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Pancecstic ductal ademocarcinoma ia the moi common mnalig-
namey of the coorme pancreas Ies incidonce in the westers
workd has increawed i the last 4 w0 5 decsdes for unknoan
reaiom, and, for eguaslly unknosm reasona, now appars io be
kewekng ol (1), Tascrmiy-caght 1o 30 thowand mew patients will be
dapnongd with that dlmcaie i the Limted Staies nexit year; and an
almont eguial aumber will eveniually sacoumb fo it OF these
oouly dagnoacd patsonis, only 10-15% will be determmed 1o
kave Schinacally” rosectable disense preoperaimedy, but omly half
for k) of this subgroup wall acruslly wnderge 3 cusathe
rracition. Linfortunancly. the very aggresvive belavior of thas
exoplasm i reflocied i the facy than in represents the fousth and
fifth moat common cause of cancer-relared desths dn men sl
women, respectvely, and ihe second mist common caue of
demih doe 1o gustroimesinal malignancy

Dureng thie last decade. improvements in pationt care, surgical
techshyse, poaibly carler dlagnosis, and concontration of pa-
embs e egnters of exicllone with a mapr mterost in pancroaii
wurpery have led 1o 2 marked decrcass en the operaove maorbsdiy
ead mortality of magr pancrcatic rewctions. Currenily, the
opctatne martalisy of pancroatc resectons im magor. highs
voleme, oxpersmond centors with an interest I pancreanic
turgery 18 conanstonily under 5%. There & alo evidence 1o
suggest an improvernent in the S-year survival after reseoson &
wuch invmations, with repores of scouareed or sovual survivals in
the mesghborhood of 12-24% (2-6) thar may be even haghet in
oertain subgroups of patiests (6, 5, 7). Deupave past nibibnae
vaew mndl EVeT SodTE CUSTENT PeiiimEnbe s that inay b
B ool pwarenew B the modern ofs of coil containment (B), 1t
rermains usequivesal thas sergery offers. the ondy pessibility for
cure of thin diresd discase,

s aporabne Bl freachas its bimit in the managenient of
Bhis dikedde, ancnben has tufmed fo carber doagnaoss anid scou-
fae prooporative detormenation of rosectabality. With the carrent
caplmen of now "dtar wan” technology, o great arrey of
sophisticaied, nicrvenbonal, ond expensive fesss have been
sggpented for dagnoviv end Clinical staging: their roles ane
currently under evaluaison, bur miuch remains oo be defined
e they are applicd appropriately and rasonslly,

This chapter {a} divcussey the climical chagsaciersiss and
presemiation of pancreatic cancer; (&) analywes the roles of the
variouw besging and laboratory mosdalinss cusrently svailable ar
under izncaigation, 55 they relane 1o bath disgnosis ard vaging;
a5 el enithacu the atbors suggpestod agiproag B go flas challong-
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i, problanm, hused on curtens ifermation. “The chapier lnouwses
i duital adenocarcisoma of the cxocrine pancreas. Meoplarm
arivmg Trom ofhir cells of origin [ontadanocancinoma, islel cell
neoplasma, evc.) may be referred oy but ductal sdenocarcinema
i emphasoed, winh Cconcontration o 1be rooont literatune
dealing with i diagnosts sndd clindcs] waging. Thasghosse ansd
siaging are ibsiussed separatcly in an aticmpt foscparate the two
conceps rasonslly and se emiphasaee the different robes of the
Emging and ievamive prodedand in the workup of the pabent.
The final scton pasnis @ diagnostic and staging slgorithm
Faned o ot efficacy, sabioty, and currently acceptod comcepruol
fisEnagement,

DIAGNOSIS OF PANCREATIC CANCER

Muosr patients with panicrealic candor have the diagnesis made
whss they develog jaundice. Thin meany that the pansreatc
foplinm armsng an the main pancreabc duct bas become lange
cteiagh bo mrvodve fand obstruct) the intrapancreatic portion of
the commen bale dedt. In retrospect, many or most of these
patients will have had vagoe symeploms for severns] weelis 10
maoniks prior te the development of jrundice. T have an impact
on the farural Bissory of this disease (and ihere i solid feamas 1o
believe that carlier diagnosis 51 o0 smaller siee dee lead to an
inereased Soyear survivall), we et muades inomds bnte fevognies
ing patiens with these vague sympoms wecks praor to the anat
afliary obvimicrion. The phyvaicmn must mamiain 3 Migh mmdex
of suvpscion Fog the diagross of pancreatic cancer in paticnts with
Thewe vaguse, BONSPOCISC sVIMpLIOEs paos 1o the onsct ol jaundice.
A Beightened awarcrow of this nooplasm amd s symapioms i
EipeTuliG, fol we fauch e e surgcal arona, bus more mmpor-
Ently, i the pramary <ane envsroninent whkne these paticmis
cer the leahh care Seld,

Clinical Prasenbation

Aldlsough maey pasenss with panceearic camcer fird proicnt aith
paursless paundige, the cashican amd mont codrsmen ¢hnacal Bealarios
ar: a vague, pootly localired, abdommal dncomion often ano-
craned with an incormegwonttal vl loss, snoresia.ansd fatigac

The lagrer complaint can be cipocially masdsoiay becarise mowt
PEncIE are o T 00 vears al age ans] aliietabe Ihdss symmplonms fo
gciuag aldar. Beddang they dc nofspodiic, thess Vagee, moalo-
watimng symploss are asaally ouber overlsaksd by baoth patient
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