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Clinical Study on Pancreatic Cancer and Its Prognostic Factors

Sang Joo Lee, M.D., Yong Chan Lee, M.D., Si Young Song, M.D.
Jae Bock Chung, M.D., Jin Kyung Kang, M.D. and In Suh Park, M.D.

Department of Internal Medicine and Institute of Gastroenterology,
Yonser University College of Medicine, Seoul, Korea

To identify the clinical characteristics and those factors associated with prognosis, we ana-
lyzed 179 patients with pancreatic cancer who were histologically confirmed from January
1981 to August 1990 at Severance Hospital, Yonsei University. The mean age of the patients
was 56.3 years, and the male to female ratio was 2.6 to 1. The most common symptom was
abdominal pain(87.7%) and sign abdominal tenderness(63.7% ). The elevation of serum CEA
(more than 5ng/ml) was noted in 67.2%. The diagnostic accuracies for the pancreatic carci-
noma of abdominal ultrasonography, computed tomography and ERCP were 86.7%, 94.3%
and 92.4% respectively. The head of pancreas was the most common location(64.3% ), tail(17.9
%), body(15.6 %), and diffuse type(2.2%) were in next order of frequency. Adeno-
carcinoma was the most common type of malignancy(82.1% ). The remainings were mucinous
adenocarcinoma, undifferentiated carcinoma, duct cell carcinoma, acinar cell carcinoma,
cystadenocarcinoma, papillary adenocarcinoma and epidermoid carcinoma. Among 163 pa-
tients who could be evaluated the clinical stages, only 6 cases(3.7%) belong to stage I and
the number of patients belong to stage II, stage Il and stage IV were 14(8.6%), 46(28.2%),
97(59.5% ) cases respectively. And the two common sites of distant metastasis were liver(42.9
%) and peritoneum(22.7% ). The median survival of 100 patients who could be evaluated the
survival was 4.2 months. The survival rates were 35.9% at 6 months, 14.7% at 12 months and
4.0% at 24 months. There was no significant difference in survival rates according to the loca-
tion of the tumor. The survival rate of the patients with stage I was significantly higher than
that of the rest of patients with other stages(p<0.05). According to the treatment modalities,
the median survival was 3.1 months in the group of no treatment, 4.3 months in surgical
drainage group, 9.7 months in chemotherapy and/or radiotherapy group and 19.4 months in
curative resection group. The survival rate of curative resection group was significantly
higher than that of other treatment group(p<0.05). The survival rate of surgical drainage
group was significantly higher than that of no treatment group(p<0.05). (Korean J Gastro-
enterol 1994 ; 26 : 1010-1020)
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olg3le} A3lslg T Log-Rank test® %74 2]e)
£ AAz

2 a
L 8¢ W dYER

dhidej= 2,69 1o)gr}. d¥E ¥ = 507} 704
(39.1%)% 71 w@okxn 60d] 484)(26.8%), 40t
27(15.1%), 70%) 19(10.6%)¢] Z=olglem 50
Al o]ato] A el 77.6% 2 tiBRPEolgm HF
12 56.34] gr}(Table 1).

2. Ay Y Ak

JarEake BRo] 1579(87.7%)% 713 wete
o, AF7FA 974(54.2%), A3HEek 694](38.5%),
A4zt 674(35.2%), 8% 364(20.1%)9 &
olglch. o3 AL B HFE 1149(63.7%) ¢
) ZA4Ele JPA wgoten, $3eo| &2 694(38.5
%), 3 459(25.1%), 2+Eo 2891(15.6%)9 +=
o|git}(Table 2). Y UFA] AW G2 AHAMY
B2 2HIH7} 10g/d]l o3 o)glxl A$7t 254 (14.0
%)om, AP AL SodelFlzsE HA4

Table 1. Age and Sex Distribution

Age(years) Male Female Total( %)
<29 1 2 3¢ LY
30-39 7 3 10( 5.6)
40 -49 22 5 27( 15.1)
50-59 49 21 70( 39.1)
60 -69 33 15 48( 26.8)
70-79 16 3 19( 10.6)
80< 1 1 2( 1.1
Total 129 50 179(100.0)
Mean age : 56.3+11.1years

M:F=26:1
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Table 2, Symptoms and Signs

Table 4. Sensitivity of Diagnostic Modalities

Symptoms and Signs No. of Cases  Percent Modality No. of Positive Percent
(n=179) patients
Symptoms Us 158 137 86.7
Abdominal pain 157 87.7 CT 123 116 94.3
Weight loss 97 54.2 ERCP 79 73 92.4
Indigestion 69 38.5 US: ultrasonography, CT: computed tomography,
General weakness 67 35.2 ERCP: endoscopic retrograde cholangiopancrea-
Back pain 36 20.1 tography
Signs quitive refers to the results suggestive of pancre-
Abdominal tenderness 114 63.7 atic cancer
Palpable mass 69 38.5 Table 5. Location
Jaundice 45 25.1
Hepatomegaly 28 15.6 Location No. of patients Percent
(n=179)
Lo Head 115 64.3
Table 3. Laboratory Findings Body 08 15.6
Laboratory findings No. of Percent Tail 32 17.9
Cases Diffuse 4 2.2
(n=179)
Hemoglobin( <10 g/dl) 25 14.0 ) o )
WBC( = 10,000/ml) 130 79.6 Table 6. Mode of Histologic Diagnosis
Total bilirubin( >2.4mg/dl) 61 34.1 Mode No. of patients  Percent
Alkaline phosphatase( >115IU/L) 105 58.7 (n=179)
AST(=2601U/L) 57 318 Operative specimen 81 45.3
ALT(=601U/L) 61 34.1 NAC 76 42.5
Fasting glucose( >120mg/d!) 60 33.5 Peritoneoscopic biopsy 9 5.0
Amylase(>180U/dl) 14 7.8 Lymph node biosy 7 3.9
CEA(=5ng/ml) (n=58) 39 67.2 Endoscopic biopsy* 6 3.3

9] 2ujal 2.4mg/dl eldeladwd 97t 61 (341
%), alkaline phosphatase®]7} 115 IU/Le]4} 105
% (58.7%), AST 2 ALT7} 60 IU/L o]ato] 7}z
579 (31.8%) % 61¢(34.1%) olich. FEA| ¥
2 604](33.5% )4 120 mg/d]l o}t o2 27159
glele ™ amylasez]7} 180 U/dlelite 2 2715 A
£ 149(7.8% )13}t CEAx 5844 At
=d olF 394[(67.2%) 1A 5ng/ml e|lde R v}
o] 2dsicH(Table 3).

3. gyzict

BN25H73 s 165844 A3t 1374](86.7
%)oll M, B5-daslcteded-e 1234 F 116 (94.3
%), ERCP+ 794 & 734(92.4%)°l4] #HAs}o)
oAl odct(Table 4).

NAC : needle aspiration cytology
* . include 3 patients of stomach invasion and 3
patients of duodenal invasion

4. FY9 ARl

Zofo] Sxo X7 797} 1154(64.3%) 2 7}
A wgtom A% 284 (15.6%), v)% 3241(17.9%)
ol watAd el A& 44(2.2% ) o]3ic} (Table 5).
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¢ Foel, 76t 28oHEs AUEY AER
Aab, 9l BAAE ol4d Huke) Holy Fel
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Aol 6 WAA AW F 9 R Aol Xzl
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Table 7. Histologic Cell Types

Table 9. Sites of Distant Metastasis

Types No. of patients Percent Site No. of patients  Percent
(n=179) (n=163)
Adenocarcinoma 147 82.1 Liver 70 42.9
Mucinous adenocarcinoma 6 3.4 Peritoneum 37 22.7
Undifferentiated carcinoma 6 3.4 Colon 15 9.2
Duct cell carcinoma 4 2.2 Rectal shelf 12 7.4
Acinar cell carcinoma 2 1.1 Kidney 2 1.2
Cystadenocarcinoma 2 1.1 Spleen 2 1.2
Papillary adenocarcinoma 2 1.1 Ureter 2 1.2
Epidermoid carcinoma 1 0.6 Lung 2 1.2
Type unidentified 9 5.0
Table 8. Stages Table 10. Treatment Modalities
Stage No. of pationts Percent Treatment modalities No.( ,?f: p1a7t51)e)nts
(n=163)
I 6 37 Nonoperative treatment 43
I 1 8.6 PTBD or ERBD only 6
Chemotherapy 32
m 46 28.2 .
v 97 50.5 Chemotherapy and Radiotherapy 5
Operative treatment 91
Exploratory laparotomy only 21
A BER A wiedde] 22 8l Palliative drainage 58
tH(Table 6). Curative resection 12
A X388 Mato] 1474(82.1% )2 dj¥-Holgle Whipple’s operation 11
#, mucinous adenocarcinoma % undifferentiated Distal pancreatectomy 1
No treatment 45

carcinomaz} Z}z} 641(3.4%), duct cell carcinoma
= 49)(2.2%)°)9x1, 12] acinar cell carcinoma,
cystadenocarcinoma, papillary adenocarcinoma =
epidermoid carcinomase] ¢lglow, AE&3S T+
& g sl A7 994(5.0% ) ek Table 7).

6. 7|

H7] &qle] 7bsslgdyl 163418 American Joint
Comittee on Cancer(AJCC) 7|&d)] 2§t Bl7)|&
3l o, AlE7le 649(3.7%), A7) 144
(8.6%), A7) 464 (28.2%) = AIVH7= 97
A(59.5%) = i¥-¥ A 47|k (Table 8). ¢
HAxol= ko2 Ho|g) A7} 704 (42.9%) 2 717
wgoror, Buk 3794(22.7%), WA 154(9.2%) <
Fol8lc}(Table 9).

7. 2

AgRE WAAA == A9AL d5idens

Alstd = A7k 69, kB8 W5 Ei WA
Feobe] Wt AR A5 379 ol Fxe
9leflell A Algstdzd o1F NEEwE APt
AF 2ld, s FE5ides XM} A9 584
olglar, FAAAME 124914 Ajsaidct. 459
A 288 AlgshA] gakeh(Table 10).

8. MEE

AEAN-E Bl F Al 100 49 6709 A=

& 35.9%, 127149 AEE 14.7%, 2470 Q2 g
4.0% eolddod, &} MLV 42704 ot
(Fig. 1).
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Fig. 1. Overall survival curve in patients with pan-
creas cancer
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Fig. 2. Survival curve according to the location of
pancreas cancer
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Agslaw 2 XEE AYPEEA] W@k FellAlel 6
MY Y=g 7H2t 69.8%, 55.4%, 34.3%, 22.4%
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Fig. 3. Survival curve according to the stages of pan-
creas cancer(p<0.05:Stage 1 wvs II, II,
and N, respectively)
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Fig. 4. Survival curve according to the treatment mo-
dalities(p<0.05 : curative resection vs no
treatment, palliative surgical drainage, and
chemotherapy and/or radiotherapy, respecti-
vely)
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