign lines of railway. As things are at present, men of good reputation are
2s much entitked to claim protection as women, and this they might secure if
the railway suthonties would make a rule forbidding ladses unaccompanied
by 2 smoker to enter smoking-compartments. The danger of wrongly
condemning an innocent man to the detriment of his whole carcer will thus
be munurused. (Brnsk Medscal Journal 1886:i1:689.)




