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Introduction 
 
Pancreatic carcinoma is unfortunately usually a fatal 
disease. Pancreatic cancer in its early stages is a 
protean disease that can be difficult to distinguish from 
other common disorders that may cause similar 
symptoms. Early diagnosis is therefore often a problem. 
Many patients have sought care for symptoms for 
weeks to months before a definitive diagnosis of 
pancreatic cancer is made. The collective median 
survival time of all patients is 4-6 months. Most 
patients eventually succumb to local invasion and 
metastatic disease. Patients who are deemed resectable 
with potential curative resection (only about 20% of 
patients), median survival time ranges from 12-19 
months, and the 5-year survival rate remains 15-20%. 
 
Increase in Annual Number of Pancreatic Head 
Resections Does not Affect Mortality of Pancreatic 
Cancer in the United Kingdom 
 
Ypsilantis et al. [1] submitted a letter in response to our 
recent publications [2, 3] and evaluated the trends in 
the annual numbers of pancreatic head resections 
performed in the United Kingdom during the last seven 
years, in order to identify any potential effect on the 
overall disease mortality. Retrospective analysis of the 
United Kingdom National Hospital Admission 
Episodes Database, provided by the NHS Information 
Centre, was performed. The incidence of pancreatic 

cancer has remained unchanged between 1999 and 
2007, with an increase in the number of hospital 
admissions of all patients with pancreatic cancer (mean 
annual increase of 8.6%). The number of pancreatic 
head resections was increased by 71%, which however 
has not altered appreciably the overall disease mortality. 
The authors acknowledge the limitations of a 
retrospective review and caution careful interpretation 
of the results. 
 
Incidence and Mortality 
 
The incidence of pancreatic cancer has risen slowly 
over the years. In 2008, an estimated 37,680 new cases 
of pancreatic cancer (18,770 in men and 18,910 in 
women) were estimated to be diagnosed in the United 
States; 34,290 persons (17,500 men and 16,790 women) 
died of the disease in 2008 [4]. The overall incidence 
of pancreatic cancer is approximately 8-10 cases per 
100,000 persons per year [5, 6]. Although the overall 
incidence of pancreatic cancer has been relatively 
stable for decades, the incidence of pancreatic cancer in 
males has been slowly dropping over the past 2 
decades, while the incidence in females has increased 
slightly. These trends probably represent the effect of 
changing smoking rates for men and women. On the 
other hand, pancreatic cancer ranks 13th in incidence 
but 8th as a cause of cancer death worldwide [4, 5]. The 
highest incidence rate is approximately 13 cases per 
100,000 persons per year in African American males in 
the United States. Native Hawaiian males and men of 
Korean, Czech, Latvian, and New Zealand Maori 
ancestry also have high incidence rates, that is, 11 
cases per 100,000 persons per year. Most other 
countries have incidence rates of 8-12 cases per 
100,000 persons per year. In some areas of the world, 
pancreatic cancer is quite infrequent; for example, the 
incidence in India is less than 2 cases per 100,000 
persons per year [7]. 
Pancreatic cancer is the fourth leading cause of death 
among both men and women, comprising 6% of all 
cancer-related deaths. The incidence of pancreatic 
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cancer has risen slowly over the years. The death rate 
has risen from 5 per 100,000 population in 1930 to 
more than 10 per 100,000 in 2003 [4, 5]. 
 
Late Diagnosis and Late Stage at Diagnosis 
 
Pancreatic cancer is notoriously difficult to diagnose in 
its early stages. At the time of diagnosis, 52% of all 
patients have distant disease and 26% have regional 
spread. No screening tools are validated at present. 
 
Multidisciplinary Management of Pancreatic 
Cancer 
 
The management of pancreatic carcinoma is a 
multidisciplinary process. In the best setting, the 
management of pancreatic cancer would entail 
consultations with a gastroenterologist, medical 
oncologist, surgical oncologist, radiologist, radiation 
oncologist, pathologist, nutritionist and a social worker. 
A gastroenterologist would perform EUS and/or ERCP 
(with or without stent placement) for definitive 
diagnosis. A medical oncologist operates to select and 
administer chemotherapy (neoadjuvant, adjuvant, or 
palliative). In addition, he would also manage 
supportive care, especially pain and nausea. The 
surgeon may perform diagnostic laparoscopy or even 
laparoscopic ultrasonography prior to an attempt at 
curative resection. If curative resection is not feasible 
due to local invasion or distant metastasis, surgeon may 
operate for palliation of biliary and/or duodenal 
obstruction. An interventional radiologist may be 
required to manage percutaneous transhepatic 
cholangiography if indicated. Consultation with a 
radiation oncologist is usually considered at the 
discretion of a medical oncologist when combined 
chemoradiotherapy may be beneficial either in the 
neoadjuvant, adjuvant or palliative setting. A 
pathologist helps in confirming the diagnosis and 
identifies high risk factors. In addition, a genetic 
counselor should be part of a time to recognize any 
genetic or familial predisposition to develop pancreatic 
cancer. 

Deterrence/Prevention 
 
• Stop smoking; 
• prevent a diet high in energy intake and low in fresh 

fruits and vegetables; 
• avoid excessive alcohol consumption (chronic 

pancreatitis -> pancreatic cancer). 
 
Conclusions 
 
The disease is notoriously difficult to diagnose in its 
early stages. At the time of diagnosis, more than 50% 
of patients have distant disease and 26% have regional 
invasion. We concur that it is possible that the 
percentage of patients amenable to surgery is still too 
small to affect the overall disease mortality, which 
would support urgent calls for effective earlier disease 
detection. In the meantime, more effective multi-modal 
therapeutic strategies are needed to improve survival in 
this challenging disease. 
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