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Early Diagnosis of Pancreatic Carcinoma

Itaru OI, M.D.
Institute of Gastroenterology, Tokyo Women’s Medical College

Endoscopic pancreato-cholangiography (EPCG) is evaluated for one of the essential diagnostic
procedures in diseases of the pancreas, the biliary duct and the duodenum. In EPCG, the pancreatic
and biliary ducts are radiologically opacified by the cannulation of the duodenal papilla through the
duodenoscope without surgical procedures.

The pancreatogram is obtained in 59%, of pancreatic carcinoma at the head and in 739, at the body,
tail and whole pancreas. The cannulation and opacification of the pancreatic duct is not possible in
case of advanced carcinoma with duodenal infiltration and of carcinoma which obstructs the duct near
to the papilla.

On the pancreatogram, pancreatic carcinoma at the head, and the body, tail and whole pancreas
is diagnosed in 949, and 819 respectively, and in 79%, and 649%, including invisualized cases by syn-
thetizing diagnosis of pancreatography, cholangiography and duodenoscopy.

Even though pancreatic carcinomas are diagnosed by EPCG, the most of them are advanced and
can not be resected. The resectability of pancreatic carcinoma at the head is 14.5%, and none at the
body, tail and whole pancreas.

In a case of insulinoma at the pancreatic tail, pancreatography demonstrates the capacity to find
the small tumor (1.5x 1.5 cm) on the pancreatogram.

The fundamental problem of early detection of cureable pancreatic carcinoma is how to check the
patients who are free from symptoms and when to send them to EPCG examination, This problem may

be solved by the completely deferent techniques, for example immunological approach, I believe.
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# 1 Abnormal Pancreatogram in Pancreatic Carcinoma

Main Pancreatic Duct Branches
Compression
Obstruction ’ Stenosis ‘ Irregularity | Obstruction | Irregularity | Defect
Ca. of Pancreatic Head 3 (D 7 (3) 1 (1) 0 0 0 1 (D
Ca. of Uncinatus 1 2 0 0 0 2 1
Ca. of Body, Tail and
Whole Pancreas 9 1 0 0 1 0 0
Total 13 10 1 0 1 2 2

() Resectable Case
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# 3 Diagnosis of Pancreatic Carcinoma by EPCG

No. of case |Visualized case| Diagnostic Suggestive Negative
Carci ; EPG 29 17 16 1 0
arcinoma o
Pancreatic Head ECG 29 10 9 0 L
Duodenoscopy 34 / 9 14 11
Carcinoma of EPG 22 16 13 1 2
Pancreatic Body.
Tail and Whole’ ECG 22 9 2 3
Pancreas Duodenoscopy 24 /S 2 6 16
Carcinoma of Pancreatic head Carcinoma of Body, Tail and whole Pancreas
29 22
Duodenoscopy
Diagnostic Suggestive Negative nDJSat?C‘Suggestlve Negative
8 12 9 2 4 16
l 5
EPCG 7 I 4 & 2
Visualization
) In-
Invisualized Visualized Invisualized visduali- Visualized Invisualized
zé
7 17 5 ) 16 5
7 6 ' 2/ \3 | 13 5
Diagnosis
Diagnostic ig%%e'NegatlJF Diagnostic Negative
23 3 3 1411 7

Suggestive

Bi1 Diagnostic Procedure in EPCG
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%4 Evaluation of Various Diagnostic Methods
in Pancreatic Carcinoma

Ca of Pancreatic Head

Diag- | Sugge-

No nostic sive
% %
EPG 17 94 6
ECG 10 90 10
EPG Cytology 4 50 50
Duodenoscopy 34 29 68
Scopic Biopsy 10 30 40
P-S Test 11 0 82
P-S Test Cytology 8 25 38
Angiography 19 84 95
PTC 27 82 93
Hypotonic Duodenography 30 77 93
Pancreas Scanning 27 30 74
Upper G-I Series 25 4 16
GTT 17 0 82

%5 Evaluation of Various Diagnostic Methods
in Pancreatic Carcinoma

Ca. of Pancreatic Body,
Tail and Whole Pancreas
Diag- Sugge-
No nostic stive
% %
EPG 16 81 6
ECG 9 22 33
EPG Cytology 3 67 67
Duodenoscopy 22 9 36
Scopic Biopsy 4 50 50
P-S Test 11 0 73
P-S Test Cytology 8 38 50
Angiography 17 59 76
PTC 8 38 75
Hypotonic Duodenography 18 58 87
Pancreas Scanning 19 21 74
Upper G-I Series 17 29 41
GTT 7 0 86
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%6 Resectability of Pancreatic Carcinoma

No. of | Resec-
No. |Resected| tability
Case %
Papillary Ca. 29 21 72.5
Ca. of Pancreatic
Head 62 9 14.5
Ca. of Pancreatic Body.
_Tail and Whole Pancre;s 43 0 0
Total 134 30 22.4
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