There is so much we don't know in medicine that could make a difference,
and often we focus on the big things, and the little things get forgotten. To
highlight some smaller but important issues, we've put together a series of
pearls that the Red Whale found at the bottom of the ocean of knowledge!

Thrombocytosis and cancer
When NICE issued its referral guidelines for suspected cancer, the use of a raised platelet count as a marker for
lung, endometrial, gastric and oesophageal cancer came as a surprise to many of us. We suggested you
remember them as the LEGO cancers (see below). Raised platelets are increasingly recognised as a risk marker
for cancer.
We have frequently been asked how much a raised platelet count increases your risk of cancer by… and we
haven’t been able to answer… until now!
A large UK prospective primary care based study of more than 50 000 adults aged 40y or more compared the 1y incidence of cancer
in those with platelet counts >400 × 109/L and matched controls with normal platelet counts (BJGP 2017;67:e405). The results were
striking.
Raised platelets were strongly predictive of a diagnosis of cancer in the next 12m:
In men with raised platelets, more than 11% were diagnosed with cancer in the next 12m (PPV 11.6%, CI 11.0–12.3).
In women with raised platelets, more than 6% were diagnosed with cancer in the next 12m (PPV 6.5%, CI 5.8–6.5).
The higher the platelet count, the greater the risk.
Two raised platelet counts in a 6m period were even more predictive (18% for men and 10% for women).
On review of records, 2/3 patients had symptoms that would have triggered an urgent referral.
Lung and colorectal cancer were the most common diagnoses.
One-third of patients with raised platelets had a diagnosis of lung or colorectal cancer with no other symptoms.
These numbers well exceed the 3% threshold set for the NICE suspected cancer referral guidelines. To put it in context,
thrombocytosis is more predictive for cancer in the same age group than a primary care presentation of a breast lump (8%) or
haemoptysis (3.5%)!

What does this mean in practice?
Think very carefully if you see raised platelets – could this be cancer?
Review the patient and check carefully for symptoms and signs that may trigger an urgent referral.
In the absence of any localising symptoms, consider a chest X-ray and FIT test.
If all these are negative, consider repeating the platelets after 1m – if persistently raised or climbing, refer for a colonoscopy
or further assessment.
Remember also the other causes of persistent raised platelets, e.g. chronic inflammation, infection and myeloproliferative
disorders. A JAK-2 test looking for the mutation that predisposes to myeloproliferative disorders may be helpful if referring to
haematology.

Remember, the cancers that NICE associates with raised platelets are the LEGO cancers: lung, endometrium,
gastric and oesophageal. This research would add colorectal to the list too, although LEGO-C cancers is not quite
so snappy!

Thrombocytosis and cancer
Think very carefully if you see a raised platelet count – could this be cancer?
A platelet count >400 × 109/L is significantly predictive, in adults aged 40 and older, of a
cancer diagnosis in the next 12m.
It should be reassessed and investigated.
In the absence of suggestive symptoms, start with a chest X-ray and FIT.
Search for patients aged >40y with raised platelet readings in the last 6m – review their cases
and determine whether further investigations are warranted.
Share this learning with the whole primary care team.
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