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Endoscopic Retrograde Cholangiopancreatography(ERCP)
in Pancreatic Cancer

Hyun Woo Chun, M.D., Byoung Lan Park, M.D., and Byoung Geun Kim, M.D.
Department of Radjology, Kwangju Christian Hospital

Hong Bae Park, M.D.
Department of [nternal Medicine, Kwangju Christian Hospital

Endoscopic Retrograde Cholangiopancreatography(ERCP) is one of the important diagnostic methods
for pancreatic cancer. It has an essential role in the early detection of pancreatic cancer,

The ERCP findings of 35 cases of pathologically proven pancreatic cancer during the period of five
and a half years from April 1977 through November 1982 at Kwangju Christian Hospital were studied.
The results were as follows:

1. The ratio of male of female was 3.4:1, and most of the patients were over 40 years of age (88.5%).

2. The locations of the lesions were the head in 28 cases (80%), the body in 7 cases (20%), and the tail
in 3 cases (8.6%).

3. The ERCP findings of pancreatic cancers were as follows;

1) Encasement or obstruction of common bile duct, 18 cases (51.4%).

2) Obstruction of pancreatic duct, 16 cases (45.7%).

3) lrregular stenosis of pancreatic duct, 8 cases (22.3%).

4) Double duct sign, 7 cases (20%).

5) Diffuse narrowing of pancreatic duct, 2 cases (5.7%).
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Table I. Age and Sex distribution of the patients.

Bex Male Females Total (%)
Age
20 - 30 1 1( 2.9
31 - 40 3 3( 8.6)
41 — 50 7 1 8( 22.9)
51 - 60 12 3 15 ( 42.7)
over 60 4 4 8 ( 22.9)
Total 27 8 35 (100 )

Table II. Duration of Symptoms.

Duration No. of patients (%)

Within 1 month 14 ( 40 )

1 — 6 months 16 ( 45.7)

6 — 12 months 3( 8.6)

over 12 months 2( 5.7

Total 35(100 )
Table III. Major symptoms.

Symptoms No. of patients (%)
Weight loss 30 (85.7)
Indigestion 28 (80.0)
General weakness 28 (80.0)
Abdominal pain 28 (74.3)
Jaundice 24 (70.0)

Table IV. Abnormal Lab. findings.

No. of patients (%)

Elevated Bilirubin 27 (77.1)
Elevated Alk P’tase 25(71.4)
Elevated SGOT 24 (68.6)
Elevated SGPT 23 (65.7)
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Table V. Location of the lesions.

Location No. of patients (%)
Head 28 (80.0)
Body 7 (20.0)
Tail 3( 8.6)
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Table VI, Findings of ERCP.

Findings No. of patients (%)
Encasement or obstruction of CBD 18 (51.4)
Obstruction of pancreatic duct 16 (45.7)
Irregular stenosis of pancreatic duct 8 (22.3)
Double duct sign 7 (20.0)
Diffuse narrowing of pancreatic duct 2(57

A wokrl (Fig.1).

2) #342] w4 (obstruction of Pancreatic duct) 7}
16 %1 (45.7 %) (Fig.2).

3) A ] B2 3E 343} (Stenosis of Pancreatic
duct ) 7} 861 (22.8 %) (Fig.3).

4) A A0 J3 == Ao & Pako] Y Fo] Zuls
+ Double duct signel 74 (20 %) (Fig.1).

5) | zke] AntAol 343} (diffuse narrowing of Pa-
ncreatic duct ) 7} 2 4 (5.7 %) o] Ao} (Fig.4).

Fig. 1. Double duct sign.

i .
Fig. 2. Abrupt obstruction of pancreatic duct at tail.

Fig. 3. Short irregular stenosis of pancreatic duct at
head.

Fig. 4. Diffuse narrowing of pancreatic duct.
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