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* Pancreatic cancer is a highly malignant neoplasm that still carries
poor prognosis, advanced when discovered.

b

* The estimated 5-year survival is 4.1 per 100,000.

* Pancreatoduodenectomy (Whipple operation) is the main surgical

option for periampullary malignancies.

American cancer research 2018

Yutong etal. Chinese Journal of Cancer; 2014

Brown et al, Arch. Surg. 2005;140(6):529-32
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* In Sudan: in the past, the procedure was seldom per orme“

to lack of imaging studies and availability of centers with facilities

* In the last 3 years the procedure is regularly performed in
specialized hospitals with reasonable facilities and expertise in

Khartoum.

» Few pathologists come across resected specimens

»No data is available concerning the pathological findings in
Sudan.




Objectives

* To study histopathological features in specimens of patients

who underwent Pancreaticoduodenctomy in correlation to

demographic data and clinical presentation.




Patients & Methods

* Descriptive retrospective hospital based study from January 2016
to March 2018 at 3 centers in Khartoum: Soba University

Hospital, Fedail Hospital & Al Faisal Hospital



Results

®* 41 cases; 28 Males, 13 females

* Age ranged 20-90 years; Mean 56.1 yeart12.98SD

« Common presentation: Obstructive jaundice (97.8%)

Foroughet.al. Gastroenerol Hepatol bed Bench, 2012
Charles J.Yeo. ANNALS OF SURGERY. 1997, Johns Hopkins institutions




Site

Head of pancreas

Ampulla

Duodenum

CBD

Tail of pancreas

Pylorus
Retropreritonium

Total

Number

%

Van Roest. Ann Surg. 2008
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Adenocarcinoma 35 (85.4%);

86.7%) Moderately differentiated

Neuroendocrine tumor 4 (9.8%)
3Gl,1G3

Solid pseudopapillary tumor 1 (2.4%)

IgG4 related autoimmune (2.4%)
pancreatitis

Total 100%
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Pathological prognostic indicators

* Tumor size
 Vascular invasion

* Perineural invasion
* Margin involvement
* LN involvement

* Venous invasion

Jaime Ruiz-Tovar, etal Cir Cir. 2011; 79(4):313- 322
Ahmet Bilici. World J Gastroenterol, 2014




Head of 21 (51.2%)
Pancreas

Ampulla 7 (17.1%)

Duodenum 5(12.2%)

3

2.5

2.5

2.5

2(40%)

2 (40%)

0

5 (12.2%) 9 (42.9%)

1 (14.3%) 2 (28.6%)

1 (20%)

2 (40%)

0

Nomura T. et al. Hepatogastroenterology. 2009;56:294—-298.
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Resection margin status by tumor site

Margin status  |Pancreatic |Ampullary Duodenal Pylorus |Retroperito
(n=21) (n=7) (n=5) (n=1) nium
(n=1)
Anterior margin

Posterior
margin

Prepyloric

Medial/SMA
margin

Pancreatic neck
margin




PTNM stage
*pT1 O
* pT2 39.7%

°* pT3 62.2%

* pT4a 7.3%

pNO 51.4%

pN1 43.2%

PN2 5.4%

pMx (97.3%

pMO

pM11 2.7%

%4




Conclusion

%4

* Pancreatic cancer >Males, 35% > 59 years, NET > Females
* Size of tumor 2.5-3cm

« Commonest site: >50% head of pancreas; (86%)adenocarcinoma,

moderately differentiated.
* 47% of carcinoma cases has lymph node metastasis
* Most of carcinoma cases (~70% ) are pT3&T4

e Other tumors: NET (7%), case SPT(2.4%), 1gG4-AIP (2.4%)
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