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Surveillance for Pancreatic Cancer in Chronic Pancreatitis
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Pancreatic cancer can arise in the background of chronic pancreatitis (CP). The relative
risks for pancreatic cancer in CP vary considerably according to other contributing

factors such as disease duration, excess alcohol consumption, tobacco consumption,
eating habits, physical activity, and late-onset diabetes. The incidence of pancreatic
cancer is estimated to be about 10 per 10° per year, and the incidence and prevalence
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of CP are estimated to be 5-12 per 10° and 50 per 10° per year, respectively. The

pooled relative risk estimates for pancreatic cancer in CP patients range from 2.7
to 13.3. Subsets of CP subjects with a family history of pancreatic cancer or those
with newly developed diabetes over the age of 50 have a higher risk for pancreatic
cancer. However, the prevalence of pancreatic cancer is not high enough to justify
general screening of the adult CP population. Thus, it is necessary to select subsets
of CP cohorts with a significantly high risk of pancreatic cancer. We need a better
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overall disease model that can define the interaction of multiple risk factors and their

cumulative or potential effects on pancreatic cancer.
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Table 1. Incidences of pancreatic cancer in patients with chronic pancreatitis

Pancreas cancer detection

Study Country Incidence (%) SIR (95% Cl) time (year)

Lowenfels et al.” (1993) Europe, USA 29/1,552 (1.9) 16.5 (11.1-23.7) 2-5
47/1,552 (3.0) >)

Karlson et al.” (1997) Sweden 189/4,546 (4.1) 76 (6.0-9.7) >1

Malka et al.* (2002) France 4/373 (1.1) 26.7 (7.3-68.3) >

Ueda et al.® (2013) Japan 19/506 (3.7) 8(71 18.4) >2

Zheng etal.” (2019) China 12/650 (1.8) 1 (35.2-119.0)

Vujasinovic et al.* (2020) Sweden 6/581 (1.0) >2

Jeon etal.” (2020) USA 46/1,766 (2.6) >1

Korpela et al. (2020) Finland 9/458 (1.7) 2-12

Munigala et al.” (2022) USA 226/21,765 (1.0) >2

SIR, standardized incidence ratio; Cl, confidence interval.

Table 2. Incidences of pancreatic cancer in hereditary pancreatitis”

Study population SRS ) oG a)  mutaton cancorcases atage7o

Shelton et al.”* (2018) (USA) 59 (19-138) 7.2% (0-15.4%) 100 5 29

Lowenfels et al.” (1997) (International) 53 (23-105) 40% (9-71%) Unknown 8 10

Howes et al.” (2004) (EUROPAC) 67 (50-82) 18.8% (8.6-29%) 78 26 31

Rebours et al.”' (2009) (France) 87 (42-113)  atage 75:53.5% (7-76%) 68 10 11

SIR, standardized incidence ratio; Cl, confidence interval.
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Table 3. Risk factors for pancreatic cancer in patients with chronic pancreatitis

Study Risk factor Hazard ratio 95% CI p-value
Zheng et al.* (2019) Time interval to surgery 1.005 1.002-1.008 0.002
New onset DM 10.672 2.567-44.37 0.001
Jeon etal.” (2020) Obesity 272 1.21-6.09 0.02
P duct dilatation 10.46 4.03-27.1 <0.001
Korpela et al.* (2020) Biliary stricture 9.21 3.76-22.1 <0.001
High age 1.55 1.30-1.85 <0.001
Munigala et al.” (2022) Age 1.02 1.00-1.03 0.03
Current smoker 1.67 1.02-2.74 0.042
Current smoker+alcoholic 2.29 1.41-3.52 <0.001
DM 1.51 1.14-1.99 0.004

(l, confidence interval; P duct, pancreatic duct; DM, diabetes mellitus; AP, acute pancreatitis; BMI, body mass index; PEl, pancreatic exocrine insufficiency.
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