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Pancreatic Cancer

• Epidemiology

• Diagnosis

• Treatment

• Follow up



Epidemiology and Diagnosis



4th Leading cause of 
cancer related death in 
USA



In 2022

• 6,900 Canadians will be diagnosed with pancreatic cancer.

• 5,700 Canadians will die from pancreatic cancer.

• 3,800 men will be diagnosed with pancreatic cancer and 3,000 will die 
from it.

• 3,100 women will be diagnosed with pancreatic cancer and 2,800 will 
die from it.





Risk Factors



Polling Question:
• 50 years old gentleman presented with jaundice and ongoing mid-

epigastric dull pain with decreased appetite and weight loss of 10 lb in 
last two month. US showed pancreatic head mass. CT guided biopsy 
was done. It was non-conclusive. ERCP was done but cytology and 
brushing only showed atypical cells. CA19-9 was normal. BC Cancer 
declined referral stating lack of tissue diagnosis. What is appropriate 
next step.

• 1- Refer to hepatobiliary surgeon for therapeutic considerations.

• 2-BC Cancer re-referral as it appears like a malignancy and should be 
handled by BC Cancer

• 3-CA19-9 and staging CT scan chest, abdomen and pelvis and re-
referral to BC cancer if there is metastatic disease.



Sarcoma
Lymphoma



Therapeutic considerations

• New and emerging targeted treatments require specific knowledge of 
driver mutations to customize systemic treatments.
• BRCA1/BRCA2- PARP inhibitors, platinum sensitivity

• NTRK gene fusion – Larotrectinib, Entrectinib

• MSI status – check point inhibitors

• RET fusion-positive tumors — Selpercatinib

• RAS G12C-mutated tumors — sotorasib



Polling Question

• What percentage of patients with pancreatic adenocarcinoma has 
localized resectable disease at the time of presentation.

• 1-15%

• 2-5%

• 3-35%



Diagnosis



Presentation

• Asthenia – 86 percent

• Weight loss – 85 percent

• Anorexia – 83 percent

• Abdominal pain – 79 percent

• Epigastric pain – 71 percent

• Dark urine – 59 percent

• Jaundice – 56 percent

• Nausea – 51 percent

• Back pain – 49 percent

• Diarrhea – 44 percent

• Vomiting – 33 percent

• Steatorrhea – 25 percent

• Thrombophlebitis – 3 percent

• Signs
• Jaundice – 55 percent

• Hepatomegaly – 39 percent

• Right upper quadrant mass – 15 percent

• Cachexia – 13 percent

• Courvoisier's sign (nontender but palpable 
distended gallbladder at the right costal margin) –
13 percent

• Epigastric mass – 9 percent

• Ascites – 5 percent



Value of Tumor Marker Testing in Diagnosis

• CA19-9
• sensitivity and specificity rates of CA 19-9 for pancreatic cancer range from 70 

to 92, and 68 to 92 percent, respectively

• Sensitivity closely related to tumor size

• Lewis-negative phenotype (an estimated 5 to 10 percent of the population)

• Bile duct obstructing jaundice

• Various benign pancreaticobiliary disorders



Polling Question 2

• What percentage of patients survive for 5 years after successful 
complete surgical resection with node negative status.

• 1- 70%

• 2-30%

• 3-50%

• 4-10%



Treatment of Early Disease
Non Metastatic





TNM Staging



Initial Assessment for therapeutic 
considerations



Locally advanced borderline resectable

• mFOLFIRINOX

• Gemcitabine



Successful Surgical Resection





Adjuvant FOLFIRINOX





Gemcitabine+nab Paclitaxel in adjuvant setting
APACT study





Summary
Non Metastatic Disease



Resectable Pancreatic Cancer and adjuvant treatment



Advance Metastatic Pancreatic 
Cancer



Metastatic Pancreatic Cancer



Frist Line Treatment for Metastatic Pancreatic Cancer



Benefit



FOLFIRINOX was 
favoured in subgroups



It comes at cost of side effects



First Line Treatment:



Gem+ nab Paclitaxel



Gem +nabPaclitaxel



Which regimen to choose as first line treatment?



Germ Line BRCA-2 mutated pancreatic cancer

POLO Study



Effectiveness



BRCA mutated Pancreatic cancer



Possible explanation of lack of effectiveness 
of immunotherapy in pancreatic cancer

Exclusion of anti 
tumor cells



Summary
Metastatic Pancreatic Cancer



Treatment 
Spectrum



Polling Question

• After successful completion of adjuvant treatment follow up should 
include:

• 1-Every 3 to 6 months, history and physical, CA19-9, CT 
chest/abdomen and pelvis for five year.

• 2-There is no evidence that routine imaging or CA19-9 level improve 
survival. So tests should be directed only based on clinical 
circumstances.



Follow up and surveillance





Thank you
Questions and Comments


