
New cases 
According to the American Cancer
Society (ACS), an estimated 46,420
new cases of pancreatic cancer are
expected in 2014. Approximately
22,890 (49 percent) of these cancers
will be in females and 23,530 (51
percent) will be males. Pancreatic
cancer frequently is diagnosed at
later stages and, while it accounts
for only 3 percent of all cancers in
the United States, it accounts for
7 percent of cancer deaths.

Incidence rates have risen slightly over
the last decade. The average lifetime
risk of developing pancreatic cancer
is 1 in 67 (1.5 percent). In 2014, it is
estimated that there will be 39,590
deaths from pancreatic cancer:
19,420 women and 20,170 men.

Risk factors
Smoking is considered one of the
most important risk factors for
pancreatic cancer. The risk of
developing pancreatic cancer is

about twice as high among smokers  
as compared to those who have never
smoked. Cigar, pipe and smokeless
tobacco products all increase risk. 

Obesity and exposure to certain
chemicals are also risk factors for
pancreatic cancer. Obese people
are about 20 percent more likely to
develop the cancer. In addition, certain
pesticides, dyes and chemicals used
in metal refining may increase the risk
of developing pancreatic cancer.

Pancreatic cancer is more common
in people who have diabetes. The risk
is found mostly in people with type 2
diabetes. It is unclear if people with
type 1 diabetes are at higher risk for
this type of cancer.

Some risk factors that cannot be
changed include age, gender and
race. According to the ACS, about
two-thirds of pancreatic cancer
patients are at least 65 years old.  
Almost all of them are over age 45. 
Men are 30 percent more likely to 

develop this cancer, and African-
Americans have a higher rate of 
pancreatic cancer as well.

Symptoms
Many symptoms of pancreatic cancer
can also be caused by other conditions,
so it’s important that patients discuss
any symptoms with their healthcare
providers. However, early pancreatic
cancers may not cause any signs
or symptoms.

The most common symptom
associated with pancreatic cancer
is jaundice, which may present as
dark urine, light-colored stools and
itchy skin. Other common symptoms
include diarrhea, poor appetite/weight
loss, nausea and vomiting. Less often,
people may notice diabetic-type
symptoms, such as extreme thirst,
frequent urination, sweating and
weakness. In rare cases, deep vein
thrombosis formation may signal
pancreatic cancer.

Diagnosis
Although pancreatic cancer may be
discovered incidentally on imaging
tests or lab work, if symptoms are
present, a doctor will start with an
abdominal exam. In addition, imaging
tests, such as computed tomography
(CT), magnetic resonance imaging
(MRI), positron emission tomography
(PET) and ultrasound, may be helpful
in imaging the pancreas and adjacent
structures. Endoscopic ultrasound
(EUS) is more accurate than
abdominal ultrasound or CT but
is also invasive, requiring insertion
of a flexible tube to look inside the
digestive tract. Blood tests may also
be helpful to identify specific tumor
markers and to assess liver function.
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Treatment
Pancreatic cancer is treated based  
on stage of disease and the overall 
health of the person. Treatment 
options include surgery, ablation, 
radiation therapy and chemotherapy  
or other drugs.

Pancreatic cancers usually are divided
into those that are resectable or are
unresectable. If resectable, meaning
they have a reasonable chance 
of removing the cancer, then 
surgery and chemotherapy with or 
without radiation therapy may be 
recommended. For unresectable
cancers, meaning the tumor has
grown too far into surrounding tissues
to be completely removed by surgery,
then the standard treatment is
chemotherapy or chemotherapy
with radiation therapy. In cases
that are unresectable, surgery may
be performed to relieve or prevent
symptoms, such as bile duct
blockage or blocked intestines.

Survival
Survival rates for pancreatic cancer
depend on the stage of disease at
diagnosis and the general health

of the patient. For 2003-2006, the
National Cancer Data Base (NCDB) 
reports five-year observed survival
rates for stage I pancreatic cancer
to be 63 percent; stage II rates to be
20 percent; stage III rates to be 2.5
percent; and stage IV rates to be 1.6
percent. The overall five-year observed
survival rate for pancreatic cancer
is 5.6 percent.

Novant Health  
Cancer Center  
cases and outcomes
In 2013, 74 patients were diagnosed
with pancreatic cancer at Novant
Health Derrick L. Davis Cancer Center
(NHDLDCC). Of those 74 patients,
52.7 percent of patients were female
and 47.3 percent were male, which is
similar to national data reported by
ACS. The median age of pancreatic
cancer patients diagnosed at
NHDLDCC was 71 years, with 31
percent being younger than 65
and 69 percent being 65 or older.

Using 2011 pancreatic cancer data
for comparison, many similarities are
found between NHDLDCC and the
NCDB — the data source that 

accredited cancer programs use for 
national comparisons. NHDLDCC 
patients were similar in age to patients 
diagnosed with pancreatic cancer
reported in the NDCB for 2011 (see
figure 1). Eighteen percent of NCDB
patients were less than 60 years
of age, which was slightly lower
than the rate seen for NHDLDCC
patients (24 percent). 

Patient gender is also similar at
NHDLDCC when compared to patients
reported in the NCDB. Females made
up the majority of patients diagnosed.
NHDLDCC rate by gender was 56
percent female while NCDB rates
were 51 percent (see figure 2).

21 • 2014 cancer annual report

Figure 1:  
2011 age at diagnosis vs. NCDB
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Figure 2:  
2011 gender vs. NCDB
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In 2013, 74 patients were 
diagnosed with pancreatic 
cancer at Novant Health 
Derrick L. Davis Cancer 
Center (NHDLDCC)



The five-year observed survival
rates for pancreatic cancer patients
diagnosed at NHDLDCC from 2003 to
2006 is slightly lower than the patients
reported in the NCDB for the same
time period (see figure 3). Overall
survival rate was 4.3 percent for
patients diagnosed at NHDLDCC.

Commission on Cancer
standard 4.6 study results

As part of our commitment to
providing the highest quality care,
a physician member of the NHDLDCC
 

cancer committee performed a study 
to assess that nationally recognized
treatment guidelines are being used
in the formulation of the first course
of treatment for patients with newly
diagnosed pancreatic cancer.
The initial treatment of patients
diagnosed during 2013 was reviewed.
There were a total of 28 cases: 12
were female (43 percent) and 16 were
male (57 percent). Patient age ranged
from 47 to 86 years with eight (28.6
percent) less than 65 years of age and
20 (71.4 percent) greater than or equal
to 65 years. Distribution of AJCC stage  
 

was as follows: 7 percent were stage I;
46 percent were stage II; 4 percent
were stage III; and 43 percent were
stage IV. 

Initial treatment included surgery in
11 patients and chemotherapy in four
patients of the stage I or II cases.
Chemotherapy was the initial 
treatment for all of the stage III and  
IV cases. With reference to NCCN 
guidelines version 2.2014 for initial 
treatment of pancreatic carcinoma,  
all cases were managed in accordance 
with evidence-based national guidelines.

22 • 2014 cancer annual report

Thomas H. Grote, MD
Medical oncologist
Novant Health Cancer Care

Stage I Stage II Stage III Stage IV Overall
0%

10%

20%

30%

40%

50%

60%

70%

80%

63%

20%

2.5% 1.6% 5.6%

Figure 3: 2003–2006 5-year observed survival rates from NCDB


