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Figure 1. Trends in Age-adjusted Cancer Death Rates® by Site, Males, US, 1930-2016
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*Per 100,000, age adjusted ta the 2000 US standard population JtMortality rates for pancreatic and liver cancers are increasing.
Nate: Due to changes in ICD coding, numerator information has changed over time. Rates for cancers of the liver, lung and bronchus, and colon and rectum are affected by
these coding changes.
Source: US Mortality Violumes 1930 to 1959, US Mortality Data 1960 to 2016, National Center for Health Statistics, Centers for Disease Control and Prevention.
©2019, American Cancer Society, Inc., Surveillance Research
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Figure 3. Leading Sites of New Cancer Cases and Deaths - 2019 Estimates
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Male Female

Prostate 174,650 20% Breast 268,600 30%

Lung & bronchus 116,440 13% Lung & bronchus 111,710 13%
¢ Colon & rectum 78,500 9% Colon & rectum 67,100 %
J Urinary bladder 61,700 7% Uterine corpus 61,880 7%
3 Melanoma of the skin 57,220 % Melanoma of the skin 39,260 5%
z Kidney & renal pelvis 44,120 59 Thyroid 37,810 4%
E Non-Hodgkin lymphoma 41,090 5% Non-Hodgkin lymphoma 33,110 4%
E Oral cavity & pharynx 38,140 4% Kidney & renal pelvis 29,700 3%
- Leukemia 35,920 4% | Pancreas 26,830 ;F
- lP_ancreas 29,940 3% | Ceukemla 25,860

Allsites 870,970 All sites 891,480

Male Female

Lung & bronchus 76,650 24% Lung & bronchus 66,020 23%

Prostate 31,620 10% Breast 41,760 15%
i Colon & rectum 27,640 9% Colon & rectum 23,380 8%
£ [Pancreas 23,800 7% | Pancreas 21,950 8% |
&  Tvertintvahepaticblleduct  2L,600 7% Ovary 13980 5%
T Leukemia 13,150 496 Uterine corpus 12,160 4%
- Esophagus 13,020 4% Liver & intrahepatic bile duct 10,180 4%
E Urinary bladder 12,870 4% Leukemia 9,690 3%
& Non-Hodgkin lymphoma 11,510 4% Non-Hodgkin lymphoma 8,460 3%

Brain & other nervous system 9,910 3% Brain & other nervous system 7,850 3%

All sites 321,670 All sites 285,210

Estimates are rounded to the nearest 10, and cases exclude basal cell and squamous cell skin cancers and in situ carcinoma except urinary bladder. Estimates do not include
Puerto Rico or other US tesitories. Ranking s based on modeled projections and may differ from the most recent observed data.

©2019, American Cancer Society, Inc., Surveillance Research
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1 [T 26.99% 1 10 20.03% v

2015 2014
2 35 13.94% 2 =5 10.26%

1 77 24.17% 24.63% ABSE  17.10%  16.51%
3 T 12.45% 3 EEEE 9.88%

2 BE 13.06% 13.62% @ 15.02%  15.43%

4 RES 8.04% 4 L 9.42% 3 e 12.74% 12.72% SHEEE 9.17%  9.25%

5 SEEE 8.00% 5 FLERTE 7.74% 4 EHBE  10.46% 10.13% EREM  8.49%  7.50%

6 FRER 3.64% 6 REE 6.26% 5 aEy 8.23% 8.77% -1 6.86% 7.25%

7 9 i 2.99% 7 R 5.12% 6 WA 3.35% 3.25% FEHMA 6.25% 6.04%

" - o 5 - a4 7 BH®  2.88%  2.87% Bl 5.40% 5.68%

h i 8 BES 251% 247% | RE®  3.88%  4.29%
: 9 [=Jit: 2.31% 9 W 2.72%

ait 100% ait 100%
i i &it 100% 100% 100% 100%

20155F 1 B R AT IR DL BT, AR R, 2019 S 416G S

‘ 9 MHEBE  242%  224% FEGE 3.88%  3.79%
10 HEE 2.14% 10 RIRE 2.42%
4 10 B 2.32%  2.27% B 3.21%  3.15%
: Hits 17.11% Hith 23.36%
Hft  17.86% 17.04%  Hft  20.74% 21.11%
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CLINICAL PRESENTATION AND WORKUP

+ Chest and pelvic CTS No mass or
= Consider endoscopic diagnosis not _b:;i:;mleg::;u;:
ultrasonograp hy (EUS)® confirmed
= Consider MR as clinically
indicated for indeterminate liver
lesions
.
meatastatic [~ - Consider endoscopic retrograde
Clinical ks e 56 cholan gio pancreatography (ERCF)
suspicion of with stent placement® .
pancreatic « Liver function test and baseline Local 0y PANC
cancer or Pancreatic CA 19-9 after adequate biliary
evidence | _ protocol CcT Multidisciplinary drainage
of dilated | |(abdomen) consultation® « Germline testing if diagnosis Metastatic Disease (sea PANC-8)
pancreatic (See PANC-A) confirmed!
andior
bile duct Biopsy + Garmline testing”
fatricturg) Metastatic confirmation, from - Gono proﬁlngoituagtlmm Metastatic Disease
discass ™ 2 matastatic sits — | as clinically indicat —
femed + Complete staging with chest Fee PANG -5
pira o and pelvic CT®
{ Garmiine teating is “hwmﬂwﬁnaﬂmwmm
mpldhenmgmepum hereditary cancer \
ok wiho est p for & pathog nmmnuhpamuﬂl
apmhnﬂ'mmofmmar eapeunl;rpumaaicwm regardiess of mutasion
status. Okur W, Chung WEK. The impact of hereditary cancer gene panels on clinical
‘Mwmwmﬂ ldmlymwa expertise flom diagnostic imaging, care and lmnmlam CﬂdBpnng H.al'b mcmsmmﬁ 3{6: mﬁi Sfe_
intervendion al ay, gy, SUNgery, pathology, ! 2
geriatric medicine, mdpmmuaf‘ i bon with & d cliei Onarian.
See NCCN Guidelines for Older Aduli Onoology and NCCN Guidslines for Palisfive Care. eTmuMmmnmumthmmmmm
hEUSmmﬁmmwsmofmmm EUS-guided biopay if dinically indicated. metestatic di didates for anti-cancer therapy fo identify uncomman
g 5 £S5 : gk mmﬂmmapmfmﬂy tesiing for actionable soma fic findings induding, but not
TPETICT scan may be considered nfwlfmml icCTp l in high-risk path limited to: fusions (ALK, NRG1, NTRI, ROS1T), mutations (BRAF, BRCAN2, HER2, KRAS,
todetect extra mmma Itlann‘tn al:mmfuhmm contrast PALBZ), and mismaich repair (MMR) defidency (detected by tumor IHC, PCR, or NGS).
enhanced CT. See P K Testing on tumor fissue is prefermed; however, cell-free DNA testing can be considered if
'Mﬂmﬂﬂ.ﬂ.ﬁlﬁtﬂ.ﬁwﬂﬂﬂﬂ:ﬂl fumor fissue testing is not feasible. §es Discussion,
Hotn: All recommendations are category 24 unless w--u- indicated.
Clinical Trials: NCCH that the bes any patiant with cancer isin a clinical il Parfcipation in clinical trials is especially sncouraged.
Sasion LR nE2ew S [+ WPOCE L, A rigg s e s P ) el e el sy mtbe in wy fom o e i of NGEM. PA"C-'I
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PET 100% , $Z38CT 40%!1!

SEBE : K= FTFDGiE
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1. Okano K, et al. World ] Gastroenterol 2011;17(2):231-235.
2. Lemke AJ, et al. ] Nucl Med 2004;45(8):1279-1286.
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@ PET/CTXIATF4 ~ 6cmBYfRIRERYZIT BB R F/NF2cm&E,

EEEcm SRRk TE SUV(¥13+SD)
<2 81.3(13/16) 50+2.6
2.1-4.0 93.9(31/33) 56+2.6
4.0-6.0 100(5/5) 5.8+ 2.0

Seo S, et al. J Hepatobiliary Pancreat Surg. 2008;15:634-639.
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O PET/IZIRCT RiARAT LUH—FRESPET/CTIZMBEEIMEZEHNME , NTIESARIIE
IR RER D BRI TR ERR 1.

KawadaN,UeharaH,HosokiT etal.Usefulnessofdual-phase18F-FDGPET/CTfordiagnosingsmallpancreatictumors[J].Pancreas,2015,44(4):655-659

KimMJ,LeeKH,LeeKT etal. Thevalueofpositronemissiontomography/computedtomographyforevaluatingmetastaticdiseaseinpatientswithpancreaticcanc
er[J].Pancreas,2012,41(6):897-903.
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( cost-effective )

Heinrich S, et al. Positron emission tomography/computed tomography influences on the management of
resectable pancreatic cancer and its cost-effectiveness.
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Jeffrey MF,et al. PET/CT fusion scan enhances CT staging in patients with pancreatic neoplasms[J]. Ann Surg Oncol, 2008, 15(9):2465-2471.
Strobel K, et al. Contrast-enhanced 18F-FDG PET/CT: 1-stop-shop imaging for assessing the resectability of pancreatic cancer[J]. J Nucl Med, 2008, 49(9): 1408-13.
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. 1JuriR, Enrique LH, Helmut O, et al. Detection of recurrent pancreatic cancer: comparison of FDG-PET with

CT/MRI[J]. Pancreatology, 2005, 5(2-3): 266-272.
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®13F-FDG PET/CTRIRAZMMTVERIFEEZAMISEER , SSUVmax,
Mi5CA19-9/KEEFEZFLLE , RAEIFHNIFREFGIIMTTE.
eMTVHI'8F-FDG PET/CTSEARILMEAIRIREBE TR EHEIR , B
BiFiakABEREREHERH I IERSTTHE.

£1 w52 IRREEE | FAFERRM Cox REX ST

_— eitFdEtR

fEREEL (HR) 95% CI P
CA19-9(<129.70 kU/L 5=129.70 kU/L) 0.943 0.539~1.651 0.838
SUV,,.(<8.95 5=895) 0.547 0.311~0.961 0.027
MTV(<12.41 em® 5212.41 cm®) 0.393 0.229~0.734 0.002
PET/CT4#( 1 . IM5 . Vi) 0.503 0.280~0.904 0.020
Frf i B (B SRR ) 0.678 0.388~1.187 0.174
FRIA/N H<3.20 em 523,20 cm) 0.579 0.326~1.027 0.062
WITFB(FRE5EFER) 2.031 0.977~4.220 0.058
HH(BEX) 1.118 0.631~1.981 0.702
EM(<55.5 52555 %) 0.636 0.348~1.164 0.142

KGNS, TR,

42541, 18F-FDG PET/CT AR Rl A AR VT il e B3 IO TS A% R 5 5 4 AR 4k 75 20164F10 H 25364528 51
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