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DISCLOSURES 

•Participant in multiple clinical research protocols, all US-

based. 

•Medical expert for legal requests 

 



OBJECTIVES 

• Epidemiology and incidence 

• Risk factors and associations 

• Clinical presentations 

•Outcomes  

• Diagnosis and screenings 

• Treatment options  



PANCREATIC CANCER: INCIDENCE 

• Pancreatic cancer :  14th most common cancer 

• 7th highest cause of cancer mortality world-wide 

• Estimates: 460,000 diagnoses, 435,000 deaths globally in 2018. 

• Highest incidence in Europe and North America 

• Lowest incidence in Africa and South Central Asia 

• Higher rates: developed versus developing countries 



GRAPH ON INCIDENCE 

 



RISK FACTORS AND ASSOCIATIONS 

-Mostly investigated using case-control studies 

Weakness include selection bias and recall bias 

Risks are divided into non-modifiable and modifiable risk factors 



MODIFIABLE RISK FACTORS: 

• Smoking 

• Alcohol 

•Obesity 

• Dietary factors 

• Helicobacter pylori 



NON MODIFIABLE RISK FACTORS 

• Age 

• Sex 

• Ethnicity 

• Blood group, gut microbiota, family history 

• Diabetes- type 1, and new onset diabetes mellitus.  

 



PATHOLOGY OF PANCREATIC CANCER 

• Pancreatic adenocarcinoma accounts for 90% of all pancreatic 

cancers. 

• 60%-70% develop in the head of pancreas 

• 15% in body and tail respectively 

• TYPES: PanIN, IPMN, mucinous cyst neoplasms 



DIAGNOSIS OF PANCREATIC CANCER:  
 
Diagnosis is a challenge 

Screening protocols are in development 

Presenting symptoms can be present for months.  

Average patient has visited a health care provider at least 4-7 times 

before the diagnosis is established. 

 



DIAGNOSTIC MODALITIES: 

• CT scans 

•MRI 

• EUS 

• Sonography 

• Biomarkers for early detection 
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STAGING OF PANCREATIC CANCER: 
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TREATMENT OPTIONS FOR PANCREATIC CANCER  

•Surgical 

 

•Nonsurgical 
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SURGICAL MANAGEMENT: 

• Knowledge of basic anatomy is key 

• Staging is variable due to new regimens. 

• Pre-operative biliary drainage is controversial 

• Anastomotic technique 

• Vascular resection 
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MEDICAL MANAGEMENT: LOCALLY ADVANCED 
PANCREATIC CANCER 

• Criteria for unresectability 

• Based on CT findings 

• Accurate staging is essential 

 

Stage 3 LAPC: Systemic chemotherapy. 



SYSTEMIC CHEMOTHERAPY: 

• FOLFIRINOX and Gemcitabine – higher response rates. > 4-6 cycles 

• Fitness is assesses prior to initiation of chemo 

• If not fit, < 4 weeks used to improve limitations.  

 

• RADIATION THERPAY 

• Ideal for patients that do not progress after induction therapy. 
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IMMUNOTHERAPY FOR PANCREATIC CANCER 

•Overall therapies have encouraging outcomes 

• PD1/PDL-1 ( programmed cell death receptor ligand) 

• Enhances anti-tumor immune response: ? In pancreatic cancer 

• CTLA-4 (CDi52). Checkpoint receptor target for immunotherapy 

• Controls earl stage T-cell activation 

• Prolongs disease stabilization 



SUMMARY AND CONCLUSIONS: 

• Survival rates for LAPC are disappointing. 

• Early diagnosis presents a challenge due to  low incidence of disease 

• EUS/FNA and/or MRCP remain best tests, with FNA to allow histologic 

diagnosis 

• Vascular resection of LAPC is increasing mainly due to addition of 

neoadjuvant therapy 

• This leads to significantly higher negative resection margins and disease-free 

survival 



SUMMARY AND CONCLUSIONS: 

• Neoadjuvant therapy increases negative resection margins and decreases 

progression 

• At least 33% of initially staged non-resectable tumors are resectable in 

patients who receive combination chemotherapy.  

• Increase in survival times are noted.  



THANK YOU!! 
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