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CASE STUDY #1

Patient Profile

n Caucasian femals
o 73 years old
o Not matried, lives alone, retired health teacher

u Previous smoker (quit 39 years ago),
consistent wine drinker (2 glasses/night)

o 56", 205 lbs
o Recent weight loss -
o Fatigue, pruritus, jaundice

Current Admission

a HighLFT's
a CTscan:
- 1 pancraatichead mass, inflammation and gdema, prominance.of

pancreatic duct at § mm o A . \p NN
o enlarged lymph nades

A leslans involving the liver & Intrabepatic duct diiation including
C8D (largest distention at 1.4 cm) )

o 4 large lobulated (septstions maasuring 9.8 &m), complex left
. adnoxal cystic mass

.tk Multiple gallstones, ona In the neck, but none in CBD
‘Livér biopsy showed adenocarcinoma of pancreas,

= metastatle {o the liver
RCP: - :
1 largs hiatal hernia and a giant duodenal ulcer with inflammation

causing partial obstruction of the second partion of the
duadenum : o

o Cholelithiasis.” -
n Ovarlan mass
o Hiatal hernia
a Duodenal ulcer and inflammation

a Acute painless pancreatits
" o New anset hyperglycemia

o Hepafic cysts

o HTN, GERD |

@ Mild atelactasis

o Enlarged heart

o Normocytic, nermachromic anamia
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Functiong”

Exocrine
 Secreting enzymes for digestion (i.e. lipase}

a1 Acinar cells

Endocrine

o Secreting hormones that regulate body (1.e. insuiin)
aislets of Langerhans (alpha, beta, and delta)

o Cancer affecting this property is rave
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Prevalence

o Fourth leading cause of cancer-related
mortality

o Fewer than 5% of patienis survive beyond 5
years

o Ranks 13" worldwide for cancer incidence

o Ranks 8" worldwide In deaths from cancer

Symptoms

o Cancerin the head of the pancreas
o Anorexia
o Weight loss
o Steatorrhea
oJaundice
r Pruritus

o Cancer in the fail/lbody of the pancreas
1 Abdominal pain
n Nausea
o Back pain
o Intermittent diarrhea

‘Stage1  Stage2  Stage3

A&
Stage 4a Stagge 4b 8’
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Etiology

o Smoking %
n Disbetes A

o Age; risk increased after 45; mean age Is 63
o Pancreatitis

o Obesity

o Low physical activity, low F/V

o High red meat (c&r'ed, IEESQ. grilled)
n >30 g alcoholiday _ -

203 ke b

Cigarelte, cigar and pipe smoking, passive smoke
exposure, and risk of pancreahc cancor: a poptiation-

w o Grade |, Good

n Analyzed relationship between cigarette smoking
and pancreatic cancer

o Estimated the effecis of smoking duration, pack-
years smoked, cigareties smoked/day, and
cigarette smoking cessation on risk of daveloping
pancrealic cancer

& Also analyzed relationship of second hand smoke
exposure and developing pancreatic cancer
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Methods

@ o Study Participants
o Cases: 532, ages 21-85
m Controls: 1,701, ages 21-85
o Interview
o Job hx
o Tobaccofalcohol use
t Med hx (DM, pancreatitis, gal]bladcier disease)
u Family med hx
o Anthropometrics
o Diet assessment {average consumptlon of certain
foods, vitamin/supplement use)




Methods

o Smokers were defined as: >100 cigs in lifstime
a Former smokers: had stopped 1 yr or more
prior to dx or interview

o Cwrent smokers: those who had quit less Ehan
1 yrpiiorto dxor Intervlew _

a Cigar/pipe smokers: If they had ever smoked
pipes andfor cigars for >6 months

o Consumers of alcchol: ever had at least 1
alcoholie drink/month

o Conststent with previous studies: 1.6-1.9-fold
risk with current smokers

o 2-fold risk with those who smaked...

o 40 or mare pack years

oMore than 40 years

u More than 40 cigarettes/day

o Found similar risks for men & women

o
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Resulis

o Smoking Status & Quantity
o Risk increased wf increasing intensity of smoking

o Smoking at least one ciganfpipe/manth for >6 months was
not associated with pancreatic cancer

Smoking Cessation

a Risk increased as cessation from smoking prier to dx got
lower (<10 had more risk, and current had maost risk)

o Narisk if quit >=10 years ago, relative to current smokers

o Passive Exposure to Smoking

o Childhaod & Adult Exposura, & Workplace Exposure wars
not assaclated with an Increased risk

frd

Conclusions

= Bottom line: Smoking Increases your risk
of pancreatic cancer.

Fhysical Activity, Diet, and Pancreatic Cancer: A
Fopulation-Based, Casa-Canirof Study in Minnesota

0 Grade !, Good
o Analyzed relationship between physical activity &
diet, & pancreatic cancer

o Wondering if there is an association of pancreatic
cancer with the "Wastern diet” (Righ in energy and
fat and fow in fiber and physical aclivity) -

n Study Population

ct Cases were nawly dx with exocrine pancreatic cancer
o 186 cases, 554 contrals

Zhrang.1 Olizkal BL Btk GAL, Lang N, Kadubar P, Harmsey It Arlarscn 5. Physigal sty 1, and gurisroafe samean o Peipratin-
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Data Collection

u Interview
o [n-person

& Basic questionnaire (Including cigarette smoking)
and a FFQ (modified version of the Willet FFQ)
that cavered alcohol use

a Physical activity: light (e.g. sitting, strolfing),
moderate (e.g. carpentry, brisk walking , Mopping
floors}), and heavy (e.g. lumberjack, running,
heavy shoveling, baskethall)

aReportad # of brs/wk they spenton each during
the year befora pancreatic cancer and the past
year for controls
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Results

Cases had
u Lower education attainment

o More likely to e former or current smakers

o Less physically active

n Hx of DM

o Higher Intake of fat, lower intake of flber

Protective effect associated with lightmoderate, not heavy

Noncansistent resulis for type of fat consumed and pancreatic
cancer risk, but high fat is associated with Increased risk

Excass encrgy Intake increases risk
Fibar resulted In half tha risk

o Bottom line: Prevention of pancreatic cancer may be linked to

a high fiber diet, an aciive lifestyle, and a low-fat diet with
appropriate calorles,

@ a Whipple procedure

\

Treatment

1 Removal of pancreas head, duadenurm, 15 cm of jejunum,
gallbladder, common bile duet, and pan of the stomach

o Mortality rates are about 4%
1 Only 15-20% have resectable cancer
o Chemotherapy—gemcitablne
n Neoadjuvant: before surgery
o Adjuvant: after surgeny or when surgery is not an option
adlation
o Intensity-modulated radiation therapy (IMRT}
a Intracperative radiation therapy JORT)
o Profon therapy
o Palliative care

[r—

hipple Procedure

@ MAND CLINIC

Contraindications for Resection

ABSOLUTE

+ Motastases to the liver, peritoneum,
amentum, or any extra-abdeminal site

+ Encasement of celiac axds, hepatic
artery, superior mesenteric artery.

+ involvement of spleno-portal
confluence

+ Involvement of bowel mesentery.

» Involvement of superior mesenteric
vein or portal vein

BrusWhL Fancmalizeantoe:Curant AT, s dinsciians, Racfallon Therapist.
2010 2R 12242

RELATIVE
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Nutrition Intervention

o Managing chemotherapy (taste change, diartsa,
constipation)
o Weight stabilization

o Managing malabsorption (PERT, lactose
infolerance)

o Diabetes education

o Neufropenic diet (if on chemotherapy)
o Lower fat :
o Nutritional supplement

o TPN/EN

Prognosis

o “Pancreatic cancer is aggressive and has a
notoriously poor survival rate.”

o "Only 10-15% of pancreatic cancer cases are
caught early.”

o Those with metastatic cancer are only given 8-
12 months to live

o Even with treatment, “more than 90% of patients
die within a year of diagnosis.”

roudo i, rasti,
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Diagnostic Procedures ‘

a Endoscopic refrograds o \ aele
cholangiopancreatography procadure (&=

a Percutaneous transhepatic chaolangiography
(PTC)

o CT scan of abdomen and pelvis

i Liver biopsy '

iCP)

e

.. Dye i Injécead
- through a athetar
- info the-pangreatls

"o bitfary dutty

Treatments for this patient

o Chemotherapy-—gemcitabine

o Placed 10 French interalfexternal biliary

drainage cathster; placed to gravity bag for
drainage of liver

a Stent placementgr biliary stanosis

Port-a-cath =
; v o

Panhx; tonsitectamy, hemarrhoid surgery, GERD, ahesity, anemia,
arthritis, HTN
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o CEA (carcinoembryonic antigen)
1 Tumeor patients, inflammation, fiver disgases, chronic
smokers
u For prognosls & effectiveness of tx
o Normally In blood, but can be in others fiulds = metastasis -
o CA-125 tumor marker
o Very accurate marker for ovarlan.cancer
n For prognosis & effectiveness of &x
u May be elevated in benign diseases (i.e. pancreaiitls,
cirrhosis), smokers, other types of cancer
o CA18-9 umor maker
u For dx & effectiveness of t

o Elevated in pancreatis or hepatobiliary cancer

gana KD, Pagana T.J. Moshy's Diagnaslie and t.aboratory Test Refarenca, Bth ed. St. Laula,
Mnaby Elgevier; 2007,
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Lab Values

o Amylase
& Dx & monitor pancreatitis, not spacific
o Elevated d/t damage to acinar cells or blockage of
pancreatic duct
o Lipase
o Acute pancreatitis

Pagana K, Pagana 13, Hovkya Diagnaztis and Laboratory Test Fabninca, Bt d, 521 Leols, MO: Hosky Esever: 2007,

Lab Vaiues

Lab Values

o AST (aspdrtate aminotransferase}
o ALT (alanine aminotransferase)
o ALP (alkaline phosphatase)

o Most accurate for determlnlng tumor metastgsis
to the liver

o Bilirubin, totai

o Sum of direct (extrahépatic obstruction) and
indirect (hepatocellular dysfunction, like hepatitis)

Perjana KD, Pegana Td. Mashy's Disgiostic and Labomtery Test Referzuea, Bth ed. St Louls, MO: Mosby Elsadar;
2007

NCP: Diagnosis

o PES: Incréaged nutrient needs related to

pancreatic cancer as evidenced by the start of '

chemotherapy and a weight loss of 15 1bs in
the last 2 months

o Classifled pt as Level 3, severa compromisa
{foliow up in 5 days)




NCP: interventions

o 1. Educate the pt on nutritional managearnent of
chemotherapy
o Provided pt with education materials on low/shigh
fiber, neutropenic precautions, pancreatitis diet
{low fat), and high calorie/high protein to avold
weight loss,
o 2. Provided wit
o 3. Honor pt food pra

a 4. Refer this pt to the dizbetes educator ¢/t
new T2DM onset

NCP: Evaluation

u 1. Pthad no questions on education materials
o 2. Left handouts with pt
o 3. Ptwill be able to implement chemotherapy

nutrition management successfully and
maintain LBM.
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NCP: Monitoring

? o 1. >75% est. energy needs will be met
o 2, >75% PO intake

a

1

a

a
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a
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