




































































































































































































































































Overview in the management of colerectal Cancer

7UA 11 After radiiation 4500 rads,

Chemotherapy
IaideuusinIid adjuvant chemotherapy Wddae  colon
cancer stage ! (Dukes' c) WAz Q’ﬂfm rectal cancer stage !l B (Dukes'
B2) dhuduly TaeRansounliisad 2
- Gulinely 68 dUaimReinga runundninantsinm

WAA/

]
=l -~ ]

- hififadninvasenyfigeiousrsssiadufireludiangs any
- wuza W 5 Fu danu teucovorin T regimen A& 1w Mayo
regimen, AlO regimen wuxihWenlugilag colon cancer stage
Il ﬁﬁ'm:rm: histology # bad prognosis W perineural invasion

. VENous invasion , lymphatic invasion, poorly differentiation
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Overview in the management of colorectal Cancer

fhlanazli  benefit 41NNl adjuvant chemotherapy

udueulaedl disease free survival WAy overall survival

{fl949n 5-FU & plasma half life Fdusnniies 8-14 univintu
FrfunisaALLL  continuous infusion  Adidta@ndanisdiilu bolus
dose®  umfihedesuauinilamenanaeanat  uazildnliss
ﬁ'qqnfh FauRafuuoAuARnAs I oral chemotherapy ?ﬁqquqmiu
UaY mqw‘fiﬁlﬁmumaﬂmﬁ'u Wnanusiien oval chemotherapy 'T':'I."ﬁas‘iﬁ 2
fiafa tegafur $aNrTU uracil WAY capecitabine

I&isnaeuinnanisinmdae  capecitabine  Wnaluuansing
a5 bolus 5FU+ leucovorin waztafinadnaiAsatiaunda™

AYNTILINLEB MOSAIC trials Wudanas1i 5FU + leucovorin +
Oxaliplatin (FOLFOX 4) \{lu adjuvant therapy Winamninn1sW 5FU +
leucovorin NER 2 /7 Taodn 3 years disease free survival u 23%
uasingesanasend 5 U Addldued a1aasdes/dnulaimii
15l adjuvant chemotherapy 983 CRC llannidis 7

ainnsAnelanl¥ capecitabine fiufanit oxaliplatin e
first WAL second-line therapy 14 metastatic CRC uat adjuvant therapy
1% colon cancer Waufiu FOLFOX 4 ualu phase Nl study lARaud

In&Anaing®
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Nxoadjuvant chemoradiation for Rectal Carcinoma
WdneAnmuBoudionludths 260 Au  sewdnansls
preoperative radiation \WeNaEiNa-1At9 waz radiation sufu 5 FU +
leucovarin wu'hnq'uﬁl'lﬁ chemoradiation § tumor complete response
And1 tumor Hrurmidnasinnndn usfifia toxicity gandn®
MneuusrativituiuduReniudn i1l necadjuvant
chemoradiation Az \¥aurm  tumor L'é'nm, down stage 984 tumor,
lananungin sphinctor preserving surgery mn%u, WA local

P . PRy |
recurrence AaAMILLREN long term survival nAYU

. . 282930
Liver metastasis

MTENAREN liver metastasis (TWARH IR HaATgAluTueE &
umor saunguaglu liver Fraladravibefionada liver Frasuaanty
usitnezaneliing Ieradadiu excision 1 margin 1 7y, ity
segmental resection filA

nsen6n liver metastasis a1 mFanluiunissin primary
tumor &1 condition taviheAnavTeanasamely 6 dUmiugs
n1stinAmAsausn nasly intraoperative ultrasonogram @ iesion luteus
rrdiafiAad Aty atinaia wszfimuuingrgandn CT-scan faviy
anafineanbivualddndunlalisunsoiddald  91ald  radio-
frequency ablation Nane tumor lu C'T’lLﬁm%’ﬂ.miﬁmmmﬁ'ﬂﬁéaﬂ']

e ldnasseiuniia

82



Qverview in the management of cclorectal Cancer

esion  hmwslngiiiundtazindald  nsl neoadjuvant
chemotherapy fiatl 5 FU+leucovorin+oxaliplatin v3a 5 FU+ leucovorin
+irrinotecan 1ngin tumor Hmnadnasaudilanepuanunsatirhl
tndinld’”

frlauil liver metastasis %1 2 lobes ausndmeanafaAa Ik
ananillu  staged  hepatectomy Tnudaeandauits el

) a o - o
regeneration RIAARANANFIUNI

Chemoprevention

Sufiensudnalonsfe CRC s Wiadhy adenomatous
polyp feu  udddanatentlu  cancer NMmwAl Faviudnamnga
fufartinunisiia adenomatous polyp ¥ig AATUIALAZATUANIEN
polyp asl#fazdantlasiu crC s

HINGN aspirin WAL NSAID 'Tiﬁq-n'%ﬁuéa cyclooxygenase
enzyme @ N1ENAM risk nanfim CRC aald® Tamwudn cyclo
oxygenase - 2 enzyme &uﬁ:: inhibit cell apoptosis wa n‘a‘:ﬁ:u'lﬁl.ﬁm
angiogensis Hmeaudnmsany COX 2 expression W colorectal
cancer epithelium wil{wulu normal epithelium™

fisremumsld COX 2 inhibitor ABEN celecoxib ugitla
familial adenomatous polyposis ¥1u 6 MAU WL polyp WAy

TUNATER polyp AARI!
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A2UNANNWIN micronutrients 194 calcium, vitamin C, vitamin D

v v
wengu  estrogen hormone  Sawiiniindngmivitenalnnisduds

anim  CRC  wdffalidll  clinical  trials  Fundiutunanis sy

chemoprevention atinIgaLaL
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Risk Factors and Early Diagnosis of Pancreatic Cancer

un. Anau wadlszaude

nziesuseuthasdaiiarudidglumnfii widmwen
azwulilistnnuinfunzdmaduensiu  uwindufinennsollze
mﬂqmluvl:aiuu?*qwmﬁuﬂ'\mﬁ%mun TrefigiRnisniaaslsaniniy
sasmreluusasl) 5-year survival Thtsanreaniisaumndn 5%
flaedfiennimrmuwndlsainfhuannuda uaz 10-15% il
Tamardnld usteuitndnld Syear survival aannisAnmgaulug
flapatianndn 25% °
uziJanudaustazusn (Early pancreatic cancer)

Amfunzielaeioly asderspzurninidunsdenunmdn
AwiunzFeivdeuudoanalidlupnusiy wissiifayadruzidesiudey
EMSFunmATastluszasiinnmdn asiinensalisafiandndy ezl
FugauIuIadn < 2 9.1, (small pancreatic cancer) il 5-year survival
PRIIRR 30-40% * uazuziFsusauauin < 1 cm (minute pancreatic

cancer)il 5-year survival naaEnfia 57%° FadizAndmzfiusen
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ar

el (15-20%)°  wifitapessnunndadauiunsimiadiue g
dl ﬂlldd -3 1 [~ v ( 1 o] ar b:’/ 1=l
WIMUTUIARNT  anvRwIEINERRUs et Id sl
naan < 2 2.4, uawudnflu stage | e 36% uasiinisnszanelal
] %’ = 1 A 3 o :’; S e 3 -1 L W] -
RANWIMABILAINY 40% Anluuzfdusauswiadn  lldusisesy
1 L% dil H' - - 1 < - 1 | Y=Y o~
feuszacusn  deqiumuiluieessuiudnadiudeuddtade il
- I | [ i ; a ’.ﬁ
srpeiienslidnanfnvfeluyfadl systemic disease udamatiy
] . 1 =l M 2
naeinsinatinAenataaslildug

-~

atlsimufisenuinditaduns fesuseuldlurses
carcinoma in situ (?dﬁdﬂﬁﬂﬂﬂﬁ?) il 5-year survival udeinsalada
100%° ﬂf-af-!ﬁuﬁfadﬂ premalignant precursor 2BANZRFUSAUAS
pancreatic intraductal neoplasia (paniN) Taenanny panIN-2 (low-
grade dysplasia) W&z paniN-3 (high-grade dysplasia WD carcinoma
in situ %79 intraductal cancer)’ (gﬂ"?i 1) fefuniftaduusfeudon
Faurlaifionnnslusse iy paniN-2 %38 panIN-3 (carcinoma in situ)
Tntinns screening luilszmnsiialal wida surveillance lulszainsngy

e wazhumefidfigaiasinlinsinmus fofuseuldnas e
Tl lildinenesdtiadonsdeiusenluszasiflonnsuda G

o a g oa a o
ngalururinzidaunmdnign
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AL DG4 BETA
BT, Tk, J4-3edar

P = N '
E‘Ll'lﬂ 17 UWNUDHUAAS paniNs Was immunohistochemical abnormalities Tu paniN

lesions (A7N Mod Pathol 2000; 16: 902-912)

=

- -

JE -~ . : i a8 A
§1I0 2: wonFnenaee paniN 38R A, paniN-1A B. paniN-1B C. paniN-2
D. panIN-3 %38 carcinoma in situ (37N Hruban RH, et al. Am J Surg Pathol

2004; 28: 977-987)
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N19m399 Screening NEiSsuaaululszsinsnaly

N9AIIN screening mu:féqﬁué@uluﬂszmnTﬁa‘lﬂluﬂw-gﬁu
delaiuusinifiasantseflgi@nsaiin (<10 s 100,000 waziEnis
perannad lwllaqtiuiironlwazanudinigline  nldazfianauan
A9GININ NTANEY mass screening duiLnzFaRLsaulwlszeng
yialtl 10,162 ﬂu'luﬂi‘:mﬂrﬂlﬂuimﬂl‘ﬁ transabdominal ultrasonography
(US), serum CA 19-9 uax elastase-1 wuraiaUn® 820 st (8%) us
wudnfhunzSeiuseauluiigaadafion 4 1o (0.04%) Sendeldiies 1
$18 MNIBAIINGIN positive predicted value (PPV) LiReN 0.5% usiilu
HALINGNEN 99.5%" n1sAnmludnwusidesfuludssmanvalae 14
CA 19-9 Turlsz 1103 70,940 $98 wu CA 19-9 Banlnf (> 37 Urml) 1,063
e (1.5%) wintiflunsfiugeusiaios 4 ma Asdlu PPV e
0.9% UANALINAMDY 99.1%° HnisAuneindrsiesns screen uuii
fudeululszansvalulaneen 19 PPV 50% (navanaas 1 EHBYN
HALINA3 1 378) Fealdnimaaauiiiiaatusunazuinndn 99.0%
Fadhllbilfianlutaame Fofumefimnsanndienis surveilance
1u1Jﬁ‘::'mn?mjuﬁ'ﬁm’mLﬁmﬁiﬂum?‘qﬁudfauqmwu atinelsfiaudan
m‘?“mﬁaﬁﬁﬂgi'luﬂwﬁ’uﬁ;msmmn‘\‘r’;qmm@ﬁmqu'lﬂumsmmqm
nndugeuldtandt 95% uazAINANIE 98% VEAYRBINIS
Uszansfifanudnsdenzfaiugauninndn 100 wih" Banguidusie
uzﬁqﬁudau@oqmﬁﬂﬁwmulu'ﬂm:ﬁﬁa familial pancreatic cancer uax

hereditary pancreatitis(HP) TaflaouiAusatiauinfiifias 50-70 wia'> °
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sszgngnaudns (High-Risk) PRI T
Snnsdunuiadmdneanisfansdsiusauatinan naneluga
30 Tnuan 'ﬁﬁ’]ﬁnﬂﬁuﬁ hereditary pancreatitis (HP), tropical
pancreatitis (TCP), chronic pancreatitis (CP), familial pancreatic
cancer (FPC) nsiidssdRuzfiiugaulunsouaia uasiumminm (A1

7 1)? UsedR gastrectomy uaz cholecystectomy Flutladadesitady

- - .

Fan@owsfbifimandrAneadiinuntn IsANIAUENIINVANE
atiaduANEEFenaRans TR s auld (ms"\q'ﬁ' 2y intraductal
papillary mucinous ngoplasm (IPMN) flu premalignant lesion Wzl
Tangifim invasive cancer §anfaugatiandn 50% wsiidednfunziFasy
sausnavusnaAnellatn pancreatic ductal adenocarcinorra
Hereditary Pancreatitis (HP)

ShlsaRiinnstnemanuuL autosomal dominant gilagazunsiae
recurrent acute pancreatitis vida chronic pancreatitis Iuﬂumqﬁ’ﬂﬂ
70% 984 HP \fina1n mutation 284 cationic trypsinogen gene (PRSS1)
ity HP Slanudesremsdeiugentis 53-70 uin © Tamawizudd
a1y 40 1 lifetime risk 30%

Tropical Chronic Pancreatitis {TCP)

s idiopathic CP fimuly tropical area fuBwdiy uawing
suaRERLRAARTAueendaamiaresihust luedn guesinansdian
e nMsUaaTas intraductal calculi TAlMEuazRALMANLAS

Fugu TCP fimnanAeremziaiudeuldgeds 5-100
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d -l J [] - dl -I J ’ - ] - 1
AN 1 TavizanasidAgiinaudesrenafausdeiiveen  (aan:

Pongprasobchai S, Chari ST. Curr Treatment Options Gastroenterol 2003: 6

348-358)
Disorder or PC Risk Detail Reference
condition (fold) -
Hereditary 53-70 Lifetime risk 30%. or up to 70% 12-15
pancreatitis with paternal inheritance
Tropical 5-100 100 fold if included all cases 16
pancreatitis suggestive of PC, 5 fold if

restricted to only biopsy-proven

cases
Chronic 13-26 16-26 fold for patients followed-up 17-19
pancreatitis > 2 years and 13-14 fold for

patients followed-up > 5 years,

cumulative risk ~2% per decade
Family history of  3-5 Lifetime risk 5% for first-degree 20-22
PC relatives of PC case
IPMN Unknown ~40% has invasive cancer and 23,24

~20-40% has carcinoma in situ at

operation
Long-standing 2 Patient with diabetes = 5 years 25
diabetes
Recent-onset 10 Subjects > 50 year of age within 3 26
diabetes years of onset of diabetes

PC = Pancreatic cancer

IPMN = Intraductal papillary mucinous neoplasm
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< . . = o .
gl 2 Tsevangueamemaiugnamfiiinaudadenianfausdeiu

gau (3n: Pongprasobchai S, Chari ST. Curr Treatment Options Gastroentero!

2003; 6: 349-358)

Disease or syndrome Gene defect Relative risk Lifetime risk
of PC (fold) of PC (%)
FAP (Gardner syndrome) APC 4.5 <5
HNPCC (Lynch syndrome II) hMLH1, hMSH2 Unknown <5
Peutz-Jeghers syndrome STK11, LKB1 Upto 132 12
Familial breast cancer BRCA1 Unknown Unknown
BRCA2 3.5-10 3-10
Familial atypical multiple mole CDKN2A, CDK4 13-65 15-20
melanoma (FAMMM) syndrome
Ataxia telangiectasia ATM Unknown <5
Li-Fraumen: syndrome TP53 Unknawr 5

Chronic Pancreatitis (CP)
Fhutlasadeeesusfsiugauiiandty multicenter cohort study

geadtle CPY wuewduseanzdeiuseny 1416 win Aadly

cumulative incidence 194niIFUEaU 2% %N 10 T A1gm single-
center cohort study anama ° wazfura ° ldnalndAseiuimy
ARt BNz USaU 13-18 M WAy 19-26 Whaua Al atlsd

v ]
maditlon CP Wle 1-2% wimiufiazifiauzdeiuden’ ™
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Family History
AulaenzFaiudeu 5-10% axfivssiFnsienugouly first

degree relative™ *’ (fAflvlsvAR first-degree relative 1 Awihuzidesiy

fauazifinAnnaides 3-6 Wit Anhy lifetime risk 5% 2 familial
pancreatic cancer (FPC) syndrome Iiﬁﬂné'ﬂquﬁﬁuzﬁaﬁud@uiu
AraLATIMAEANLAEHLLULNUN TN enamiiuLLy autosomal
dominant lenfitealdiuae®
- Anindividual with 2 2 first-degree relatives with PC
= An individual with 1 first-degree relative diagnosed
with PC at an early age (e.g. before age of 50)
- An individual with = 2 second-degree relatives with
PC, ane of whom has PC at an early age
FPC syndrome faudseransBeiuen18-56 wiuax
lifetime risk 20%°"*°
Inherited Syndrome
nqulzAmnansaiufuarngulsafinaudosensdeiugan
(M3 2) usdoulnpiifiuniosiing lives Feaslissua@oalui

Intraductal Papillary Mucinous Neoplasm {IPMN)

Y

IPMN iy intraductal pancreatic tumor ARANMOUL papillary
proliferation 983 mucin-producing epithelial cells wara1all mucin
hypersecretion fausan t1aqiiufiadn IPMN flu pre-malignant lesion

AdaasaniaianzSwugauddliney ui ~40% (15-63%) w84
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IPMN FlasunistinfaasnunzSsudeusansan™ > uazdn 20-40% ax

24, 31, 32

WU carcinoma in situ Ay ATNTiargaly main duct type-IPMN

(57-929%) 11nn1 branch duct type-IPMN (15-29%)™" ﬂqqﬁuﬁﬁﬂdw
nzafusaufiiaiy IPMN q:ﬁﬁﬁm'\ﬁﬁa;mmﬁfaﬂndm:ﬁqﬁu'rjﬂu
#iin ductal adenocarcinoma vl

WANMU

SN R NEN NN R UARIATHENAUETENININ I EILINWAL

& ] 1 e Y = [ 1 =4 [-1
wsSarugen widlidanndoeiuin wwwdluatvauiaiiunaain
uadausan’ ethelsiaud@asiunvanmiasiiuuaatnuniueeu

1 o d‘ @ [~3 s | o LS

snnandiugmnifiesainlugibasusiRudaunuguanisniaes
WmuEe ~50% (Tanasanilelaifionnis) uaz glucose intolerance &n

o 35,36 0 g -~ = 1 =) )
~25% % ~50% asunwugnasanunianiuiranitlu 1 weunau

wunzFsuaen™ 7

wasfidnAuigarandninusfiIdausen

2 | 38 | gal ol o ]
wdowudnummumg A peelsARNNTAN IR TUIUNINHLAGN

d o o = o
LU’]WJ’lu'nLﬂummu'l {long-standing diabetes) [TNHAMMHIALNTE]
uzSeusenlfduiu meta-analysis 1me Evernart”  agidannaiiiu
- s S _— -

wamay 2 5 Yhafiumnnifussienzifasivdau 2 1 udlunansadig
assiuag i atulud (recent-onset diabetes) AUINNAMULIALNNAL
Panzieruaeuldigs cohort study aan Mayo Clinic wusgitlasiititany
wvnubmidfeanll 3 Tazfansfeiudgauninndiaudndte 10

Win® daunazesunadtiumnuiutiunaanusTGusau
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1 Early Diagnosis vasaFaiusaulugilaanaly
2INTITUALDINITUARY
wnnddaulnalsintinfezeiusausadiadihn e

obstructive jaundice, e n1sthatedlnaannztesdauLuE0 lngs
NAYENNTNYTINGA B90NTIEnT (un1iy jaundice) SMilueIN12984
nzSaduseuithannuds mednmiann Mayo Clinic Tasi DiMagno™
susanghy 70 efieny > 35 Juarilanismand > 2 dasnlify
18 weuldun  anislasdesdoutn, ainistaainlivdaiteiitas
NaA, Twiing s > 10%, obtructive jaundice W acute pancreatitis
ﬁiﬁwumma’lwﬁﬂmmq > 50 T ukaMian sensa explore laparotomy
NN WU 43% unziaRuseuaTa usl 87% unresectable WARIG
EldemswmanifaswuususSefusaud advanced udn Fatuennis

tdl -3 2 g e ' 1 1 1
UacanNITILeg ﬂ\lﬂﬂ"l"'l“ltﬂ'llﬂutﬂﬂﬂﬂWUNtLN FufusTasuIn Lo 1ﬂLLn

1. Obstructive jaundice
| 4 dl d’ L & W L :’/ (-] [

wuldrramihesdensdifuseuimng  lasfluennanin
60% TBINTIFUEDUAIY head WA < 5% 189Nz159EU body UAS tail™®
d‘ = ar d? a - . . <4 . . Q
TNTUNRNUNNINARITN liver metastasis U378 obstructive jaundice a1n
Al Al porta hepatis filsuzifefivdeuday head Tinagae
obstructive jaundice Wninansailsafindausiiedan body wuay tail
wsrzainldunsiiasuduliesandrlaedifl jaundice SnFunawuunne

inliFunnsmsaa imaging study dvinliiadulsaldde n1sAnmiees
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éL EI'LMLI’J’\N"LNmUﬂﬂu“ﬂﬂﬂ’]u@’ﬂﬂ‘LﬂVﬂluﬁﬂ < 2 9.u. uax resectable

98% qxwumivu head WasNN#aE obstructive jaundice °

) T ddl f dlﬂ 3 & & 3 dl }
ABN Wﬂ’](ﬂ'VI'WUlﬂ‘LI’ﬂE]‘/W'I'ﬂMN:LNWU'ﬂ’Emﬁ'Ju head WNHIATE

obstructive jaundiceldfunisiiladeandaloun

1.

filaaiianis jaundice wixawLunydFaurdalaiiannisgaansy
= =3 or d‘ a [ o o 2 -] 19 a
0 vTesu @ainwunienaq) wnddnlinisduAuiuunazsi
snianidnundn Taeililde liver function test d1gilaaiinniiy
294 alkaline phosphatase Tild AST/ALT

fitha  obstructive  jaundice T MuuWNEFIR1AATIA
ultrasonography (US) liiww dilated bile duct uargnaliadailu
intrahepatic cholestasis N1TATA US Q:ﬁmﬁmmu{ﬂmlun'\?

A:un

exclude N17% obstructive jaundice sowinszidiasiuluAen
> 12 un./na. fahdluunseeanafasiimeama Us é'\ nasely
1-2 Flai

Q’ﬂquﬁtﬂu obstructive jaundice ®1agnadluvin endoscopic
retrograde cholangiopancreatography (ERCP) Aowiang
A%aduuay biliary drainage TaaRdelilévn imaging study \iu
CT scan f!ismwﬂ%qm’iwu resectable pancreatic mass TaLRU
vnazsinlfiaulatlisiedn ERCP uay biliary drainage naw
ssuReuiauaTdssaNi ERCP anaanduanaduaniuas

b

dayaann meta-analysis @791 preoperative biliary drainage
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Waan jaundice AaunstdmilifiaTmd il mszuenann

Anladudnaziiiu morbidity faunsdrfndae

4. ¢ftle obstructive jaundice Flainureur pancreatic head A1n
imaging study waz ERCP WU pancreatic duct X distal CBD
stricture  latimAegLa s brushing cytology usfazil
ANAmzsianziFaganan watinaaladfins 40-50% sy
nebinumssuzfifaidannesdusaulild  dldaun
M1 endoscopic ultrasonography & graneiguin LifidseiR
URSANMOULTEY chronic pancreatitis 970 ERCP a7afiadfana

N IAUBRULALDNRABLGA ©

2. aamgilanas

anstavieswuldne 70% sesdihonzfeiuden® Taewy >
90% PBANLISFUEaUR U body WAz 60% T8aNEIRNALEeUsIY head
Lav tail c?mmﬂ:ﬂqmwuﬁ midepigastric 46%, upper abdomen 23%,
right upper guadrant 18%, left upper guadrant 13% Was lower
abdomen 20%" a1nnsthaudanylFifins 30% 1asdilseRunuwnmd
Wit anasdantieasunsihaudsinduiugiy advanced disease WAy

40 44

vandalzadn unresectable udd™ “ gilhensiAudaudIy body uaz

. dl % L v o
tail NTNUIWLUNNEAERINTFUI ANBIUIANAIEINN unresectable
L T

datipnatavinutasAaunntdin Fuasdausiwiusausadia

gilaefianisaafieafifnliuds  faeninthendanuiediesar 30
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winths uarnendnlse advanced filhuflifiannisaninluuds wwnd
Aainlisedy  wasdnitaandluunslunsuiwazacms,  functional
dyspepsia u‘?aﬁqluqaﬁwﬁlﬂ wasndusulpunisnadeindavia
US SepnadtadansSaiudeulilin adelsinunisdansa CT scan
Iuéﬂwvgnﬂﬂﬂ'ﬁmmsﬂmﬁmd')wuﬁﬂ dyspepsia  WATABINAEY
vie Us uUndedlildangndeanszdihndaulueiinlildus Gy

gau wailfhuien functional dyspepsia

3. Acute pancreatitis

Acute pancreatitis (fueinisinreenzifasuseuld < 5%
TaeamzusiiaFLEoudIu head Aaunindiaamin CT scan 'luﬁﬂwﬁ
i acute pancreatitis i s lilé wieifhinuen Tasewizluian

21gu NN 50 1

4. UMY
Slanann l udadradudaanuduiussendtaunmnu

TAtIlaNTE recent-onset MUNZIFIRLEIU Feildauusningnarredanni

»
-~ - | ed

fuganlugihswnmuaiialinadugduninszdf recent onset alal

y

diu 3 T iflunnsudaany 50 T ldidsedRaseuni lidiny w7ed rapid

1 ]
=2 A

progression 18NN ABUGANIUGEET
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|
5. 2IN15AU 9

L

Gullo®® MR IREMENNILALEIN TUARTIA YL Bans 5
Fudeuieuiigianazifinatnts jaundice sWiathaves wuingloenzie
Fuseu 50% HeN1UNNRENNINTINARBU LAL 14% SeannsFanginnn >
6 (Fiow fiwuannndnngu control atinetledndny T

- W Rl recent-onset 5% (7-24 \haw)

- Anorexia, early satiety, asthenia 5% (7-20 \A81)

- derialiasnniud yid 101 4% (7-20 Baw)

- Acute pancreatitis 2% (8-26 lﬁ@u)

mmsl.mi'lf':uwmjﬂmﬁ@:hﬁqLW']: WABINITUNAENILTY

{LIM21U WAL acute pancreatitis WA W unneRaaAntansSFLday
1eina
Tumor Marker

N1$AT99 tumor marker Taganiz CA 19-9 Husrlumlunnsdon
WadunzFrugaulnasy Taaain meta-analysis wudniiaanula 80-
85% WATANNAUNNE 80-90% F cut-off 37 Uiml ™ ¥ wRA mitinziSasiy
gouRifiaunn < 2 1.0, CA 19-0 Tanulafieg <50% © Seliloneiiasld

Tunftadunafsuseussasusnls

Imaging Study
= 1 =ilﬂl v o o
Imaging study 2timsine ey ludaiudanulauas

ANzl TasunsiRusaulrasN AR T4T 3
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<3 q , o
A5 3; AnuhiuasA AT imaging study TUARNTWAZ molecular

diagnosis 184 clinical sample finvluniaitiadeunziiAUsou

nSATIA amFaiusaunnszez’™ 0 ®  amfeiuseu  azmfaiudeu
<2qg.u%™ <1au’
anula (%) anudwwe anals anale ()
(%) (%)*

us 56-97 (76) 50-90 (91) 64 23

CT scan 53-97 (83) 53-100 (93) 40-65 15

MRI / MRCP 83-87 81-100 33 Unknown

ERCP 70-97 (92) 81-100 (96) 93 91

EUS 86-100 69-100 74-100 Unknown

PJ or DA K-ras 63-100 50-100

PJ p53 42-67 59-100

Serum K-ras 27-81 95-100

Serum p5s3 22-28 96-100

PJ = pancreatic juice, DA = duodenal aspirate
*arlanazaudwlunisiiady, lwaaduidiuAiedzann meta-analysis ™
*aoulalunsmenany pancreatic mass
Sarnlalunasmsvany pancreatic mass (US/CT) e filling defect / stenosis (ERCP)
Transabdominal Ultrasoncgraphy

Meta-analysis a8l Niederau #7147 US Heawlauazmaoiy
AwzlumusdeNsEuteulnemy 76% uar 91% RAINAIAL WS
AN lIansanaamdaiiee 50% amiunsiFuseutuin< 3 1.0.° US
Agliindusadeniia udlulszmaddunud > 40% saeuziisiugeu

# resectable UWlAFun1siiadalng US nisAnelae Tanaka®™ wuqn

Us awnsngdugeulansuion >93% tasfihauaziiialéis direct
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signs (mass, abnormal echo) uag indirect signs (dilated pancreatic
duct / common bile duct) wudn US Haoulouazeanusnwnzlunig

PMURRLNTITIFLEDY 98% WAL 96% ANAHL LAY 8% ABINLITIFLEDN

Miadelatawin < 1 9u. Fadaduivaldnisnma US fisaslana
launnsasaatinens @aaiday (198 > 15 wINFARME) ATIaYNuay
UALYIN® AT lUAUMINNIAT§INBEIATUTIUTaNTIIN T AN LRE fill

nszwazewns * (i 3)

I ranssyeerse I'ransyverse
|

~ o

o o
onzz=l="<

=M

< . , '
gﬂ'n 3 RILVRINIRTTIUABINTATIA transabdominal ultrasonography Waw

LI5GufaU (31N Tanaka S, et al. Pancreas 2004; 28: 268-272)
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CT scan

(1 imaging study ﬁﬁﬂuﬁqm'lumﬁﬁﬂfiﬂu:ﬁqﬁua‘au (gﬂﬁ 4)
Fasnanansanatiasouay staging léiwFaniu meta-analysis 1nt
Niederau agUdn CT HAwlauszAaausuwizlumiaduuzissiu

saulaasin 83% uas 93% amardu Aslandt US ~10%" nsdnm
agald multidetector spiral CT wudndimanlalunisifiadunsiiasiu
faulansan 86%  n1TANMILALINWLTN CT AliadunsifaRusauIug
< 2 gu wuar < 1w lahidinlaefinnalo 40-65% was 15%
ANEELIIT (An3797 3) woins@neImilaeld spiral CT wumw
Tlunsaliadaunddudenann < 15 an 67%"  wazduiy
multiphasic thin-slice spiral CT Wwudnauaftusssudantug < 2
2.4, 1600 97%™
MRI was MRCP

MRIMRCP (37 4) flafhmunmlidaauinlutlaqiu menzd
nsAnwtiaends CT uazaunumldldvdendt CT Wumdladuuzif
Auseuwitlatn® wineewaswudunalulaiivdqaes MRI Hacwla
umsiladunsdesivaaundy 900%™ Usrlamiaas MRI luewiamitae
[fhumuamnsalunismes fall in one” W imaging, cholangio-

pancreatography WA angiography luafunen
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d ] - - o -
Eﬂ'ﬂ 4: CT uar MRCP udmeuzifafugausza=usn: 918: CT scan UARINELTIAL

S9UIUTM < 2 B.1. #i pancreatic body uwaz MPD dilatation: #97: MRCP uamq PD

stricture AenumiaAeaiulu CT (31n Saisho H. Pancreas 2004; 28; 273-278)

ERCP

lumsitiadunzdesiudeuil advanced ERCP Lifianuaniu
Wi ERCP ﬁmm‘h@qmn'lumi‘ﬁﬁﬂﬁ’ﬂu:L‘T’qrﬁ'u'a'ﬂm:ﬂ:mnﬁﬁmmm
&n (manefl 3) wisourdl MRCP Snflumunmamauny ERCP &y
meladulsamaduinn  widilienaneauny  ERCP lun1sn
pancreatogram & wilasannanuides morbidity W&z mortality 189
ERCP usenauriu spiral CT uay EUS flAnuazmnuAzLLEANIY
Geeq Wliilagu ERCP whaziumumidusfudunsnuany
Amindfifnfeain CT vie EUS usrdedtienadhusdeiuseu

TCHTUTN
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EUS
L3 [l :. ' [ . . aal
nsAnaIUNINLNEdY EUS Wnaziilu imaging study WA
figalunalisdunniwvsaussazusn laalianulonanndt 90-100%

LY - ’

- 1 o : !ﬂ." g b
whuzfRugautnmanuazainnsoin  EUS-FNA iwalWlaBuiials
wFleeann EUS damassiasandunisdaandes f9ld available nd191919
uUn uaz operator-dependent atianan awinazlditluaadsnsiean

spiral CT 870NN

d = e 1 .
E'lJVI 5: ERCP uas EUS UAAINCITNALEDUTSUCUTN; 411: ERCP U&AY pancreas

divisum WAL pancreatic duct stricture nuziTaFugaw; 4 EUS uang mass

pancreatic bodydnusiFiiugau

. o <l an [ S e s
Imaging Finding NWISTIINSLTIFALDDUTTESUGN
un13msA  imaging  study ﬂﬂd‘ﬂﬂdﬁﬂdlﬁﬂ‘iﬂﬂi‘:ﬂdﬁ%ﬂ"]
UNASIENan finding uatsennsiAudeulaoiad Neatatsdtazd

- 1 ‘i‘ -~ 1 etk 3y
pusauszezusnndalisiannns leun
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1. Main pancreatic duct (MPD) dilatation

msaanuldfesnn US wee CT scan nsinmning Tanaka®
Wi MPD dilatation 2 2 1.3, a0 US (g1 6A) wuld 65% 1efilan
wzdesuseuuazwuld > 4 UnaunisifadunsSaiugen Fauannday
vl (5%) B 32.5 Wi n1sAnlaengy Mayo Clinic® wudn CT wu
MPD dilatation w#8 MPD cutoff 1% 50% weefihauzdugay 218
Wounaumsitadunsfodudeuld U e8) Fufumewy  MPD
dilatation AasléFLN"sAsafiNFNITY ERCP, EUS Wiadehamaetng
nddm
2. Pancreatic Cyst

Incidental pancreatic cyst ﬁqumaﬁuﬁmmnmsmmq imaging
ﬁwémﬁluq hatloyuniiny Wi litlen simple cyst Taesudauwyiddey
NINUAZNNAEANAUENY cystic disease 109suwazla w3a von Hippel-
Lindau Syndrome n19AN®IAIN Massachusetts General Hospital63
U1 78% 184 incidental pancreatic cyst HFUMSHGALATWLIY
serous cystadenoma 17%, mucinous cystic neoplasm (MCN) 28%,
IPMN 27%, ductal adenocarcinoma 2.5%, cyst 'ﬂﬁﬂ%‘u'] 10% uazluls
Amau 12% aziulddnii lesion Afhaiteilanaifuuzse (MCN,
IPMN L&z ductal adenocarcinoma) DatAiay 60% ﬁqﬁ’u’luﬁq'jﬁmﬁﬂ
WU incidental pancreatic cyst Asldmisaziseuazifiaguidiy simple

1 v 1
cyst AITRUAWANIRNN R NUTEdR, EUS, MRCP ludu lusaiilid
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\s¢37 pancreatitis ¥1iBY, cyst 1A = 2 9.3, Wiad solid component

wiail MPD dilatation soudanmastidmdminls

-l
3‘1]1!1 6: Main pancreatic duct dilatation; A: Transabdominal US uam3 MPD

dilatation 2.5 1.4. 2 Hneuldfuniitiadunsdeiudeu (n Tanaka S, et al. Jon
J Clin Oncol 2002, 32(10); 407-411); B: CT scan u@md MPD dilatation 1 Uneu

FFunnsitatunsiiwiugau (R0 Gangi S. et al. AJR 2004; 182: 897-903)

nirilasnuuas  Surveillance rauzeiudaulugilangaude
(High-risk groups)
netlasiusialyl
AMTUAENITRRNAAINE

Epidemiologic  study wudewniinueeey e wer
mﬁn'lamm@aqnﬁ'um’mLﬁﬂﬂﬂW:ﬁﬁUdﬂMWm:ﬁﬁnLm:ua“lﬁ

LapPNAI® Michaud l#AiAsed cohort study 1ualngy 2
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1 v
ASANMIAENUNALBIUIMINGD  LATNNIAANANEINIEABNTIA AN
siugau”™ Audau (BMI > 30) dlaniananndtaud BMI < 23 ez
NTRAUEaY 72% uAdninnraannidant > 1.5 dalnsiadUandazan

ANRLIRANS USRI 50%

al
une
*
P

nrsguviTidiuiedudasreainfoivdeundndny T HP uwise
ﬂl J (-4 - » é . o . ] -3
WNAHRENTEINTITIALEaUTNYT AN 150 W1 uazsaInIsia
ufmuaauliiiazu 20 U Weuiidseituniiusauluasaunis

o4 ' o o X o o 3 1o
NegUyMTAzinAMNAtInsRAUsauIuan 3 Wi * detulszanns
NAMAENRENINAUEDUAINAUYVTAAT A
ueanagan

nsugadsuaanasafiilunisliasiunisinGuaas acute
pancreatitis waziflun1sAndnamAniliaes acute pancreatitis 1Hus
= ar 1 4 ' » . i
Afetialifidayadinisnistiesiu acute flare 784 pancreatitis Tugtlae
7 CP udnazamAu@evreansfsiuaauls

q &

Chemoprophylaxis 9R9NELTIAURBU

NANTSANMIANN case-control WAL cohort study Giﬂd']ﬁﬂﬁwﬂ
doudaiuiinislfatuealniuuas NSAIDs azan” vwiain™ Aonudes

= - " [ % :’: -~ L e ' o }
g niANsRALEaY AatulutlaqriuRadaliuusinnag iy

chemoprophylaxis ALz FUaeu
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Surveillance TR dausaululszansngdes
aplrzasAudnaesns survellance udaiugeuludily high-

risk Aaifie3tAsH pre-malignant lesions iun panIN-2, panIN-3

(carcinoma in situ) Wsadilu invasive cancer ﬁtﬂu‘lui‘:f_l:l.ti‘ﬂ']ﬁla;ﬂ
HnaanniE il dATadunsausauia iy umor marker, US

< :’; vl P oo e . . <
s CT scan nuhitanulananazitiady pre-malignant lesion 1

B eFugeuIua < 2 9.1 1% Fafu naadenlunis surveillance #ifinns
weinnnfiasaaily EUS, ERCP vianimasaadtiadunie molecular
284 pancreatic juice (PJ), duodenal aspirate Wia serum (FI’]S’NV; 3)
dlgean ERCP luimonsiiiaomdine vl EUS I8Funas
genfunily first-ine surveillance imaging mﬂﬁqmm:mau ERCP 13

7289 nrgngadnadt

FrauFunistiudundsainnuanuimlndinie EUS
149 molecular 189 pre-malignant lesion inurSaRseuse Nty
ANNT0ATI9RNNEEA PJ YT duodenal aspirate FigaifiuaINTnini
ERCP V30 EUS 1ii89ann Keras mutation umafindnFanagy
sruzuanfigaaesH S RLIE0U UATNY > 95% taanziiuiiusey (gﬂ?i 1)
LATWLIANNTATIAUN K-ras mutation 14 PJ 38 duodenal aspirate
prallagaiigeustliidrmziin Taeiawazlugtlan chronic pancreatitis™
#9U p53, CDKN2A (p16) 4az SMAD4 (DPC4) Harwlatiaandn K-ras
WA LNIENTT (Gﬂi"]\'l'ﬁl 3) Fafuuneanituauustinldmea PJ Keras

mutation fAaw dawLAaAastiudusan PJ p53, COKN2A vsa SMADA"
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=

\WasnnuuInenig surveillance 41esudoulugiiismune

- '

' y y o S wy
AN uazfaanadidstmogamiznie lulaqiiungu@eaiinosle

< 1

. & e t ci' | dl [ 7 = [ 1 dl
surveillance  uzifwiugsuniuneaniufumnigaradilienguidaa

aQ

)
-

Tigm ldur FPC syndrome uax HP' *" daunns surveillance lugtlan
nfudeNaudlifidaagdae
Familial Pancreatic Cancer Syndrome

W FPC syndrome Hauimaui@ssaaens Seiusaulunseunsa
Azgaunus liuusinlivn prophylactic total pancreatectomy ws1z

- o . = vy el ey

NINIAAUN morbidity WAz mortality 810 uasiiseaudilefidedin
R7N prophylactic total pancre::xtectomy71 Tmaﬂ@ﬂumma surveillance

2

ndaueliléun

o

W 1 wuslaangy University of Washington lani3u
surveillance fiangyifanndn index case fanytianfign 10 Tidafiany 50
Tudaussrdulatenndt viadeflennis Taevin EUS Ewalndiliving,
tar 1 pfs 8 EUS tiaUn# Wy heterogeneous parenchyma,
echogenic foci, nodules or mass, and echogenic main pancreatic
duct wall (@nwouzmilaw CP) Win ERCP &1 ERCP wu irreqular
ectatic main duct ¥ia side-branches (Anwnziilan CP) Waade
dysplasia %1 CT scan uasuuzun total pancreatectomy 81 ERCP
Undi 19 EUS 47 612 eu tflaediansviaiinaufalnfives

x 1 @ :‘ - 1 2. 1
EUS :nuliin ERCP 41 ludsraunisalaasngueAnsmuidn
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dlaw 12 N ERCP Hmn@léFunia total pancreatectomy wazyn

s1en paniN-2 uae 3 InafaliflaAn invasive cancer e

Wannad 2 @uelag Lynch 7 kuannaAd e fuuuan i 1 sl
wust Ay PJ vide duodenal aspirate \Wamsaa K-ras, telomerase
uaz cytology Ll investigation protocol wazuuzinlinsaa CcA 19-9 1

ar 1 aRfnfadinainilddauazsiaign

[ v
wumnadt 3 wauelnangy EUROPAC unannseaenguilteniy
%4 EUS, ERCP uaz CT ilu first-line imaging 3WfiUAMNT Uty 183us
aran1iu (WALURIINMIRA EUS $anfiu CT 1nniign) uazlimea PJ K-
ras mutation iNeuviefilaedungn lower-risk FauuaNa surveillance
[ . ' . . dl 1 g
qla aggressive  NINWACNAN  higher-risk CREFAts aggressive
surveillance §Uatfill K-ras negative wuustili surveillance n 3 Tina
14 EUS/CT w38 ERCP wazn1insas PJ study gilaefifl K-ras positive
samatiudulang pS3/SMAD4 Feianndnwiznniy danadadu
) k7 . - = ° t7X:]
ungilatisas surveillance NnTWTaWUEIN LN total pancreatectomy
2y al [V @G e [y
dilsaniidszinazisinusauluasauaia
| d‘d oy L. ' s 1o [ o
gilaeiflusriinzdesvdauiuareuaiouddelaidnumniaes
FPC syndrome (fiasainarnai@sneaziisiusauluypasngaiiligs

a & . ' e v o R
wrnunaadalinusiniviinnng surveillance
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Hereditary Pancreatitis

Surveillance  gaansRAUsaUludln  HP  Hdiaualivany
muan 5 ngay EUROPAC! uae Lynch wazpmus? Muuanna
Geatuildly FPC wsidinne surveilance W HP azliilgywrnanndn
WSEAN S RadY dysplasia @1 EUS e ERCP auanalas
Brentnall uazAue®  fanuadiuadetudneneinuly CP? uas
flaqriudolifl  imaging study lafigmnsodtadtnsSedugen
background 184 CP 14# "

Consensus Committees of the European Registry of
Hereditary Pancreatic Diseases, the Midwest Multi-Center Pancreatic
Study Group and the International Association of Pancreatology 1o
nastszalul 2001 wiaslilddaanidanuantanis surveillance usld
damnasunadsznasidun

- A7 surveillance ftlae HP ﬁﬁmq > 40 ¥ uazmasvinyni]

- msﬁﬂ‘imﬂﬂmﬁuﬁﬁﬂfrmﬁmmrylum?@u,aé’ﬂm # imaging

technology tWewauazAL multi-center study protocol

- A7 surveillance 1aald CT/EUS/ERCP uarntsmsna PJ u

frlat HP fiang > 40 Tuousifiadnli costeffective

- N3 surveillance Tag EUS yntluasiiu serum waz PJ 1 (ud

fialaimgas) 1l study protocol A cost-effective 1ANNT7
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b ] 1

aquriiuusititnistiasiunzdaiudanludion HP fiunazavnan
= [ ] -‘-I‘ a e ! &
Aenisanladnifusduresiiusauwasnstieai recurrent

. 12

pancreatitis
Tropical Pancreatitis

Wi TCP arflmudmransiaiudaugannifienindy HP®
wAuuanang  surveillance  ufthengaiifelsifinnsyatanniingdou
wilfaearnuuanienis  surveilance  d@aulngyfisangannnasingin
WlHludszinand TCP u1n
Chronic Pancreatitis

17 surveillance NzFesiuaaulugilin CP analiwmunzanin
Wesnanu@adiazniiansirugeulu Cp ligawiniulu HP uaz

" agld

TCP uazgtlon CP 1-2% WAz fiausdiugon
EUS/ERCP ez iSesiusonuuy background 83 CP ANAINNANA
WA PJ study 191 K-ras mutations fnuld 13% Tu CP 7 davfuilaqiiuy
dalauuzin i surveillance winziaugeulu CP usiuuzir tlasiu
Tnedalldnasuuaril high index of suspicion d1a1aiinzSaALEeY
fotuuda

mimﬁﬂdﬂﬂu:L?qﬁué@utﬁm%uiuéﬂ':ﬂ CP  iineAsudneenn
wrainsrasnziieusauduainisloaiesfinulily CP agudous
nndviugeulugile cp Sniafegleanduduseulaeiall 10-

17-19

20 T (aneadn 42-53 Uidiwuiy 65-70 Tulszanavialu) M
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Qﬂ’lﬂﬁﬂ"m’li‘ﬂ’mﬁﬂdﬁlLLﬂﬂdﬂ?‘@ﬂﬂiﬂﬁUN'ﬁﬁﬂﬂﬂ’]?ﬂ'}ﬂﬁ'ﬂdlﬂﬂluﬂgﬂﬂﬂ
CP fimmstaameliudn (burnt out) Wralugilay primary painless CP
(~50% 194 late-onset idiopathic CP) masasdunzifaiugan udaaiy
N3NA steatorrhea %uﬁ‘o, WMt ings 81nns jaundice wal
azwulalu cP uiliteeindeiudwuidesrsfansfeiugen
RN
IPMN

Hewan IPMN 1y pre-malignant lesion %3a@1aNuziTau
feuda Jamsuuzihligthoidaneai bifdern® ™ 7 faqiiy
897 IPMN 1l field defect 194 ductal epithelium Fasuseufau
LWL lesion qu:ﬁlummqwﬁﬁmsﬁw total pancreatectomy WA
Lﬁ'aq@’mﬂ’l?mﬁm total pancreatectomy 3 morbidity Waz mortality
recommendation dulngfaadinuuziivldinsindaenizdauiiulsa
" wsidiaasndiu free margin Wldiugnlidnanflunnsg frozen
section 18N resection margin, intracperative pancreatoscopy T

T |

intraductal EUS fhisiu &1 IPMN (Tuiafugeuviedhs multi-ocal aas
¥1 total pancreatectomy dngaalsifidadan ™7
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/1998 \collected series; increased risk of wound
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A== = > =
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0.022)

1 Hochwald® 71 41 Retrospective review of patients

./1999 |undergoing surgery for proximal
]cholangiocarcinoma; increased infectious
complications; no increase in

| noninfectious complications, length of

‘ hospital stay, or mortality

i Sohn' 567 408 Retrospective review, patients who were

/2000 stented were older and more likely to have

| jaundice and fever as presenting

‘ symptoms; overall complication rate
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Totai
Authorlyear‘ patients Stent
Martignoni® | 257 | g9
12001
Sewnath® 290 | 232
|
/2001 |
Pisters’ 300 172
12001 :
|
i
|
Hodul® 212 154
/2003

Comments

| similar; increased risk for pancreatic

Ifistulas and wound infections: no

increased mortality

| Retrospective review of prospectively
collected series; no increase in infectious
compiications, overall morbidity, mortality,

or long-term survival

Retrospective review of prospectively

collected series; no increase in overall

morbidity or mortality

Retrospective review of prospectively

collected series; no increase in overal

!morbidity, major complications, infectious
complications, or mortality by multivariate

analysis; wound infections more common

Retrospective review; biliary drainage was
associated with increased operative time,

intraoperative blood loss, and incidence of

wound infection.
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Antigen

Colonic adenocarcinoma

Pancreatic carcinoma

Lung carcinoma

Breast carcinoma

Thyroid carcinoma

Prostate carcinoma

Melanoma

Carcinoid

Lymphoma UaY leukemia

CEA

CEA, pancreatic carcinoma-
associated antigen

CEA, cytokeratin, neuron-specific
endose

CEA, milk-fat globulin, HCG
Thyroglobulin

Prostate-specific acid phosphatase,
PSA

S-100, vimentin, neuron-specific
enclase

Chromogranin, neuron-specific
enolase

CLA

Sarcoma
Smooth muscle
Skeletal muscle
Neurogenic
Cartilage
Bone

Germ cell tumors

Trophoblastic tumors

Type IV collagen, vimentin, desmin
Myoglobin, vimentin, desmin
S-100, myelin basic protein

$-100, vimentin

Vimentin

QL fetoprotein, O 1-antitrypsm
hCG, O fetoprotein

*CEA, carcinoembryonic antigen ; CLA, common leukocyte antigen ; hCG, human chorionic

gonadotropin ; PSA, prostate-specific antigen
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Radiofrequency ablation
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Radiation therapy
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