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Current status of diagnosis of pancreatic cancer
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Abstract

Although pancreatic cancer is intractable, five year survival rate in patients with pancreatic
cancer, which is less than 2 cm and confined to pancreas, is more than 50%. Detecting small le-
sions is important in order to improve the post-operative prognosis.

The diagnostic algorithm of pancreatic cancer is as below. Ultrasonography (US) and blood
tests including pancreatic enzyme and tumor markers are performed as screening examination in
patients with symptom or risk factors. When US and/or blood tests reveal some abnormalities,
multidetector-row computed tomography (MDCT) is conducted. After adding endoscopic ultra-
sonography (EUS) and magnetic resonance cholangiopancreatography (MRCP), endoscopic retro-
grade cholangiopancreatography (ERCP), positron emission tomography (PET) as needed, patho-
logical diagnosis should be considered in difficult cases to diagnose by imaging methods.

Although EUS, which is excellent at visualization of pancreatic mass, and pancreatic juice cy-
tology under ERCP are effective for early diagnosis of pancreatic cancer, these indications need
to be considered.

Key words : pancreatic cancer, risk factor, early diagnosis, diagnostic imaging, pathological di-
agnosis



