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Common Clinical Manifestations of
Pancreatic Cancer

Abdominal pain or abdominal pain
radiating to back

Weight loss, anorexia
Diarrhea, nausea/vomiting
Jaundice

New onset diabetes
Depression

Staging Pancreatic Cancer

Optimize treatment for subgroups of patients
localized and resectable
localized but unresectable

distant metastases

Avoid redundant or unnecessary procedures

Prevent excessive testing and expenditures




Clinical/Radiographic Staging

Stage Clinical/Radiographic Criteria

Resectable(T1-2, selected T3, Nx, MO0)
No encasement of celiac axis or SMA
Patent SMPV confluence
No extrapancreatic disease

Locally advanced (T3, Nx-1, M0O)

Arterial encasement (celiac axis or
SMA) or venous occlusion (SMV or
portal vein)

No extrapancreatic disease
Metastatic (T1-3, Nx-1, M1)

Metastatic to liver, lung, peritoneum
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