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Figure 1 Endoscopic examination revealed various abnormal findings such as esophageal varices (a), gastric varices (b), extrinsic
compression (c) and direct invasion to the stomach (d) in patients with pancreatic cancer.
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Figure 2 Endoscopic examination revealed various abnormal findings such as duodenal reddish edema (a), duodenal stenosis (b)
and direct invasion to the duodenum (c) (d) in patients with pancreatic cancer. '
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Figure 3 The prevalence of gastroesophageal varices in

patients with pancreatic cancer.
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Figure 4 The location of gastroesophageal varices in
patients with pancreatic cancer. EV:esophageal varices,
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Figure 5 The location of gastroesophageal varices and the
invasions of pancreatic cancer to portal vein and/or spisnic
vein, EV:esophageal varices, GV : gastric varices, PV : por-
tal vein, SV.: splenic vein.
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Figure 6 The location of abnormal findings except varices
in the upper gastrointestinal tract in patients with pancreatic
cancer. U:upper, M : middle, L : lower third of the stomach ;
D : duodenum,

Table 2 The abnormal findings in the upper gastrointestinal tract and the size of pancreatic cancer.
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Table 3 The abnormal findings except varices in the upper gastrointestinal tract due to the location and size of pancreatic cancer.
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UPPER GASTROINTESTINAL LESIONS IN PATIENTS
WITH PANCREATIC CANCER

Takeshi KAJIWARA, Junichirou NASU, Shoji HIRASAKI, Tomohiro NISHINA,
Junrou KATAOKA, Satoshi HIDAKA, Toshikazu MORIWAKI, Eiji TSUBOUCH]I,
Yuusuke YAMAUCHI, Toshikazu MASUMOTO, Masahito TANIMIZU

' AND Ichinosuke HYODO o

Department of Internal Medicine, National Hospital Organization Shikoku Cancer Center.

Abnormal findings in the upper gastrointestinal tract are often observed in patients with
pancreatic cancer. We retrospectively reviewed the abnormal findings in 77 patients who were
performed upper gastrointestinal endoscopy at the time of the diagnosis of pancreatic cancer
during the last five years. Fifty-six percent of the patients had upper gastrointestinal lesions
caused by pancreatic cancer. Seven patients (9%) had lesions in the esophagus, 23 (30%) in the
stomach, and 19 (25%) in the duodenum. In cancers of the tail of the pancreas, the prevalence
of abnormal findings was 889%. Specific findings caused by pancreatic cancer were varices only
in the stomach, extrinsic compressions or direct invasions to the posterior wall of the upper
third of the stomach, and lesions in the descending part of the duodenum. If these findings were
observed by upper gastrointestinal endoscopy, it is important to consider the presence of

pancreatic cancer.
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View Points !

E > RABLBLEDEEBBPRICTAFATS UL (5-FU), AUF— BT YL (LY
B3R 2®, LRKRYF—rHILSTL (FLV, PAYRY L), x4 TS5F (-
OHP, IIWT'Sw ®), BB U/ FH> (CPT-11, H> T ME®, FFRFI 23D 0 3F
ERWBZENIEGICDODED D,

PRS- ERPAREDSS, performance status (PS) 2 LIk T best supportive care
(BSC) bZET 3, |

I * 5~FU/LV3 X (FL-OHP + infusional 5-FU/
L VRSAVLIBROEERE (321 . -
L EDYESAY LRGSR (1) LV (FOLFOX) 7S$E%HIT 7% o 7-Ee e 1k 5

o S-FU P DR MER - ERAER B - EEEASAERNIZNT 5 CPT-11 +infu-
\ZxH9 % CPT-11vs. BSC B & UF CPT-11 sional 5-FU/LV(FOLFIRD) ##H: D 4 T AHE,
vs. infusional 5-FU @ £ T A B 21T b BT hNI, BHEIL 6% THo 727, st
7, CPTHIIETW I N O EELAFIN ble disease %%61%, A FFEAM 9Ll (MST)
DERDFRD b7zt i$10.7% B &L RIFZBETH o727,

=1 tﬁ»Fi{»Mh@za BERE

. EHL KT 5H Lt =ik
o o BEE ERER () | BUEHRERER). L)
Rougier(1998) | Phase Il 5-FU CPT-11 — | 42
Tl infusional 5-FU — ) 2.9
Acu‘rimhgham' Phase Tl 5-FU CPT-11 — -
»(1998) ' BSC — —
‘Andre(1999) Phase I 5-FU/LV, FOLFOX4 FOLFIRI 6 4.5
,’Toungand | Phase Il FOLFIRI FOLFOXS 15 4.2
(2004) FOLFOX 6 FOLFIRI 4 2.5
fNIShma(ZD(M) Retrospective | 5-FU CPT-11(EMMC) 11 - 12 -
F.‘ltOt(ZOOS) ' Phasell . |5-FU CPT-11 . 15 4 14.7 —
Lo 5-FU FOLFOX4 .27 5.2 13.5 —_
* HEEHD
CPT-11: irinotecan 5-FU/LV: 5-fluorouracil + folinate calcium
BSC: best supportive care FOLFOX: oxaliplatin + infusinal 5-FU + folinate calcium
MMC : mitomycin C FOLFIRI: irinotecan+infusinal 5~FU + folinate calcium
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