Surgery continues to be the treatment of choice for
pancreatic cancer whenever possible. Unfortunately,
most patients are not suitable for curative surgery
because of the advanced stage of disease when
diagnosed. In such cases a stent (a metallic tube) can be
placed into the bile using an endoscope if the patient is
jaundiced so that bile can flow again. This will be
necessary before systemic therapy (see below) can be
initiated.
Systemic Therapy (including chemotherapy) is the main
therapy used when surgical resection is not possible.
Even when surgical resection is possible, systemic
therapy is usually advised after surgery. This is known as
adjuvant therapy and the aim is to prevent the cancer
from recurring. Sometimes systemic therapy is advised
before surgical resection (neo-adjuvant therapy) to
provide better disease control after surgery.

Radiotherapy may sometimes be considered following
systemic therapy.
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The pancreas is an organ lying between the stomach,
duodenum (beginning of the small intestine) and liver. It
produces several important hormones such as insulin and
glucagon; as well as many digestive enzymes that assist
the digestion of food and absorption of nutrients in the
small intestine. Cancer is a class of diseases characterized
by out-of-control cell growth, and pancreatic cancer
occurs when this uncontrolled cell growth develops in the
pancreas. These abnormal cells continue dividing and
form masses of tissue called tumors. These tumors then
interfere with the main functions of the pancreas.

Pancreatic cancers are described according to:
• where they occur in the pancreas
• the type of cell that the cancer started

The symptoms of pancreatic cancer are generally vague
and non-specific and depend on the location in the
pancreas where the cancer has developed. If the cancer
develops at the head of the pancreas it can cause
obstruction of the bile duct and interrupt bile flow. The
patient will then develop jaundice (yellowing of the
whites of the eyes and the skin). Otherwise specific
symptoms usually develop late, when invasion or
obstruction of the nearby structure has taken place.
Unexplained weight loss is one of the earliest symptoms.
Early stage may also present with some of the following
signs and symptoms:
• Fatigue and weakness
• Jaundice (a yellow colouration of the skin and eyes)
• Loss of appetite and weight loss
• Nausea and vomiting
• Pain or discomfort in the upper part of the abdomen.
• Diarrhea
• Indigestion

Other tests may include:
• Computerised Tomography (CT) Scan
• Abdominal Ultrasound (US)
• Endoscopic ultrasound (EUS)
• Endoscopic Retrograde Cholangiopancreatography (ERCP)
• Magnetic Resonance Imaging (MRI)
A needle biopsy to obtain a small sample of tissue from
the pancreas tumor (guided by US or CT) is usually
necessary to confirm the diagnosis. The pathologist uses a
microscope to look for cancer cells in the tissue.

Pancreatic cancer is 10th most common cancer in Singapore
male. It account for the 4th most common causes of cancer
death among male and 5th for female. Source : Singapore
Cancer Registry, Annual Registry Report 2018.
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