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1. Case presentation
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2. Diagnosis

Metastatic pancreatic cancer

3. Therapy and Clinical course
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4. Conclusion
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F/58

CC Back and left flank pain (onset: 1MA)

Pl iR 97§d ™ (2017-10-26) H&l (7 CT Zgf) euoLt 50| &4

.I_

FL400 o =REZM S C(TEHY 5 2 HH 2R
OO0 ¥ liver MRI, PET-CT &% 8l EUS-FNA (adenocarcinoma)
2 pancreatic tail ca.2 ZICH

= Transfer to SNUBH for further w/u and management

Patient information

V/S 122/76-55-18-36.4°C PMHXx.

ROS back pain(+), flank pain (Lt) s/p appendectomy (20YA)
poor oral intake(+), weight loss(-)

P/E not icteric, epigastric tenderness(-) FMHXx.

Lab WBC 6,120 (seg. 61.6%) CRP 1.18 BEHEY), ()
T-B0.59 ALP 76
AST/ALT 26/34 r-GT 16

CEA 9.7 CA19-9 25 HbA1C 5.6%
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Pancreas & biliary CT ({2 TA|)

Q|5 MRI, T1 (L& FAl)
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Q|5 PET-CT (LH& THA])

=3 EUS-FNA
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Pathology (HD3)

Pancreas, body, EUS-FNA biopsy :

Poorly differentiated carcinoma favor ductal adenocarcinoma

Assessment & plan

Assessment: Pancreatic cancer with multiple LNs metastasis
(peripancreatic, splenic hilum, portocaval and retroperitoneal
lymph node)

- hENT1 2+

- PD-L1 20%

Plan: Palliative chemotherapy (gemcitabine + nab-paclitaxel, D1/D8/D15

every 4 weeks)
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Progression note

Chemotherapy record: Gemcitabine 1,000 mg/m? + Nab-paclitaxel
125 mg/m? (D1/D8/D15 every 4 weeks)

pYES Y}

#1 D1, D8, D15 (from 2018.8.2. ~)

#2 D1, D8, D15 (from 2018.8.30. ~ )

) TR

PBCT (L& Al PBCT (CTx#2 %)
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PBCT (L& Al PBCT (CTx#2 %)

PBCT (L& Al PBCT (CTx#2 %)
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Progression note

Chemotherapy record: Gemcitabine 1,000 mg/m? + Nab-paclitaxel
125 mg/m? (D1/D8/D15 every 4 weeks)

Xt 2 Xt

#1 | D1, D8, D15 (from 2018.8.2. ~ ) ﬂ 1k} g+2 Ho}

#2 | D1, D8, D15 (from 2018.8.30. ~ )

otz x4

#3 | D1, D8, D15 (from 2018.9.27. ~ ) ﬂ 23} Ht2 W}

#4 | D1, D8, D15 (from 2018.11.1. ~ )

PBCT (LHE TAl) PBCT (CTx#4 &)
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PBCT (L{& Al PBCT (CTx#4 &)

PBCT (LHE TAl) PBCT (CTx#4 &)
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PET-CT (L{ Sl SHA)) PET-CT (CTx#4 &)

Progression note

Chemotherapy record: Gemcitabine 1,000 mg/m? + Nab-paclitaxel
125mg/m? (D1/D8/D15 every 4 weeks)

‘ CA19-9 25, CEA 9.7

A% Uzt
#1 |D1, D8, D15 (from 2018.8.2. ~ )
#2 |D1, D8, D15 (from 2018.8.30. ~ )

- CA19-9 25, CEA 1.6

YUK E X5
#3 | D1, D8, D15 (from 2018.9.27. ~ )
#4 | D1, D8, D15 (from 2018.11.1. ~ )

‘ CA19-9 19, CEA 2.2
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Summary

Assessment: Pancreatic cancer with multiple LNs metastasis

(peripancreatic, splenic hilum, portocaval and retroperitoneum)
- hENT1 2+

Treatment: Gemcitabine 1,000 mg/m? + Nab-paclitaxel 125 mg/m?
(D1/D8/D15 every 4 weeks)

Response: . . . .
P Nearly disappeared pancreas swelling with mass like contour.

Nearly disappeared retroperitoneal nodal metastasis and left
adrenal gland nodules.

No evidence of main pancreatic duct dilatation.
No change of peripancreatic fluid collection around pancreas tail.

Plan: Continue chemotherapy (gemcitabine + nab-paclitaxel)
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