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Over 80% of patients with pancreatic ductal adenocarcinomas (PDAs) present with symptomatic, surgically unresectable

disease. If a “stage shift” from the current 20% proportion of resectability to early detection could be achieved, this would greatly

improve the survival of patients with this generally dismal disease. Although the goal of early detection is laudable, the relatively

low prevalence of PDA renders general population screening unfeasible. To avoid the perils of overdiagnosis and to focus early de-

tection efforts on individuals deemed to be at higher-than-average risk, we need to define such subsets of individuals, such as kin-

dred of existing patients and those with precursor cystic lesions, chronic pancreatitis, and new-onset diabetes. The next step is to de-

termine when and how often to monitor at-risk individuals and the diagnostic modalities that will be employed in the surveillance.

Enormous challenges remain in terms of validated blood-based biomarkers, imaging modalities, and when and how often

surveillance. (Korean J Med 2021;96:110-115)
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Table 1. Common imaging modalities used to detect pancreatic cancer: EUS, CT, and MRI. Each modality has unique advantages and

disadvantages when employed to detect PDAs eady

Modalities Advantages for early detection Disadvantages for early detection
EUS Highest sensitivity and specificity Not practical for routine screening
Provides excellent resolution for small lesions Can be dependent on technical expertise
Can be used with FNA for diagnosis
CT High sensitivity and specificity Exposes patient to radiation
Generally standardized and available Requires iodine contrast, which can cause reaction in
Can be relatively easy to interpret some patients
MRI High sensitivity and specificity Less standardized than CT

Provides good soft tissue contrast
Does not expose patient to radiation

Can be difficult to do for patients with certain medical
devices, claustrophobia, or allergies to gadolinium

EUS, endoscopic ultrasound; CT, computed tomography; MRI, magnetic resonance imaging; PDAs, pancreatic ductal adenocarcinomas;

FNA, fine needle aspiration.
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Define High Risk Group 1. Family risk N
Glinicl indicoior: 2. History of pancreatitis
- 3. Mucinous pancreatic cysts
Including NOD 4, New-onset diabetes
Enrich
ENDPAC Score
/Biomarker
Find ;: :nTm
Imaging 3.EUS
4. ERCP [ Molecular imaging

Figure 1. Vision for an early detection protocol
(Available from: http://universe.gi.org/vow/

15278 htm).

o LAFL] 43%0 M HE ol AFE AT o AL ARG 18FeF dekE M2E FdaA7E dFEE
MRIQ} CT2] 7ol = 712t 33%2} 11%2 18] 3HA|%L g, o]&& 53 F-AFAIL} hepatocarcinoma-intestine-pancreas/
250t YA AL AR o g 2wt dojAn, AleAle] pancreatitis-associated protein ‘5-0]# o}2] Wk 27] ThA|o]
7)ol SEGTk ol ol 2k WAAR B 9 tH20l BRI 2AE o g3tel Ao A 1%
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oFe & ddig olste the dE7] CT= A= A4 F IR =8A), FG7E(Cll: hedgehog signaling, &
Shehe 7P HEAolal Hast ivloR, 3% Y4 AR i) AgQlap), Aok AdE 7] #2(of: plectin-1,
Ly A 54 4 T2 3, AR s E o R MUCI) Fo] A-+=ar le21].

MRI: %34 S15o] o 2.8} WAt AHgSHA 9, CTH A AR 27 WAL 91T Wo] o] RofA|L glo),
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. g
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