Pancreatic Cancer
Pancreatic cancer is highly aggressive and lethal.  Only affects older adults.

Incidence and mortality rates are almost equivalent, because it’s so lethal.

Risk factors include being male or black.  Smoking is a huge risk factor.

**Coffee is not a risk factor, although it is widely believed to be by patients.
Clinical features of pancreatic cancer
Presents with extrahepatic biliary obstruction (jaundice and pruritis) because the common bile 
duct runs through the pancreas.  Labs will show very elevated bilirubin.
There will be severe abdominal pains, weight loss, and poor appetite.
Treatment is by “Pancreaticoduodenectomy” (Whipple procedure), but prognosis is still poor.

**Paradox of Tumor Burden:  The tumor burden at time of death is often very low!

Histopathology
Desmoplasia is exuberant and universally seen.  The vast majority of tumor bulk is formed from 
this non-neoplastic scarring desmoplastic reaction.
Nerve invasion by glands is common, and is what causes the horrible pain.
Most tumors arise in the head of the pancreas, and metastasize to local nodes, liver, or lungs.

Genetic Factors in Pancreas Cancer
--K-Ras mutations are seen in almost all pancreatic cancers.
--p53 and p16 mutations are common.

--BRCA2 mutations confer heritable risk.

--PRSS1 mutation in trypsinogen (see pancreatitis lecture) may be a risk factor.

--LKB1/STK11 mutations cause the inherited Peutz-Jeghers Syndrome of inflammatory intestinal 
polyps, mucocutanous pigmented spots, and predisposition for pancreatic cancer.
If three or more relatives have pancreatic cancer, relative risk inreases 57-fold.

