Health & Wellness
Pancreatic Cancer
not have a general screening recommendation. Why not?

Dr. Horwhat
We live in an age of unprecedented
health care. For Americans reaching the age of 65, the average life
expectancy now is roughly 85 years
for men and 87 years for women,
yet certain illnesses remain just as
deadly and just as difficult to diagnose now as they did years ago.
One such illness is pancreatic cancer. We may know of famous people
who have been diagnosed with this
disease and yet, despite their wealth
and access to the best medical care
available, still succumbed to the illness. The list includes actors such as
Patrick Swayze, Michael Landon,
Joan Crawford, Donna Reed, performers such as Jack Benny, Count
Basie, Arethra Franklin, Luciano
Pavarotti and the genius businessman, Steve Jobs. How can this still
be possible?
The biggest reason is that unlike some cancerous conditions
for which we have recommended
screening guidelines, even in the
year 2018, pancreatic cancer does

Experts from the World Health Organization have stated that generalized screening for a condition only
has utility when certain conditions
can be met. First, there must be a
precursor that exists that can be
discovered and treated at an early
stage before cancer develops. There
must be a test that is widely available that can be safely employed at
a reasonable expense to the medical system. Finally, the disease in
question should have a prevalence
that is high enough so that screening a large population is statistically
meaningful.
For a disease like colon cancer, the
use of a safe, quick, relatively inexpensive test can detect and remove
the precursor lesion to cancer—the
colon polyp—during colonoscopy.
Over the past 40 years, with the
widespread use of colonoscopy and
the expertise of physicians like the
gastroenterologists of Regional Gi,
polyps are found and removed.
The National Cancer Institute has
reported that the rates of colon cancer in the US have fallen by an average of 2.6 percent per year over the
past 10 years. Unfortunately, for the
pancreas, there is no such precursor
lesion that can be so easily detected
as the colon polyp is for colon cancer and due to increasing prevalence
of risk factors associated with pancreas disease in the US such as diabetes and obesity, the incidence of
pancreatic cancer has actually been
increasing by 0.5 percent per year
over the last 10 years.
For pancreatic cancer, in 2018, an

estimated 55,440 patients will be
diagnosed and 44,330 will die this
year with only 8.5 percent of patients surviving 5 years. This demonstrates the fact that pancreatic
cancer is an illness that is typically
found at a point when it is already
far advanced and beyond the point
where it can be easily cured.
Since the prevalence of pancreatic
cancer remains lower than other illnesses, it does not meet the criteria
mentioned above to screen all people of a certain age for it. If screening were offered with, for example,
a CT scan of the abdomen, for all
patients when they reached a certain
age, the risk of false positive tests
would be far too great.
What is a false positive? This is a
test that seems to show an abnormality, which, when further explored,
proves to be nothing of consequence
and/or not the condition that you
were looking for. We all may have
slight variations in our anatomy
and a false positive test could lead
to more and more testing to explain
what may only be a variation of
normal. This only serves to add to
a patients medical bills and risks for
complications - not to mention the
stress and anxiety of being told that
‘something might be wrong’- only
to finally be told in the end that the
test still did not find the condition
for which you were screening.
At the present time, experts in the
field of study of pancreatic cancer
agree that those patients with conditions that have an estimated 5–10
times increased risk over the general population would benefit from
a pancreas screening examination.
While this sounds like a large in-

Now imagine you are tasked with
trying to find those with a 5–10 times
increased risk and so you are trying
to spot a total of 60 to 120 fans with
different jerseys sprinkled through
the stadium of nearly 100,000. Still a
difficult task. So, while a 5–10 times
increased risk sounds like a large increase, it becomes apparent that it is
still a relatively small number compared to the background population.
Furthermore, we realize that people
don’t show their disease on the outside like wearing a jersey and so it
becomes nearly impossible to figure
out which of the 100,000 fans present you would need to screen to find
those 60 to 100 with an increased
risk of the disease. In the end, the
vast majority of fans you are searching for would not have pancreatic
disease. They would likely have
normal exams and considering the
rates of false positives that could
lead to additional unnecessary tests,
a number of them might perhaps
even sustain more risk of harm than
benefit by undergoing screening.
Having described the problems
with mass, generalized screening,
there are indeed some patients that
we currently believe to have an
increased genetic risk for pancreatic cancer. The list includes those
with the following conditions: carriers of the BRCA2 gene mutation
(3.5-10 fold increased risk), Lynch
syndrome families (8.6 fold), those
with Peutz-Jeghers syndrome (132
fold), those with the Familial Atypical Malignant Mole Melanoma
syndrome (13-22 fold), those with
hereditary pancreatitis (53 fold).
These are admittedly rare conditions
and so the group of patients that are
offered pancreatic screening on the
basis of a perceived genetic risk is
quite small.

Deductible met?
Schedule your colonoscopy
before the year ends.

Colon cancer is the #2 leading cancer killer
in the United States, yet preventable and
treatable with early detection.
Contact your primary care physician or call RGI at
717-869-4600 to discuss a screening colonoscopy.
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crease, consider that the number of
new diagnoses within the general
population for pancreatic cancer is
roughly 12.6 per 100,000 persons
per year. Consider the Rose Bowl
stadium holds roughly 100,000
sports fans and you want to determine which of those attending the
sporting event are at risk for pancreatic cancer. If you had an estimated
10–12 people in the stadium with
pancreatic cancer wear a different
jersey than all the others, standing in
the middle of the field and looking
out at the audience, you would have
a very difficult time trying to pick
the 12 in 100,000 sporadic pancreatic cancer patients out in the crowd.
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You may then ask, “What if I have a
family member with pancreatic cancer”? Unfortunately, the vast majority of pancreatic cancers are sporadic
mutational events that occur and are
not associated with an increased familial risk high enough to warrant

advising all family members to get
screened. If your family has 2 first
degree relatives (your siblings and
parents are your first degree relatives) who have had pancreatic cancer, the odds of being diagnosed for
other currently non-affected individuals is 4.26 fold. This is an 18 times
greater risk than when the family
history is that of only one sporadic
pancreatic cancer and so these patients may benefit from screening.
In families where more than 3 relatives on the same side of the family
have been diagnosed, the risk is up
to a 57-fold increase. Knowing your
family history is critically important, yet most patients, when asked
about their family medical history,
offer such replies as, “that’s not
something we sit around the dinner
table and talk about!”.
If you or your family has one of
these conditions associated with an
increased risk, the most accurate
means of screening the pancreas for
changes is with the use of endoscopic ultrasound. At Regional Gi, we
have the expertise to perform this
exam using a camera that is passed
through the mouth into the stomach
and, using an ultrasound device that
is incorporated into the camera, look
through the wall of the upper intestinal tract to see the pancreas in very
fine detail. Changes in the tissue or
the drainage duct of the pancreas
can be detected and sampled with a
biopsy to make a precise diagnosis.
The exam is performed under deep
sedation while you are asleep.
You may ask, “If I do not fall into
one of these categories, what else
can I do to avoid a high risk for pancreas cancer”? First, do not smoke.
Smoking is felt to be responsible
for 20-30% of pancreatic cancers.
Smokers develop pancreatic cancer
at twice the rate of non-smokers
and at an average 10 years earlier in
life, and, when diagnosed, are 40%
more likely to die from their cancer.
Do not consume alcohol in excess.
Maintain a healthy weight, exercise
regularly and eat a diet that includes
fruits and vegetables.
Medical science continues to advance and perhaps in the future we
will have tests for screening for this
condition at an early and more treatable stage. Until that time, if you
feel you have any changes in your
gastrointestinal health that concern
you about your possible risk for
pancreatic cancer, or, if you have
any additional questions about your
risk for other gastrointestinal cancers, the providers of Regional Gi
are here to assist you. Please call our
office at 717-869-4600 or use our
website www.regionalgi.com to
schedule an appointment .
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