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ABSTRACT

Pancreatic cancer is a disease characterized by low visualization, high metastasis, and lethality. The average life
expectancy for this nosology is less than 1 year. Early diagnosis of pancreatic cancer is difficult due to the lack of
specific symptoms. As a rule, at the time of tumor visualization, every third patient has regional lymph nodes involved
in the process, and every second patient already has distant metastases. We present a clinical case of a 73-year-old
patient with a diagnosis of: cancer of the pancreatic head St IV, TANTM1. The woman's primary positron emission
tomography (PET-CT) revealed a metabolically active lesion with a size of 26x21x32 mm. After the combined multi-
stage therapy under the control of PET-CT, it was possible to achieve complete leveling of the primary tumor focus
and a relapse-free course of the disease for 11 months.

Our clinical observation showed the effectiveness of dynamic control (using PET-CT) treatment of metastatic pancre-
atic cancer, which influenced the patient's treatment strategy.

Conclusion. Patients with pancreatic adenocarcinoma ECOG = 3, despite the prevalence of the process, should be
offered comprehensive treatment.
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KNMMHWYECKOE HABJTIOLEHUE

POJIb N3T-KT B BbIGOPE TAKTUKI NEYEHWSA MPU PAKE MOXENY04HON
XENE3bl: KTMHUHECKOE HABNIOAEHUE

L.E.Poiit6epr'?*, 0.10.AHuKkeeBa?

1. ®rb0Y BO «Poccuiickuii HauMoHanbHbI uccnefoBaTenbCKnii MeAULMHCKNIA yHuBepcuTeT M. H.W.Muporosa» Munuctepctea
3ppaBooxpaHenus Poccuiickoii epepauum,
117997, Poccuitickas ®epepaums, r. MockBa, yn. OCTpOBUTSAHOBA, f. 1

2. 0AO «MeauumHay,
125047, Poccuitckas ®epepaums, r. MockBa, 2-it Teepckoit-imckoit nep., . 10

PE3IOME

Pak nopxenynoyHom xenesbl — 3/10Ka4eCTBEHHOE HOBOOGPa3oBaHue, cxoasLuee U3 NPOTOKOB U aNUTeNManbHoOM
TKaHM »xenesbl, C BbICOKUM MeTacTasnpoBaHUEM U fieTallbHOCTbLo. CpefHAsi NPOAOCXUTENbHOCTb XU3HU NpH
3TOI HO30/M10rMK cocTaBseT MeHee 1 roaa. PaHHAS AnMarHOCTUKa paka NoAXKeny[0YHON enesbl 3aTpyAHeHa 1s-3a
OTCYTCTBMA cneundunyHbix cuMnToMoB. Kak npaBusio, Ha MOMEHT BM3yanusaLlmnmn onyxonn y Kaxxaoro TpeTbero
naumeHTa B MPOLLeCC BOBNEYEHbI permoHapHble NMMQOY3Jibl, @ Y KaXA0ro BTOPOro nauueHTa yxxe UMetoTcs otaa-
NeHHble MeTacTasbl. Mbl NpeAcTaBAsSeM KAVHUYECKUI CrlyYai naumeHTKu 73 neT ¢ AMarHo30M: pak ronoBKu Nog-
XenynouHoii xenesbl St IV TANTM1. Y XeHLMHbI NpY NEPBUYHOM NO3UTPOHHO-dMUCCUOHHOI ToMorpadum (MIT-KT)
6b171 BbIsIBNIEH METAB0IMYECKUN aKTUBHbIN o4yar pasamepom 26x21x32 mm. Mocne npoBeAeHNss KOMOGUHMPOBAHHOM
MHOroaTanHon Tepanuu noa koHTponem MNI3T-KT yaanocb J06MTbHCA NOAHOrO HUBENNPOBAHMS MEPBUYHOMO ovara

onyxonmu 663peL|,VI,D,VIBHOI'O TeyeHus 3abosieBaHusi BTeyeHue 11 MecqaueB.

Halue knuH1yeckoe HabnoAeH e Nokasano aGHeKTUBHOCTb AUHAMUYECKOTO KOHTPONS (¢ nomoLbto MIT-KT) neyeHns
MeTacTaTU4eCKoro paka I'IO,EI,)KeJ'Iy,D,O‘-IHOVI xenesbl, KOTOpr17| OKasal BNInaHue Ha CTpaTernto nevyeHna naumeHTKu.
3akntoyveHune. MNMaymeHTam ¢ afeHOKapLMHOMON nogxxenyaouHown xenesbl ECOG = 3, HecMOTps Ha pacnpoCcTpaHeH-

HOCTb npouecca, cneayet npegnaratb fevyeHne nog KoHTponem MIT-KT.

KnioueBble cnosa:

pak no,q)Kenyp,quon )Xenesbl, ageHokapunHomMa, N0O3UTPOHHO-SMUCCUOHHasA Tomorpad)m, XumMuoTepanus,

nyyeBas Tepanus, agboBaHTHaA Tepanus.
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INTRODUCTION

The morbidity of pancreatic cancer in Russia in
2018 was 13.05 people per 100,000 population [1].
Besides, there is a steady increase in the incidence
of this nosology, and the average annual growth
rate reached 2.85% [1]. More than 95% of pancreat-
ic cancer cases develop in the exocrine part of the
pancreas. Adenocarcinomas are 95% of these [2].
The diagnosis of pancreatic adenocarcinoma is
associated with an unfavorable prognosis of pa-
tient survival and high mortality worldwide [2-4].
In this cancer, there is still a tendency to increase
mortality [2]. According to leading oncologists,
pancreatic cancer will become the second leading
cause of death from cancer in the next decade [4].

The clinical course of pancreatic cancer is con-
sidered aggressive, with no specific symptoms
and high metastasis, which significantly reduces
the patient's quality of life. At first, patients may
complain of pain in the epigastric region, dyspeptic
disorders, loss of appetite, weight loss. Further, as
the disease progresses, obstruction of the biliary
tract and functional insufficiency of the pancreas
often occur, which lead to malnutrition [2].

Due to the absence of specific symptoms, more
than 50% of cases of pancreatic cancer are detect-
ed at stage IlI-1V, where overall survival rates vary
from 7 to 11 months [4, 5]. The high mortality rate
from pancreatic cancer is explained by the lack of
reliable screening methods for detecting the ear-
ly stage of this nosology, as well as the relatively
low effectiveness of systemic chemotherapy treat-
ment [6, 7]. However, modern multicomponent che-
motherapy regimens, despite their toxicity, allow us
to achieve a certain increase in 5-year survival [1].

Since patients with detected pancreatic cancer
in most cases already have distant metastases,
radical surgical treatment of this category of pa-
tients is not always possible [4, 6, 7]. To prolong
the survival period, patients with stage IV disease
are recommended to undergo chemotherapy and
radiation therapy with monitoring of regression of
the main focus and metastases [8, 9]. Moreover,
the effectiveness of treatment can be effectively
evaluated using PET-CT.

56

Clinical case

Patient V., 73 years old, went to the clinic JCS
"Medicine", Moscow with complaints of dysphagia
(did not eat for 10 days), severe weakness (moved
only in a chair).

From anamnesis: is registered with an oncolo-
gist since 2016, when cancer of the head of the
pancreas was detected. A puncture biopsy was
performed under ultrasound control of the pan-
creatic head tumor. Histological analysis of the
biopsies revealed a low-grade adenocarcinoma.
Clinical diagnosis: cancer of the pancreatic head
St IV, TANTM1. In 2016, was performed a pallia-
tive surgery — the imposition of hepatico jejuno
anastomosis, cholecystectomy. Postoperative
histological diagnosis — moderate differentiated
adenocarcinoma with low-differentiated areas in
the lymph node.

Objectively: the patient's condition is moderate,
ECOG 3. Reduced power. The skin is pale, the sclera
subicteric. The abdomen is soft, moderately painful
in the epigastrium and right hypochondrium.

The patient was further examined at the clinic
of JSC Meditsina.

According to PET-CT data from 17.02.2016 with
contrast of 18F-fluorodeoxyglucose (18F-FDG),
formation of 26x21x32 mm in the head of the pan-
creas with high metabolic activity in the tumor
focus and in a few parapancreatic lymph nodes
was revealed (Fig. 1). Aerobilia. Ascites. The liver
is not enlarged in size. There are no foci with high
FDG metabolism in the liver parenchyma.

The patient underwent EGDS, in which no tumor
invasion into the duodenal wall was detected. En-
doscopic stenting of the duodenum for stenosis
was performed, and an infusion port was installed.

The oncological Council made to conduct che-
motherapy (CT) according to the FOLFIRINOX
scheme (Leucovorin, fluorouracil, irinotecan and
oxaliplatin) — 7 courses, monitoring the effective-
ness of treatment using PET-CT with 18F-FDG.

After the 5th course of CT, control PET-CT with
18F-FDG showed that there is still a patholog-
ical metabolically active lesion in the head of
the pancreas, but there is a positive dynamics
in some sorts of a decrease in the size of the
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lesion and a slight decrease in its metabolism
(table 1). At the end of the course of CT with
PET-CT, the metabolic focus in the head of the
pancreas decreased by 36.3%, and its metabolic
activity by 19.8%. the Liver was not increased
in size, without focal changes, and the lymph
nodes were not changed (table 1, Fig. 2). The
results of the dynamics of cancer markers are
presented in table 2.

Taking into account the absence of pronounced
positive dynamics after CT using the FOLFIRINOX
scheme in July 2016 patient V. underwent palliative
radiation therapy for a primary pancreatic tumor
up to TTD 40 Gy against the background of xeloda
radiomodification.

After the end of radiation therapy, the decision
of the second meeting of the oncological Council
(31.08.2016) was made to continue systemic CT
(stage 2) for 2 months according to the FOLFIRI-
NOX scheme (12 courses). After this stage of CT
was completed, PET/CT data with 18F-FDG showed
a marked positive dynamics in comparison, in the

form of a significant decrease in the size and lev-
el of metabolism of the focus in the head of the
pancreas. The liver is not enlarged, without focal
changes, and the lymph nodes are not changed.
There was a diffuse increase in bone marrow me-
tabolism due to the reaction to chemotherapy.

Taking into account the almost complete re-
gression of the pancreatic tumor, normalization
of the marker level, and the presence of a minimal
single node (8 mm) in the head of the pancreas,
it was decided to suspend systemic treatment.
Hypofractive radiation therapy (up to TTD 20g)
is recommended for a residual focus in the head
of the pancreas, followed by PET-CT and cancer
markers.

2 months after the end of radiation therapy,
PET-CT shows a pronounced positive dynamics
in the form of leveling the focus of pathological
metabolism in the head of the pancreas.

Taking into account the complete response
of the tumor to the treatment, the consultation
of oncologists of the JSC Meditsina clinic on

Figure 1. PET-CT with 18F-FDG without contrast enhancement is introduced here, before the treatment. The formation in the head of the
pancreas with high metabolic activity SUVmax=10.77 and metabolic volume 6.53 cm? is visualized.

Table 1. Dynamics of PET-CT results in patient B. against the background of the ongoing treatment

After CT is After CT is After the end of
PET-CT criteria ?g;trriégf Azﬁeﬂr ;/:aofe())T finished finished hypofractive radiation
9 (1%t stage) (2" stage) therapy
;r:faeb”;iecglfl a 26x21x32 24x19x27 17x17x22 16x14x12 Absent
h Y mm mm mm mm
active focus
The metabolic
level in the lesion 10.7 9.6 7.7 3.9 Absent

(SUVmax)
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10.01.2017 decided to perform adjuvant therapy:
xeloda 2000 mg / m2 / day 1-14 days of a 21-day
cycle of 6 months (8 courses in the absence of
progression).

Thus, in a patient with metastatic pancreatic
cancer, a complete response was received against
the background of complex treatment.

After 11 months, the results of PET-CT
(31.10.2017) showed the progression of the dis-
ease in the form of the appearance of hypermet-
abolic foci in the liver (which were not previously
determined by PET CT): the liver is not enlarged
in size (CCS 150 mm), in S4, S6, S7, previously
not visualized hypodensive foci with uneven and
indistinct contours are determined, with maximum
dimensions up to 12x11 mm, with hyperfixation
of the RPP SUVmax up to 5.7. Also, in the right
and left lobes of the liver S4, S5, S6, S7 and S8
segments, multiple hypodensive formations with
uneven contours, previously not visualized, up to
19x21 (S6) mm in size without hyperfixation of the
RFP are determined.

During the entire treatment period PET-CT mon-
itoring of the treatment dynamics was performed.

DISCUSSION

Pancreatic cancer remains one of the diseases
with a high mortality rate [5]. The quality of diag-
nosis plays a huge role in the visualization of pan-
creatic cancer [10]. Despite the growth of scientific
and technological progress, the 5-year survival rate
for this nosology has increased only by 1% (from
510 6%) over the past three decades [4].

For the initial examination, it is recommended
to perform an ultrasound of the abdominal cavity,
which allows you to detect a tumor formation in
the form of hypoechoic structures, dilation of the
pancreatic ducts and the biliary system [2]. The
ultrasound of the abdominal cavity, head tumors
are more often visualized. Cancer of the body and
tail of the pancreas is difficult to diagnose by ultra-
sound due to the presence of gas in the stomach
and transverse colon [7]. Therefore, ultrasound
has a low specificity and effectiveness in the early
detection of pancreatic cancer [2].

To improve the quality of diagnosis of pancre-
atic cancer, especially in metastases, it is recom-
mended to perform spiral computed tomography

Fig. 2. PET-CT with 18F-FDG without contrast enhancement, control 14 days after the end of CT. The formation in the head of the pancreas
persists with a marked decrease in metabolism and metabolic volume, SUVmax=3.98, metabolic volume 2.75 cm?.

Table 2. Dynamics of cancer markers in the patient B

After CT is finished 1st After CT is After the completion of
The oncomarkers Before CT inception stage finished 2nd hypofractive radiation
9 stage therapy
CEA 1.12 2.5 2.1
CA125 100 16 12
CA19-9 171 25 43
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(CT) with three-phase contrast [4, 12]. Most re-
searchers believe that magnetic resonance imag-
ing (MRI) is equivalent in sensitivity to CT in the
diagnosis of pancreatic cancer [4, 12]. The accu-
racy of these imaging methods in the diagnosis
of cancer lesions of the pancreas largely depends
on the size of the tumor [12].

Positron emission tomography (PET) is not rec-
ommended for the primary diagnosis of pancreatic
cancer [2]. However, according to Kauhanen SP
et al. PET-CT is a more sensitive method for de-
tecting metastases and for monitoring treatment
after chemotherapy and radiation therapy [13].
The advantage of PET-CT is a wide coverage of
anatomical zones, displaying metastases of any
localization. Ideally, the use of contrast in PET-CT
is preferable, which increases the diagnostic effi-
ciency to 88% versus 76% without contrast [14].
Results of the study Kitajima K et al. the sensitivity,
specificity, and accuracy of contrast-enhanced
PET-CT in the diagnosis of pancreatic cancer were
91.7%, 95.2%, and 93.3%, respectively, compared
with non-contrast PET CT — 83.3%, 90.5%, and
86.7%, and spiral CT — 66.7%, 85.7%, and 75.6%,

respectively [15]. The diagnostic accuracy of con-
trast PET /CT in pancreatic malignancies was 89%
compared to 79% in MRI [13]. Moreover, after re-
ceiving information using contrast PET-CT, the
treatment strategy was changed in 26% of patients
(10 out of 29) [13].

Our clinical observation showed the effective-
ness of dynamic control (using PET-CT) treatment
of metastatic pancreatic cancer, which influenced
the patient's treatment strategy. Thanks to this
tactical approach, in this clinical case, it was possi-
ble to achieve complete regression of the primary
tumor focus in the head of the pancreas.

CONCLUSION

Patients with pancreatic adenocarcinoma ECOG
> 3 or poorly controlled comorbid conditions, de-
spite the prevalence of the process, should be
offered comprehensive treatment with monitor-
ing of results using PET-CT. The interdisciplinary
collaboration of different specialists is necessary
to develop a plan for specialized treatment and
follow-up of patients with pancreatic cancer.
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