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Past Paper:
Q. Risk factor for pancreatic cancer?
Q. Most risk factor implicated in pancreatic cancer?

Anwer: Smoking
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★Mutations in K-ras → PSCA/Mucin5 → turns it into pancreatic intraepithelial neoplasia (This is like carcinoma-in-situ, which is not invasive tumor)
★ There's 3 stages of intraepithelial neoplasia with more mutations happening in genes at the cellular level, till it turns into an invasive tumor when 

the cell invades the lamina propria

★ What causes these mutations? Some genetic predisposition (inherited or environemtnal facotrs)



Past Paper:
Q. Chronic pancreatitis, all true, except:

A) Abscess

C) dilated ducts
B) Pseudocyst:

Answer: E

D) DM
E) Constipation

*This question isn't related to this lecture
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★ Not like other GIT tumors, because the pancreatic tumor doesn't have a wall and a lumen. We depend on the size of the tumor

we mean that we have a tumor that has distant metastases, but 
we're unable to know where the primary tumor is









small tumors in the pancreas won't have any symptoms 
(early stages are usually asymptomatic)

(Late stages usually)



it's neither sensitive nor specific for diagnosis pancreatic cancer

it's used if it's elevated with a patient that has pancreatic mass (so it makes it more likely that this pancreatic mass is malignant)
so, the combination of both (elevation of tumor marker CA19-9 & evidence of pancreatic mass) is enough to say that the patient is most likely 
having a pancreatic cancer.
But, CA19-9 alone ISN'T DIAGNOSTIC!



★ The most common cause of obstructive jaundice is common bile duct stones, but with pancreatic cancer, the gallbladder has no 
stones.

★ Pancreatic cancer jaundice is painless (courvoisier sign: palpable, non-tender gallbladder) , in contrast to patients with obstructive 

jaundice due to gallbladder stones that causes common bile duct stone, who present with painful jaundice

how much the tumor is invading major vessels, because pancreas is located in a very 
critical area (surrounded by very critical tissues like aorta, IVC, SMA, Celiac trunk)



example: lymph nodes located at the celiac trunk or para-aortic vessels away from the tumor 

means there's transcoelomic spread (peritoneal metastasis)

in 80% of cases, CT scan findings continues to be reectable in operation room.
In 20% of cases, CT scan says it's resectable, but it's found to be the opposite in operation room.



Tumor of the pancreas will be seen as hypodense mass (because it doesn't take the IV contrast)

Past Paper:
Q. Least common presenting symptom in the carcinoma of 
the head of pancreas: 

A) Jaundice

C) Back pain
B) Hemobilia

Answer: B
*Hemobilia: bleeding into biliary tract
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Endoscopic ultrasound (Better than CT in detecting small masses)

★ To avoid the mistakes in CT scan, we do the diagnostic laborascopy 

Before doing diagnostic labaroscopy, when we see a CT scan finding that indicates a mass in the head of pancreas, an adjunct investigations for CT 
have to be made to confirm the presence of the mass, also to confirm the tissue biopsy and we can do it by endoscopic ultrasound

3 Indications for biopsy of pancreatic mass:
1. when the diagnosis is suspicious (not being a malignant mass)
2. when we want to give a neoadjuvant treatment to decrease the size of the tumor (to convert it to resectable tumor)
3. when the tumor has known to be unresectable and has distal metastases or the patient can't go for surgery, so we take a biopsy to give chemotherapy 
as a primary treatment 

& when 
taking 
biopsies 
from small 
masses
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Usually, the scenario is like this:
Patient presents with painless jaundice. Ultrasound has shown that there's no gallbladder stones or common bile duct stones.
Next step: Always do CT scan with IV contrast with pancreatic protocol (we call it Quadruple phase)



Past Paper:
Q. Pancreatic cancer tumor marker:
A) CA19-9

C) CA 15-3
D) Alpha-FP

B) HCG

Answer: A
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★ The usual scenario for palliative surgery with pancreatic cancer:
A CT scan that has shown a pancreatic tumor that's unresectable. So, how are we going to bypass the obstructive jaundice?
We ask the gastroenterologist to do a metallic stent (stetning for common bile duct). If not possible, then we go with choledochojejunostomy

When there's duodenal obstruction, we go with gastrojejunostomy,
when there's no duodenal obstruction, we don't do prophylactic gastrojejunostomy







Past Paper:
Q. Pancreatic adenocarcinoma, false:
A) 70% in the head

C) in resectable , 20% 5-yr survival
B) 90% ductal

D) p16 mutation is found in more than 90% (this is true)
E) papillary and mucinous cystadenocarcinoma are 
worse pronosis

Answer: E
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