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Table 1. Age & sex distribution

Age/Sex Male Female  Total(%)
Below 20 - - -
20~29 2 - 2( 4
30~39 - 2 2( 4)
40~49 3 3 6(12)
50~59 14 7 21(42)
60~69 14 4 18(36)
Over 79 1 - 1
Total( %) 34(68) 16(32) 50
Table 2. Symptoms & signs
Symptoms, signs No. (%)
Pain 41(82)
abdominal, flank, back
Jaundice 20(40)
Weight loss 15(30)
Anorexia, nausea 15(30)
Palpable mass 5010
Chill, fever 3( 6)
Ascites 2( 4)
Others 18(36)
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Table 3. Duration of symptoms & signs

Table 5. Preoperative diagnosis

Studies No.

Pancreas head cancer 31

Chronic pancreatitis
Pancreas pseudocyst

Pancreas body & tail cancer 9
Distal CBD cancer 4
Periampullary cancer 2
CBD stone 1
Insulinoma 1

1

1

Duration No
Below 1 month 10
1~3 months 20
3~6 months 12
6~12 months 6
Over 12 2
4. o
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Tab]_e 4. Diagnostic studies

Studies No. Diagnosis Accuracy(%)
CT 46 37 80
us 45 23 51
ERCP 24 17 71
PTC 3 1 33
UGI 9 3 33
Celiac angiogram 1 0 0
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Table 6. Types of operation

Operation No.
Whipple's operation 13
Distal pancreatectomy 1
Roux-en-Y choledochojejunostomy 8
Choledochoduodenostomy 5
Gastrojejunostomy with choledochoje- 2
junostomy
Gastrojejunostomy with choledochoje- 2
junostomy
Biopsy only 14
Others 5
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Table 7. Postoperative complications

Complications No.

Wound complications 5
Intraabdominal abscess 2
Pancreatic leakage 1
Bile leakage 1
Atelectasis 1
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Table 8. Histological findings (32/50)

Histology No.
Adenocarcinoma 27
Islet cell tumor 2
Undifferentiated carcinoma 2
Cystadenocarcinoma 1
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= Abstract=
Clinical Study of the Pancreatic Cancer
Tae Jin Lim, MD, FACS

Department of Surgery Keimyung Universily,
School of Medicine, Taegu, Korea

Carcinoma of the pancreas is increasing in frequency and its prognosis is still poor in spite of several
method and advancement of surgical treatment.

Fifty cases of pancreatic cancer were reviewed from 1984 to 1991 and results were as follows;

Carcinoma of the pancreas was seen maost commonly in the age group of 50s and 60s and this group
occupied 78% entire group. Of a total of 50 patients 34 was male, 16 was female and male to female ratio
was 2.1:1.

Among the clinical symptoms pain was the most common (82%) followed by jaundice and weight loss.

Eight four percent (42 cases) of the patients visited hospital in 6 months after first attack of symptoms.

CT was the most useful diagnostic tool and its accuracy was 80% and other diagnostic methods utilized
include US, ERCP, PTC and etc.

Preoperative diagnosis were pancreatic head cancer (31 cases), body & tail cancer (9 cases) and others
were CBD cancer, periampullary cancer, chronic pancreatitis and etc.

Resection was performed in 14 cases (28%) and bypass was done in 17 cases (34%). Only biopsy was
carried out in 14 cases (28%)

The incidence of postoperative complication was 20% (10/50) and wound infection was the most com-
mon

The most common histologic type was ductal adenocarcinoma(84.4%) followed by undifferentiated carcinoma,
and islet cell tumor.

Key Words: Pancreatic cancer, Resectability



