
Metastatic bone disease

What to look for



Spinal Malignancy 

• Metastases are cancer lesions that have spread from the primary 
cancer site, to a new and different site in the body. Spinal malignancy 
refers to metastases which have spread specifically into the spine. 
Bone is a common site for metastases, known as metastatic bone 
disease (MBD), 

(Sutcliffe et al 2013). 



https://www.england.nhs.uk/2020/11/nhs-to-pilot-
potentially-revolutionary-blood-test/





5  year survival estimates by cancer type
PHE



Risk of spinal metastases
(Coleman & Holen 2014)

•Breast

•Prostate 

•Lung  

• Thyroid

• Kidney

• Oesophagus

• GI  



Risk of bone metastases development 
Reproduced with permission from The Journal of the Royal
College of Physicians Edinburgh 2011 41:330-8.

Low risk Tumours
• Tumours that rarely spread to bone, e.g. 

central nervous system malignancy or 
ovarian cancer

• Tumours with a low risk of secondary 
dissemination, e.g. patients treated for 
breast cancer who at diagnosis had 
grade 1 tumours of special type, such as 
‘tubular’ and/or small tumours of around 
1 cm in diameter or less 

• Tumours’ that cannot spread, e.g. 
premalignant conditions such as ductal 
carcinoma in situ of breast (DCIS)

High Risk Tumours

• Tumours with a predilection for bony spread: 
prostate, breast, lung etc

• Patients treated for tumours of high grade and 
large size, which have shown evidence of a 
more malignant phenotype, such as local lymph 
node spread or lymphovascular invasion 



Distribution of MBD



PH of CA as a red flag?

The Red Flag “history of malignancy” has an 
increased chance of malignancy from less 
than 1%, to around 7 % (LR+ ~15) 







Breast cancer

• 1 in 8 life time risk 
• Increasing risk with age  with 50% occurring 

between 50-69 yrs
• Bone is the most common site of mets
• 30% of those diagnosed with primary breast 

cancer will go onto develop MBD
• 50% occur within 5 years of diagnosis . 



Are you at risk of prostate cancer?
Most men with early prostate cancer don't have any symptoms. That's why it's
important to know about your risk.

Prostate cancer mainly affects men over 50
and your risk increases with age. The most
common age for men to be diagnosed with
prostate cancer is between 65 and 69 years.

In the UK, about 1 in 8 men will get prostate
cancer in their lifetime.

1 in 8

Over 50 years old

Family history and genes
Your risk of getting 
prostate cancer
may also be higher
if your mother or 
sister has had 
breast cancer.

Black men are more likely to get prostate cancer 
than other men, and at a younger age. In the UK,
about 1 in 4 black men will get prostate cancer
in their lifetime. If you are a black man, your risk
may increase once you're over 45.

Ethnicity
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Prostate cancer is 
the most common 
cancer in men in 
the UK.

Speak to our Specialist Nurses
0800 074 8383*
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You are two and a half 
times more likely to
get prostate cancer 
if your father or brother
has been diagnosed 
with it, compared 
to a man who has
no relatives with 
prostate cancer.





How does it happen ?

• Direct seeding

• Lymphatic spread

• Hematogenous spread via venous or arterial routes



What the research says

• Symptoms of (back) pain common

• Early detection is crucial 

• Assess the patients risk 



Early detection

• Patients who have a single MBD do well

• Those patients who have bone only do better than those who have bone and 
visceral 

• The greater the burden of the disease the worse the prognosis





Clinical presentation of MBD
symptom

Pain
• Local
• Mechanical
• Radicular
• Night pain
• Hypercalcemia
• Other symptoms

Description
• Persistent, gnawing, ache
• Aggravated by movement
• Sharp, shooting, stabbing
• Worst time, aggravated by 

lying
• Fatigue, nausea, anaemia
• Band like pain, vague leg 

symptoms



Night pain

• Worse time
• ‘ominous’ (Tse et al  2014)
• Worse on lying better on movement
• Often drives patient to A&E in the middle of the night
• Report having to sleep sitting upright





Other symptoms

• Hypercalcemia
• Nausea
• Fatigue
• Anorexia
• Constipation
• Often vague and non specific





Be Clear on cancer campaigns

• aim to improve early diagnosis of cancer by raising public awareness of signs 
and/or symptoms of cancer, and to encourage people to see their GP without 
delay

• https://campaignresources.phe.gov.uk/resources/campaigns/16-be-clear-on-
cancer/overview



What patients are told to look out for

• pain in bones (especially 
proximal bones such

as the back, hips or ribs) 
that doesn’t improve
with pain relief, persists for 
more than one to two
weeks and is often worse at 
night
• unexplained weight loss 

and a loss of appetite

• a constant feeling of 
nausea
• discomfort or swelling 

under the ribs or across
the upper abdomen
• feeling constantly tired
• a dry cough or a feeling of 

breathlessness
• severe or ongoing 

headaches
• altered vision or speech.





A patients perspective
• 8% expected it to be secondaries

• 58% did not know what the S&S were 

• 64% did not suspect they had secondaries

• 60% were not informed



Secondary breast care Report 2016
BCC UK-Recommendations

• Flagging system for GPs  on patients records
• A guide to red flag symptoms inc back pain
• Resources for GPs
• Direct referral back into system for GPs
• Guidance for primary care professionals on recognition and referral of potential 

secondary breast cancer



Implications for practice

• Know which cancers have an affinity to metastasise

• Know the patients relative risk

• Use red flags in conjunction 

• New symptoms that are persistent  need to be evaluated with a high suspicion


