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Supplemental Table 5. Additional examination types besides fecal occult blood test (Scenario 
A) or PSA (Scenario B) 
 Prevalence, n (%) 
Colon cancer scenario (Scenario A) n=48   
Chest radiography 15 (31.3) 
Abdominal radiography 2 (4.2) 
Abdominal ultrasound 17 (35.4) 
Abdominal CT 27 (56.3) 
CEA (tumor marker) 29 (60.4) 
CA19-9 (tumor marker) 24 (50.0) 
Sigmoid colonoscopy 0 (0) 
Colonoscopy 27 (56.3) 
Other 4 (8.3) 

Prostate cancer scenario (Scenario B) n=29  

Urinalysis 14 (48.3) 
Blood tests other than PSA 14 (48.3) 
Rectal examination 3 (10.3) 
Abdominal ultrasound 15 (51.7) 
Abdominal CT 10 (34.5) 
Other 1 (3.5) 

Summarized as n (%) 
PSA, prostate-specific antigen; CT, computed tomography; CEA, carcinoembryonic antigen; 
CA19-9, carbohydrate antigen 19-9 


