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ABSTRACT 

 

Pancreatic cancer is one of the leading cause of death in men. Adenocarcinoma arising from the head is most common than the 

tumour arising from the body or the tail. Jaundice is the most common symptom. Patients present at a very late stage. Carcinoma 

arising from the body and tail are silent tumours, patients with these tumours present at a very advanced stage. Here we report a 

very rare case of pancreatic carcinoma arising from the body of the pancreas in a female and its management. 
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CASE REPORT 

A 65-years-old female presented with history of pain abdomen 

and loose stools since 1 week. History of loss of weight and 

appetite since 1 month. No history of hematemesis or melena. 

No history of jaundice. She was anaemic with no significant 

lymphadenopathy. On examination a solitary tender hard 

mass measuring around 15x 17 cm was present occupying the 

epigastrium and left hypochondrium. Mass does not move 

with respiration. Ultrasound sound shows a hyperechoic mass 

present just below the pancreas. CT scan showed a mass 

measuring 4x 3cm arising from the body of the pancreas. 

 

DISCUSSION 

Pancreatic tumours are rare with high mortality rates. Patients 

with pancreatic carcinoma present late with vague symptoms, 

due to this mortality also increases.1 Most commonly seen in 

men usually between 6th to 8th decades of life. Etiological 

factors for pancreatic tumours are tobacco, alcohol, African 

American origin, chronic pancreatitis, obesity, high fat and 

cholesterol diet etc.2 Tumours of the head of the pancreas are 

more common than the tumours arising from body and tail. 

The usual symptoms at presentation is jaundice for tumours 

from head of the pancreas whereas the patient with tumour 

from body and tail present at a very advanced stage. Pancreatic 

ductal carcinoma arises from ductal epithelial cells. 

Clinical diagnosis depends mainly on the anatomic 

location and imaging. Tumor marker are helpful in diagnosis 

and evaluation of prognosis of the tumor. Commonly used 

tumor markers are CEA, CA 19 9 and DUPAN 2. Among all the 

tumor markers, CA 19 9 is more specific.3 recently screening 

strategies have been developed for pancreatic tumors. 
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Patients with familial pancreatic cancer, obese patients 

with diabetes more than 60 years of age are candidates for 

screening. Endoscopic ultrasonography is the investigation of 

choice for pancreatic tumors. The advantage of EUS is FNAC 

can be taken for lesions measuring 2 to 5mm. The common 

presenting symptom is intolerable pain, jaundice in case of 

tumor arising from the head of the pancreas due to obstruction 

of common bile duct. Tumors from the body usually present 

with epigastric mass and pain. 

Resectability of the tumor depends on the size, tumor 

extent, nodal involvement and SMV–PV involvement. 

Pancreaticoduodenectomy, distal pancreatectomy are the 

commonly done procedure followed by chemo-radiation. 

Gemcitabine is the common chemo drug advised. Biliary 

stenting is done in case of bile duct obstruction. 

If the tumor is non resectable, palliative treatment along 

with chemotherapy is advised. 

 

CONCLUSION 

Pancreatic tumours are a rare with high mortality. They 

usually present at a very advanced stage. When the tumour is 

non resectable, palliation is the treatment of choice. Better 

palliation can be achieved by chemotherapy using 

gemcitabine. Rarely these tumours are resectable. Prognosis of 

these tumours depends on the location, staging and 

metastasis. 
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