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General Information About  
Pancreatic Cancer

KEY POINTS
• Pancreatic cancer is a disease in which malig-

nant (cancer) cells form in the tissues of the 
pancreas.

• Smoking and health history can affect the risk 
of pancreatic cancer.

• Signs and symptoms of pancreatic cancer in-
clude jaundice, pain, and weight loss.

• Pancreatic cancer is difficult to detect (find) 
and diagnose early.

• Tests that examine the pancreas are used to 
detect (find), diagnose, and stage pancreatic 
cancer.

• Certain factors affect prognosis (chance of 
recovery) and treatment options.

Pancreatic cancer is a disease in which 
malignant (cancer) cells form in the  
tissues of the pancreas.

The pancreas is a gland about 6 inches long that is 
shaped like a thin pear lying on its side. The wider 
end of the pancreas is called the head, the middle 
section is called the body, and the narrow end is 
called the tail. The pancreas lies between the  

The information in this booklet is from the National Cancer 
Institute PDQ cancer information summary on pancreatic 
cancer. 

Learning about medical care for pancreatic cancer can help 
you take an active part in making choices about your care. 
This booklet tells about: 
 
Diagnosis, Staging and Treatment 
Side Effects 
Taking Part in Research Studies 
Coping with Cancer and Managing Cancer Care 
 
You can read this booklet from front to back. Or, you can 
read only the sections you need right now. 
 
For the latest information about pancreatic cancer, please 
visit the National Cancer Institute (NCI) website at   
www.cancer.gov/types/pancreatic/patient/pancreatic- 
treatment-pdq#_110

Or contact the NCI Cancer Information Service. The Cancer 
Information Service can answer your questions about cancer.  
Call 1-800-4-CANCER (1-800-422-6237).

Words to Know 
Words in bold are in the “Words to Know” section on page  
43. The “Words to Know” section explains these words. It 
also shows how to pronounce them. 
 
Links to Cancer-Related Websites 
Links you may want to learn more about are in parenthesis. 
(i.e. www.cancer.gov) A complete list of the cancer-related 
website links begins on page 54, at the end of this booklet.

About This Booklet 
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The digestive juices are made by exocrine pancreas 
cells and the hormones are made by endocrine pan-
creas cells. About 95% of pancreatic cancers begin 
in exocrine cells.

This summary is about exocrine pancreatic cancer. 
For information on endocrine pancreatic cancer, see 
the PDQ summary on Pancreatic Neuroendocrine 
Tumors (Islet Cell Tumors) Treatment  (Link:  www.
cancer.gov/types/pancreatic/patient/pnet- 
treatment-pdq).

For information on pancreatic cancer in children, 
see the PDQ summary on Unusual Cancers of 
Childhood Treatment  (Link:  www.cancer.gov/
types/childhood-cancers/patient/unusual- 
cancers-childhood-pdq). 

Smoking and health history can affect the 
risk of pancreatic cancer.

Anything that increases your risk of getting a dis-
ease is called a risk factor. Having a risk factor does 
not mean that you will get cancer; not having risk 
factors doesn’t mean that you will not get cancer. 
Talk with your doctor if you think you may be at 
risk. 

Risk  factors for pancreatic cancer include the fol-
lowing:

• Smoking.

• Being very overweight.

stomach and the spine.

Anatomy of the pancreas. The pancreas has three areas: 
head, body, and tail. It is found in the abdomen near the 
stomach, intestines, and other organs. 

The pancreas has two main jobs in the body:
• To make juices that help digest (break down) 

food.

• To make hormones, such as insulin and glu-
cagon, that help control blood sugar levels. 
Both of these hormones help the body use and 
store the energy it gets from food.
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• Light-colored stools.

• Dark urine.

• Pain in the upper or middle abdomen and 
back. 

• Weight loss for no known reason. 

• Loss of appetite.

• Feeling very tired.

Pancreatic cancer is difficult to detect 
(find) and diagnose early.

Pancreatic cancer is difficult to detect and diagnose 
for the following reasons:

• There aren’t any noticeable signs or symptoms 
in the early stages of pancreatic cancer.

• The signs and symptoms of pancreatic cancer, 
when present, are like the signs and symp-
toms of many other illnesses.

• The pancreas is hidden behind other organs 
such as the stomach, small intestine, liver, 
gallbladder, spleen, and bile ducts.

• Having a personal history of diabetes or 
chronic pancreatitis.

• Having a family history of pancreatic cancer 
or pancreatitis.

• Having certain hereditary conditions, such 
as: 

• Multiple endocrine neoplasia type 1 
(MEN1) syndrome.

• Hereditary nonpolyposis colon cancer 
(HNPCC; Lynch syndrome).

• von Hippel-Lindau syndrome.

• Peutz-Jeghers syndrome.

• Hereditary breast and ovarian cancer 
syndrome.

• Familial atypical multiple mole mela-
noma (FAMMM) syndrome.

Signs and symptoms of pancreatic cancer 
include jaundice, pain, and weight loss.

Pancreatic cancer may not cause early signs or 
symptoms. Signs and symptoms may be caused 
by pancreatic cancer or by other conditions. Check 
with your doctor if you have any of the following:

• Jaundice (yellowing of the skin and whites of 
the eyes).
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measure the amounts of certain substances, 
such as CA 19-9, and carcinoembryonic anti-
gen (CEA), made by organs, tissues, or tumor 
cells in the body. Certain substances are linked 
to specific types of cancer when found in 
increased levels in the body. These are called 
tumor markers.

• MRI (magnetic resonance imaging): A proce-
dure that uses a magnet, radio waves, and a 
computer to make a series of detailed pictures 
of areas inside the body. This procedure is also 
called nuclear magnetic resonance imaging 
(NMRI).

• CT scan (CAT scan): A procedure that makes 
a series of detailed pictures of areas inside the 
body, taken from different angles. The pictures 
are made by a computer linked to an x-ray 
machine. A dye may be injected into a vein or 
swallowed to help the organs or tissues show 
up more clearly. This procedure is also called 
computed tomography, computerized tomog-
raphy, or computerized axial tomography. A 
spiral or helical CT scan makes a series of 
very detailed pictures of areas inside the body 
using an x-ray machine that scans the body in 
a spiral path. 

• PET scan (positron emission tomography 
scan): A procedure to find malignant tumor 
cells in the body. A small amount of radio-
active glucose (sugar) is injected into a vein. 

Tests that examine the pancreas are used 
to detect (find), diagnose, and stage  
pancreatic cancer.

Pancreatic cancer is usually diagnosed with tests 
and procedures that make pictures of the pancreas 
and the area around it. The process used to find out 
if cancer cells have spread within and around the 
pancreas is called staging. Tests and procedures 
to detect, diagnose, and stage pancreatic cancer 
are usually done at the same time. In order to plan 
treatment, it is important to know the stage of the 
disease and whether or not the pancreatic cancer 
can be removed by surgery. 

 The following tests and procedures may be used:
• Physical exam and history: An exam of the 

body to check general signs of health, in-
cluding checking for signs of disease, such as 
lumps or anything else that seems unusual. A 
history of the patient’s health habits and past 
illnesses and treatments will also be taken.

• Blood chemistry studies: A procedure in 
which a blood sample is checked to measure 
the amounts of certain substances, such as 
bilirubin, released into the blood by organs 
and tissues in the body. An unusual (higher or 
lower than normal) amount of a substance can 
be a sign of disease.

• Tumor marker test: A procedure in which a 
sample of blood, urine, or tissue is checked to 
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• Endoscopic retrograde cholangiopancrea-
tography (ERCP): A procedure used to x-ray 
the ducts (tubes) that carry bile from the liver 
to the gallbladder and from the gallbladder 
to the small intestine. Sometimes pancreatic 
cancer causes these ducts to narrow and block 
or slow the flow of bile, causing jaundice. 
An endoscope (a thin, lighted tube) is passed 
through the mouth, esophagus, and stomach 
into the first part of the small intestine. A cath-
eter (a smaller tube) is then inserted through 
the endoscope into the pancreatic ducts. A dye 
is injected through the catheter into the ducts 
and an x-ray is taken. If the ducts are blocked 
by a tumor, a fine tube may be inserted into 
the duct to unblock it. This tube (or stent) may 
be left in place to keep the duct open. Tissue 
samples may also be taken.

• Percutaneous transhepatic cholangiography 
(PTC): A procedure used to x-ray the liver and 
bile ducts. A thin needle is inserted through 
the skin below the ribs and into the liver. Dye 
is injected into the liver or bile ducts and an 
x-ray is taken. If a blockage is found, a thin, 
flexible tube called a stent is sometimes left in 
the liver to drain bile into the small intestine 
or a collection bag outside the body. This test 
is done only if ERCP cannot be done.

• Laparoscopy: A surgical procedure to look at 
the organs inside the abdomen to check for 
signs of disease. Small incisions (cuts) are 

The PET scanner rotates around the body and 
makes a picture of where glucose is being 
used in the body. Malignant tumor cells show 
up brighter in the picture because they are 
more active and take up more glucose than 
normal cells do. A PET scan and CT scan may 
be done at the same time. This is called a PET-
CT.

• Abdominal ultrasound: An ultrasound exam 
used to make pictures of the inside of the ab-
domen. The ultrasound transducer is pressed 
against the skin of the abdomen and directs 
high-energy sound waves (ultrasound) into 
the abdomen. The sound waves bounce off the 
internal tissues and organs and make echoes. 
The transducer receives the echoes and sends 
them to a computer, which uses the echoes to 
make pictures called sonograms. The picture 
can be printed to be looked at later.

• Endoscopic ultrasound (EUS): A procedure 
in which an endoscope is inserted into the 
body, usually through the mouth or rectum. 
An endoscope is a thin, tube-like instrument 
with a light and a lens for viewing. A probe 
at the end of the endoscope is used to bounce 
high-energy sound waves (ultrasound) off in-
ternal tissues or organs and make echoes. The 
echoes form a picture of body tissues called a 
sonogram. This procedure is also called endo-
sonography.
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pancreas to nearby tissues or lymph nodes or 
to other places in the body).

• The patient’s general health.

• Whether the cancer has just been diagnosed or 
has recurred (come back).

Pancreatic cancer can be controlled only if it is 
found before it has spread, when it can be complete-
ly removed by surgery. If the cancer has spread, 
palliative treatment can improve the patient's qual-
ity of life by controlling the symptoms and compli-
cations of this disease. 

Stages of Pancreatic Cancer

KEY POINTS
• Tests and procedures to stage pancreatic can-

cer are usually done at the same time as diag-
nosis.

• There are three ways that cancer spreads in 
the body.

• Cancer may spread from where it began to 
other parts of the body.

• The following stages are used for pancreatic 
cancer:

• Stage 0 (Carcinoma in Situ)

• Stage I

made in the wall of the abdomen and a lapa-
roscope (a thin, lighted tube) is inserted into 
one of the incisions. The laparoscope may 
have an ultrasound probe at the end in order 
to bounce high-energy sound waves off inter-
nal organs, such as the pancreas. This is called 
laparoscopic ultrasound. Other instruments 
may be inserted through the same or other in-
cisions to perform procedures such as taking 
tissue samples from the pancreas or a sample 
of fluid from the abdomen to check for cancer.

• Biopsy: The removal of cells or tissues so they 
can be viewed under a microscope by a pa-
thologist to check for signs of cancer. There 
are several ways to do a biopsy for pancreatic 
cancer. A fine needle or a core needle may be 
inserted into the pancreas during an x-ray or 
ultrasound to remove cells. Tissue may also be 
removed during a laparoscopy or surgery to 
remove the tumor.

Certain factors affect prognosis (chance 
of recovery) and treatment options.

The prognosis (chance of recovery) and treatment 
options depend on the following:

• Whether or not the tumor can be removed by 
surgery.

• The stage of the cancer (the size of the tumor 
and whether the cancer has spread outside the 
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• Blood. The cancer spreads from where it be-
gan by getting into the blood. The cancer trav-
els through the blood vessels to other parts of 
the body.

Cancer may spread from where it began 
to other parts of the body.

When cancer spreads to another part of the body, it 
is called metastasis. Cancer cells break away from 
where they began (the primary tumor) and travel 
through the lymph system or blood.

• Lymph system. The cancer gets into the 
lymph system, travels through the lymph ves-
sels, and forms a tumor (metastatic tumor) in 
another part of the body.

• Blood. The cancer gets into the blood, travels 
through the blood vessels, and forms a tumor 
(metastatic tumor) in another part of the body.

The metastatic tumor is the same type of cancer as 
the primary tumor. For example, if pancreatic can-
cer spreads to the liver, the cancer cells in the liver 
are actually pancreatic cancer cells. The disease is 
metastatic pancreatic cancer, not liver cancer.

• Stage II

• Stage III

• Stage IV

Tests and procedures to stage pancreatic 
cancer are usually done at the same time 
as diagnosis. 

The process used to find out if cancer has spread 
within the pancreas or to other parts of the body is 
called staging. The information gathered from the 
staging process determines the stage of the disease. 
It is important to know the stage of the disease in 
order to plan treatment. The results of some of the 
tests used to diagnose pancreatic cancer are often 
also used to stage the disease. See the General Infor-
mation section for more information.

There are three ways that cancer spreads 
in the body.

Cancer can spread through tissue, the lymph sys-
tem, and the blood:

• Tissue. The cancer spreads from where it be-
gan by growing into nearby areas.

• Lymph system. The cancer spreads from 
where it began by getting into the lymph 
system. The cancer travels through the lymph 
vessels to other parts of the body.
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Stage 0 (Carcinoma in Situ)

In stage 0, abnormal cells are found in the lining 
of the pancreas. These abnormal cells may become 
cancer and spread into nearby normal tissue. Stage 
0 is also called carcinoma in situ.

Stage 0 pancreatic cancer. Abnormal cells are found in the 
lining of the pancreas. These abnormal cells may become 
cancer and spread into nearby normal tissue. 

The National Cancer Institute (NCI) has a video for 
patients called, “Metastasis: How Cancer Spreads”.
You can view this link and learn more at the  
webpage of the NCI:  
(Link:  www.cancer.gov/metastatic-cancer)

The following stages are used for pancre-
atic cancer:
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Stage II
Stage II is divided intostages IIA and IIB, depend-
ing on the size of the tumor and where thecancer 
has spread.

• Stage IIA: The tumor is larger than 4 centime-
ters.

Stage IIA pancreatic cancer. The tumor is larger than 4 centi-
meters. 

Stage I

In stage I, cancer has formed and is found in the 
pancreas only. Stage I is divided intostages IA and 
IB, depending on the size of the tumor.

• Stage IA: The tumor is 2 centimeters or small-
er.

• Stage IB: The tumor is larger than 2 centime-
ters but not larger than 4 centimeters.

Stage I pancreatic cancer. Cancer is found in the pancreas 
only. In stage IA, the tumor is 2 centimeters or smaller. In 
stage IB, the tumor is larger than 2 centimeters but not larger 
than 4 centimeters.
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Stage III
In stage III, the tumor is any size and cancer has 
spread to:

• four or more nearby lymph nodes; or

• the major blood vessels near the pancreas.

Stage III pancreatic cancer. The tumor is any size and cancer 
has spread to (a) 4 or more nearby lymph nodes; or (b) the 
major blood vessels near the pancreas. These include the 
portal vein, common hepatic artery, celiac axis (trunk), and 
superior mesenteric artery. 

 

 

• Stage IIB: The tumor is any size and cancer 
has spread to 1 to 3 nearby lymph nodes.

Stage IIB pancreatic cancer. The tumor is any size and cancer 
has spread to 1 to 3 nearby lymph nodes.
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Recurrent Pancreatic Cancer

Recurrent pancreaticcancer is cancer that has re-
curred(come back) after it has been treated. The can-
cer may comeback in the pancreas or in otherparts 
of the body.

Treatment Option Overview

KEY POINTS
• There are different types of treatment for pa-

tients with pancreatic cancer.

• Five types of standard treatment are used:

• Surgery

• Radiation therapy

• Chemotherapy

• Chemoradiation therapy

• Targeted therapy

• There are treatments for pain caused by pan-
creatic cancer.

• Patients with pancreatic cancer have special 
nutritional needs.

• New types of treatment are being tested in 
clinical trials.

Stage IV

In stage IV, the tumor is any size and cancer has 
spread to other parts of the body, such as the liver, 
lung, or peritoneal cavity (the body cavity that con-
tains most of the organs in the abdomen). 

Stage IV pancreatic cancer. The tumor is any size and cancer 
has spread to other parts of the body, such as the lung, liver, 
or peritoneal cavity (the body cavity that contains most of the 
organs in the abdomen). 
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Five types of standard treatment are used:

Surgery 

One of the following types of surgery may be used 
to take out the tumor:

• Whipple procedure: A surgical procedure in 
which the head of the pancreas, the gallblad-
der, part of the stomach, part of the small 
intestine, and the bile duct are removed. 
Enough of the pancreas is left to produce  
digestive juices and insulin.

• Total pancreatectomy: This operation re-
moves the whole pancreas, partof the stom-
ach, part of the smallintestine, the common 
bileduct, the gallbladder, the spleen, and 
nearby lymph nodes.

• Distal pancreatectomy: Surgery to remove the 
body and the tail of thepancreas. The spleen 
may also be removed if cancer has spread to 
the spleen.

If the cancer has spread and cannot be removed, the 
following types of palliative surgery may be done 
to relieve symptoms and improve quality of life:

• Biliary bypass: If cancer is blocking the bile 
ductand bile is building up in thegallbladder, 
a biliary bypass may be done. During this op-
eration, the doctorwill cut the gallbladder or 
bile duct in the area before the blockage and 

• Biologic therapy

• Treatment for pancreatic cancer may cause 
side effects.

• Patients may want to think about taking part 
in a clinical trial.

• Patients can enter clinical trials before, during, 
or after starting their cancer treatment.

• Follow-up tests may be needed

There are different types of treatment for 
patients with pancreatic cancer. 

Different types of treatment are available for pa-
tients with pancreatic cancer. Some treatments are 
standard (the currently used treatment), and some 
are being tested in clinical trials. A treatment clini-
cal trial is a research study meant to help improve 
current treatments or obtain information on new 
treatments for patients with cancer. When clinical 
trials show that a new treatment is better than the 
standard treatment, the new treatment may become 
the standard treatment. Patients may want to think 
about taking part in a clinical trial. Some clinical 
trials are open only to patients who have not started 
treatment.
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the type and stage of the cancer being treated. Ex-
ternal radiation therapy is used to treat pancreatic 
cancer.

Chemotherapy 

Chemotherapy is a cancer treatment that uses drugs 
to stop the growth of cancer cells, either by killing 
the cells or by stopping them from dividing. When 
chemotherapy is taken by mouth or injected into a 
vein or muscle, the drugs enter the bloodstream and 
can reach cancer cells throughout the body (system-
ic chemotherapy). When chemotherapy is placed 
directly into the cerebrospinal fluid, an organ, or a 
body cavity such as the abdomen, the drugs mainly 
affect cancer cells in those areas (regional chemo-
therapy). Combination chemotherapy is treatment 
using more than one anticancer drug. The way the 
chemotherapy is given depends on the type and 
stage of the cancer being treated. 

See Drugs Approved for Pancreatic Cancer (Link: 
www.cancer.gov/about-cancer/treatment/drugs/
pancreatic) for more information.

Chemoradiation therapy

Chemoradiation therapy combines chemotherapy 
and radiation therapy to increase the effects of both.

sew it to the small intestine tocreate a new 
pathway around the blocked area. 

• Endoscopic stent placement: If the tumor is 
blocking thebile duct, surgery may be done 
to put in a stent (a thin tube) to drain bilethat 
has built up in the area. The doctor may place 
the stent through acatheter that drains the 
bile into a bag on the outsideof the body or 
the stent may go around the blocked area and 
drain the bile intothe small intestine.

• Gastric bypass:If the tumor is blocking the 
flow of food from the stomach, the stomach 
may besewn directly to the small intestine so 
the patient can continue to eatnormally. 

Radiation therapy 

Radiation therapy is a cancer treatment that uses 
high-energy x-rays or other types of radiation to kill 
cancer cells or keep them from growing. There are 
two types of radiation therapy:

• External radiation therapy uses a machine 
outside the body to send radiation toward the 
cancer. 

• Internal radiation therapy uses a radioactive 
substance sealed in needles, seeds, wires, or 
catheters that are placed directly into or near 
the cancer.

The way the radiation therapy is given depends on 
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ability to make pancreatic enzymes that help to 
digest food. As a result, patients may have prob-
lems digesting food and absorbing nutrients into 
the body. To prevent malnutrition, the doctor may 
prescribe medicines that replace these enzymes. 
See the PDQ summary on Nutrition in Cancer Care 
(Link: www.cancer.gov/about-cancer/treatment/
side-effects/appetite-loss/nutrition-pdq) for more 
information.

New types of treatment are being tested 
in clinical trials.

This summary section describes treatments that are 
being studied in clinical trials. It may not mention 
every new treatment being studied. Information 
about clinical trials is available from the NCI web-
site (Link: www.cancer.gov/about-cancer/ 
treatment/clinical-trials).

Biologic therapy

Biologic therapy is a treatment that uses the pa-
tient’s immune system to fight cancer. Substances 
made by the body or made in a laboratory are used 
to boost, direct, or restore the body’s natural defens-
es against cancer. This type of cancer treatment is 
also called biotherapy or immunotherapy.

Treatment for pancreatic cancer may 
cause side effects.

Targeted therapy

Targeted therapy is a type of treatment that uses 
drugs or other substances to identify and attack spe-
cific cancer cells without harming normal cells.Ty-
rosine kinase inhibitors (TKIs) are targeted therapy 
drugs that block signals needed for tumors to grow. 
Erlotinib is a type of TKI used to treat pancreatic 
cancer.

See Drugs Approved for Pancreatic Cancer (Link: 
www.cancer.gov/about-cancer/treatment/drugs/
pancreatic) for more information.

There are treatments for pain caused by 
pancreatic cancer.

Pain can occur when the tumor presses on nerves 
or other organs near the pancreas. When pain med-
icine is not enough, there are treatments that act on 
nerves in the abdomen to relieve the pain. The doc-
tor may inject medicine into the area around affect-
ed nerves or may cut the nerves to block the feeling 
of pain. Radiation therapy with or without che-
motherapy can also help relieve pain by shrinking 
the tumor. See the PDQ summary on Cancer Pain 
(Link: www.cancer.gov/about-cancer/treatment/
side-effects/pain/pain-pdq) for more information.

Patients with pancreatic cancer have  
special nutritional needs.

Surgery to remove the pancreas may affect its  
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better. There are also clinical trials that test new 
ways to stop cancer from recurring (coming back) 
or reduce the side effects of cancer treatment.

Clinical trials are taking place in many parts of the 
country. Information about clinical trials supported 
by NCI can be found on NCI’s clinical trials search 
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/search) webpage. Clinical trials sup-
ported by other organizations can be found on the 
ClinicalTrials.gov (Link: clinicaltrials.gov/) website.

Follow-up tests may be needed

Some of the tests that were done to diagnose the 
cancer or to find out the stage of the cancer may be 
repeated. Some tests will be repeated in order to see 
how well the treatment is working. Decisions about 
whether to continue, change, or stop treatment may 
be based on the results of these tests.

Some of the tests will continue to be done from time 
to time after treatment has ended. The results of 
these tests can show if your condition has changed 
or if the cancer has recurred (come back). These 
tests are sometimes called follow-up tests or check-
ups.

Treatment Options by Stage 
For information about the treatments listed below, 
see the Treatment Option Overview section.

For information about side effects caused by  
treatment for cancer, see our Side Effects (Link: 
www.cancer.gov/about-cancer/treatment/side- 
effects) page.

Patients may want to think about taking 
part in a clinical trial.

For some patients, taking part in a clinical trial may 
be the best treatment choice. Clinical trials are part 
of the cancer research process. Clinical trials are 
done to find out if new cancer treatments are safe 
and effective or better than the standard treatment.

Many of today's standard treatments for cancer are 
based on earlier clinical trials. Patients who take 
part in a clinical trial may receive the standard treat-
ment or be among the first to receive a new treat-
ment.

Patients who take part in clinical trials also help im-
prove the way cancer will be treated in the future. 
Even when clinical trials do not lead to effective 
new treatments, they often answer important ques-
tions and help move research forward.

Patients can enter clinical trials before, 
during, or after starting their cancer  
treatment.

Some clinical trials only include patients who have 
not yet received treatment. Other trials test treat-
ments for patients whose cancer has not gotten 
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intestine.

• Chemotherapy followed by chemoradiation.

• Chemoradiation followed by chemotherapy.

• Chemotherapy with or without targeted  
therapy.

• A clinical trial of new anticancer therapies to-
gether with chemotherapy or chemoradiation. 

• A clinical trial of radiation therapy given 
during surgery or internal radiation therapy. 

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
find NCI-supported cancer clinical trials that are ac-
cepting patients. You can search for trials based on 
the type of cancer, the age of the patient, and where 
the trials are being done. General information  
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials/) about clinical trials is also available.

Stage IV Pancreatic Cancer

Treatment of stage IV pancreatic cancer may  
include the following:

• Palliative treatments to relieve pain, such as 
nerve blocks, and other supportive care.

• Palliative surgery or stent placement to by-
pass blocked areas in ducts or the small intes-
tine.

Stages I and II Pancreatic Cancer 

Treatment of stage I and stage II pancreatic cancer 
may include the following:

• Surgery.

• Surgery followed by chemotherapy.

• Surgery followed by chemoradiation.

• A clinical trial of combination chemothera-
py.

• A clinical trial of chemotherapy and targeted 
therapy, with or without chemoradiation.

• A clinical trial of chemotherapy and/or  
radiation therapy before surgery. 

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
find NCI-supported cancer clinical trials that are ac-
cepting patients. You can search for trials based on 
the type of cancer, the age of the patient, and where 
the trials are being done. General information (Link: 
www.cancer.gov/about-cancer/treatment/ 
clinical-trials/) about clinical trials is also available.

Stage III Pancreatic Cancer

Treatment of stage III pancreatic cancer may in-
clude the following:

• Palliative surgery or stent placement to by-
pass blocked areas in ducts or the small  
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• Chemotherapy.

• Clinical trials of chemotherapy, new antican-
cer therapies, or biologic therapy. 

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
find NCI-supported cancer clinical trials that are ac-
cepting patients. You can search for trials based on 
the type of cancer, the age of the patient, and where 
the trials are being done. General information  
(Link: www.cancer.gov/about-cancer/treatment/ 
clinical-trials/) about clinical trials is also available.

To Learn More About Pancreatic  
Cancer
For more information from the National Cancer 
Institute about pancreatic cancer, see the following:

• Pancreatic Cancer Home Page  
(Link: www.cancer.gov/types/pancreatic)

• Unusual Cancers of Childhood Treatment 
(Link: www.cancer.gov/types/childhood- 
cancers/patient/unusual-cancers- 
childhood-pdq)

• Drugs Approved for Pancreatic Cancer  
(Link: www.cancer.gov/about-cancer/ 
treatment/drugs/pancreatic)

• Targeted Cancer Therapies (Link: www. 
cancer.gov/about-cancer/treatment/types/ 
targeted-therapies/targeted- 

• Chemotherapy with or without targeted  
therapy. 

• Clinical trials of new anticancer agents with 
or without chemotherapy.

Use our clinical trial search (Link: www.cancer.gov/
about-cancer/treatment/clinical-trials/search) to 
find NCI-supported cancer clinical trials that are ac-
cepting patients. You can search for trials based on 
the type of cancer, the age of the patient, and where 
the trials are being done. General information (Link: 
www.cancer.gov/about-cancer/treatment/ 
clinical-trials/) about clinical trials is also available.

Treatment Options for Recurrent  
Pancreatic Cancer

For information about the treatments listed below, 
see the Treatment Option Overview section.

Treatment of recurrent pancreatic cancer may in-
clude thefollowing:

• Palliative surgery or stent placement to by-
pass blocked areas in ducts or the small  
intestine.

• Palliative radiation therapy to shrink the  
tumor. 

• Other palliative medical care to reduce  
symptoms, such as nerve blocks to relieve 
pain.
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About This PDQ Summary

About PDQ

Physician Data Query (PDQ) is the National Cancer 
Institute's (NCI's) comprehensive cancer informa-
tion database. The PDQ database contains summa-
ries of the latest published information on cancer 
prevention, detection, genetics, treatment, support-
ive care, and complementary and alternative med-
icine. Most summaries come in two versions. The 
health professional versions have detailed informa-
tion written in technical language. The patient ver-
sions are written in easy-to-understand, nontechni-
cal language. Both versions have cancer information 
that is accurate and up to date and most versions 
are also available in Spanish (Link: www.cancer.
gov/espanol/publicaciones/pdq).

PDQ is a service of the NCI. The NCI is part of the 
National Institutes of Health (NIH). NIH is the 
federal government’s center of biomedical research. 
The PDQ summaries are based on an independent 
review of the medical literature. They are not policy 
statements of the NCI or the NIH.

Purpose of This Summary

This PDQ cancer information summary has current 
information about the treatment of pancreatic can-
cer. It is meant to inform and help patients, families, 
and caregivers. It does not give formal guidelines 

therapies-fact-sheet)

For general cancer information and other resources 
from the National Cancer Institute, see the follow-
ing:

• About Cancer  
(Link: www.cancer.gov/about-cancer)

• Staging (Link: www.cancer.gov/about-cancer/
diagnosis-staging/staging)

• Chemotherapy and You: Support for People 
With Cancer  
(Link: www.cancer.gov/publications/ 
patient-education/chemo-and-you)

• Radiation Therapy and You: Support for Peo-
ple With Cancer (Link: www.cancer.gov/ 
publications/patient-education/radia-
tion-therapy-and-you)

• Coping with Cancer  
(Link: www.cancer.gov/about-cancer/coping)

• Questions to Ask Your Doctor about Cancer 
(Link: www.cancer.gov/about-cancer/coping/
questions)

• For Survivors and Caregivers  
(Link: cancercontrol.cancer.gov/ocs/ 
resources/survivors.html)
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want to think about taking part in a clinical trial. 
Some clinical trials are open only to patients who 
have not started treatment.

Clinical trials can be found online at NCI's website 
(Link: www.cancer.gov/about-cancer/treatment/
clinical-trials). For more information, call the Can-
cer Information Service (Link: www.cancer.gov/
contact/contact-center) (CIS), NCI's contact center, 
at 1-800-4-CANCER (1-800-422-6237).

Permission to Use This Summary

PDQ is a registered trademark. The content of PDQ 
documents can be used freely as text. It cannot be 
identified as an NCI PDQ cancer information sum-
mary unless the whole summary is shown and it 
is updated regularly. However, a user would be 
allowed to write a sentence such as “NCI’s PDQ 
cancer information summary about breast cancer 
prevention states the risks in the following way: 
[include excerpt from the summary].”

The best way to cite this PDQ summary is:

PDQ® Adult Treatment Editorial Board. PDQ Pan-
creatic Cancer Treatment. Bethesda, MD: National 
Cancer Institute. Updated MM/DD/YYYY. Avail-
able at: https://www.cancer.gov/types/pancreat-
ic/patient/pancreatic-treatment-pdq  
(Link: www.cancer.gov/types/pancreatic/patient/ 
pancreatic-treatment-pdq). Accessed MM/DD/
YYYY. [PMID: 26389396]

or recommendations for making decisions about 
health care.

Reviewers and Updates

Editorial Boards write the PDQ cancer information 
summaries and keep them up to date. These Boards 
are made up of experts in cancer treatment and 
other specialties related to cancer. The summaries 
are reviewed regularly and changes are made when 
there is new information. The date on each summa-
ry ("Updated") is the date of the most recent change.

The information in this patient summary was tak-
en from the health professional version, which is 
reviewed regularly and updated as needed, by the 
PDQ Adult Treatment Editorial Board (Link: www.
cancer.gov/publications/pdq/editorial-boards/
adult-treatment).

Clinical Trial Information

A clinical trial is a study to answer a scientific ques-
tion, such as whether one treatment is better than 
another. Trials are based on past studies and what 
has been learned in the laboratory. Each trial an-
swers certain scientific questions in order to find 
new and better ways to help cancer patients. During 
treatment clinical trials, information is collected 
about the effects of a new treatment and how well it 
works. If a clinical trial shows that a new treatment 
is better than one currently being used, the new 
treatment may become "standard." Patients may 
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Words to Know
bile (bile)
A fluid made by the liver and stored in the gallbladder. Bile is 
excreted into the small intestine, where it helps digest fat.

bile duct (bile dukt)
A tube through which bile passes in and out of the liver.

Biliary bypass (BIH-lee-AYR-ee BY-pas)
Surgery done to help relieve symptoms caused by a blocked bile 
duct. During a biliary bypass, the gallbladder or a part of the bile 
duct before the blockage is connected to either a part of the bile 
duct that is past the blockage or to the small intestine. This allows 
bile (fluid made by the liver) to flow around the blockage to the 
gallbladder or small intestine. A blocked bile duct may be caused 
by cancer or other conditions, such as gallstones, infection, or scar 
tissue. A biliary bypass is usually done in patients who have bile 
duct tumors that cannot be completely removed by surgery.

bilirubin (BIH-lih-ROO-bin)
Substance formed when red blood cells are broken down. Biliru-
bin is part of the bile, which is made in the liver and is stored in 
the gallbladder. The abnormal buildup of bilirubin causes jaun-
dice.

blood sugar (blud SHUH-ger)
Glucose (a type of sugar) found in the blood. Also called glycemia.

bypass (BY-pas)
A surgical procedure in which the doctor creates a new pathway 
for the flow of body fluids.

CA 19-9 (TOO-mer MAR-ker ...)
A substance released into the bloodstream by both cancer cells and 
normal cells. Too much CA 19-9 in the blood can be a sign of pan-
creatic cancer or other types of cancer or conditions. The amount 
of CA 19-9 in the blood can be used to help keep track of how well 
cancer treatments are working or if cancer has come back. It is a 

Images in this summary are used with permission 
of the author(s), artist, and/or publisher for use in 
the PDQ summaries only. If you want to use an im-
age from a PDQ summary and you are not using the 
whole summary, you must get permission from the 
owner. It cannot be given by the National Cancer 
Institute. Information about using the images in this 
summary, along with many other images related to 
cancer can be found in Visuals Online  
(Link: visualsonline.cancer.gov/). Visuals Online is 
a collection of more than 3,000 scientific images.

Disclaimer

The information in these summaries should not be 
used to make decisions about insurance reimburse-
ment. More information on insurance coverage is 
available on Cancer.gov on the Managing Cancer 
Care (Link: www.cancer.gov/about-cancer/ 
managing-care) page.

Contact Us

More information about contacting us or receiving 
help with the Cancer.gov website can be found on 
our Contact Us for Help (Link: www.cancer.gov/
contact) page. Questions can also be submitted to 
Cancer.gov through the website’s E-mail Us  
(Link: www.cancer.gov/contact/email-us).

Date this NCI Patient Education Statement was  
updated: 2018-05-23.
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includes the salivary glands, mouth, esophagus, stomach, liver, 
pancreas, gallbladder, small and large intestines, and rectum.

Distal pancreatectomy (DIS-tul PAN-kree-uh-TEK-toh-
mee)
Surgery to remove the body and the tail of the pancreas. The 
spleen may also be removed. A distal pancreatectomy is usually 
done to remove benign (not cancer) or malignant (cancer) pancre-
atic tumors found in the body or tail of the pancreas, but it may 
also be done to treat chronic pancreatitis and injuries to the pan-
creas.

drain (drayn)
In medicine, to remove fluid as it collects; or, a tube or wick-like 
device used to remove fluid from a body cavity, wound, or infect-
ed area.

endocrine pancreas cells (EN-doh-krin PAN-kree-us sel)
A pancreatic cell that produces hormones (e.g., insulin and gluca-
gon) that are secreted into the bloodstream. These hormones help 
control the level of glucose (sugar) in the blood. Also called islet 
cell and islet of Langerhans cell.

Endoscopic retrograde cholangiopancreatography (en-doh-
SKAH-pik REH-troh-grayd koh-LAN-jee-oh-PAN-kree-uh-
TAH-gruh-fee)
A procedure that uses an endoscope to examine and x-ray the pan-
creatic duct, hepatic duct, common bile duct, duodenal papilla, 
and gallbladder. An endoscope is a thin, tube-like instrument with 
a light and a lens for viewing. The endoscope is passed through 
the mouth and down into the first part of the small intestine 
(duodenum). A smaller tube (catheter) is then inserted through 
the endoscope into the bile and pancreatic ducts. A dye is injected 
through the catheter into the ducts, and an x-ray is taken. Also 
called ERCP.

Endoscopic ultrasound (en-doh-SKAH-pik UL-truh-
sownd)
A procedure in which an endoscope is inserted into the body. An 
endoscope is a thin, tube-like instrument that has a light and a 

type of tumor marker.

catheter (KA-theh-ter)
A flexible tube used to deliver fluids into or withdraw fluids from 
the body.

Chemoradiation (KEE-moh-RAY-dee-AY-shun)
Treatment that combines chemotherapy with radiation therapy. 
Also called chemoradiotherapy.

common bileduct (KAH-mun bile dukt)
A tube that carries bile from the liver and the gallbladder through 
the pancreas and into the duodenum (the upper part of the small 
intestine). It is formed where the ducts from the liver and gallblad-
der are joined. It is part of the biliary duct system.

complications (kom-plih-KAY-shun)
In medicine, a medical problem that occurs during a disease, or af-
ter a procedure or treatment. The complication may be caused by 
the disease, procedure, or treatment or may be unrelated to them.

core needle (... NEE-dul BY-op-see)
The removal of a tissue sample with a wide needle for examina-
tion under a microscope. Also called core biopsy.

diabetes (dy-uh-BEE-teez)
Any of several diseases in which the kidneys make a large amount 
of urine. Diabetes usually refers to diabetes mellitus in which 
there is also a high level of glucose (a type of sugar) in the blood 
because the body does not make enough insulin or use it the way 
it should.

digest (dy-JES-chun)
The process of breaking down food into substances the body can 
use for energy, tissue growth, and repair.

digestive (dy-JES-tiv SIS-tem)
The organs that take in food and turn it into products that the 
body can use to stay healthy. Waste products the body cannot use 
leave the body through bowel movements. The digestive system 
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fine needle (... NEE-dul AS-pih-RAY-shun BY-op-see)
The removal of tissue or fluid with a thin needle for examination 
under a microscope. Also called FNA biopsy.

gallbladder (GAWL-bla-der)
The pear-shaped organ found below the liver. Bile is concentrated 
and stored in the gallbladder.

Gastric (GAS-trik)
Having to do with the stomach.

glucagon (GLOO-kuh-gon)
A hormone produced by the pancreas that increases the level of 
glucose (sugar) in the blood.

helical CT (HEE-lih-kul kum-PYOO-ted toh-MAH-gruh-
fee)
A procedure that uses a computer linked to an x-ray machine to 
make a series of detailed pictures of areas inside the body. The 
x-ray machine scans the body in a spiral path. This allows more 
images to be made in a shorter time than with older CT methods. 
A dye may be injected into a vein or swallowed to help the organs 
or tissues show up more clearly on the x-ray. Helical computed 
tomography also creates more detailed pictures and may be better 
at finding small abnormal areas inside the body. It may be used to 
help diagnose disease, plan treatment, or find out how well treat-
ment is working. Also called spiral CT scan.

Hereditary breast and ovarian cancer syndrome (heh-REH-
dih-tayr-ee brest … oh-VAYR-ee-un KAN-ser SIN-drome)
An inherited disorder in which the risk of breast cancer (especially 
before the age of 50) and ovarian cancer is higher than normal. 
Most cases of hereditary breast and ovarian cancer syndrome 
are caused by certain mutations (changes) in the BRCA1 or the 
BRCA2 gene. People with hereditary breast and ovarian cancer 
syndrome may also have an increased risk of other types of cancer, 
including pancreatic cancer, prostate cancer, and melanoma. Also 
called HBOC syndrome.

lens for viewing. A probe at the end of the endoscope is used to 
bounce high-energy sound waves (ultrasound) off internal organs 
to make a picture (sonogram). Also called endosonography and 
EUS.

ERCP (drayn)
A procedure that uses an endoscope to examine and x-ray the pan-
creatic duct, hepatic duct, common bile duct, duodenal papilla, 
and gallbladder. An endoscope is a thin, tube-like instrument with 
a light and a lens for viewing. The endoscope is passed through 
the mouth and down into the first part of the small intestine 
(duodenum). A smaller tube (catheter) is then inserted through 
the endoscope into the bile and pancreatic ducts. A dye is injected 
through the catheter into the ducts, and an x-ray is taken. Also 
called endoscopic retrograde cholangiopancreatography.

exocrine cells (EK-soh-krin PAN-kree-us sel)
A pancreatic cell that produces enzymes that are secreted into 
the small intestine. These enzymes help digest food as it passes 
through the gastrointestinal tract.

exocrine pancreas cells (EK-soh-krin PAN-kree-us sel)
A pancreatic cell that produces enzymes that are secreted into 
the small intestine. These enzymes help digest food as it passes 
through the gastrointestinal tract.

Familial atypical multiple mole melanoma (FAMMM) 
syndrome (fuh-MIH-lee-ul AY-TIH-pih-kul MUL-tih-pul ... 
MEH-luh-NOH-muh SIN-drome)
An inherited condition marked by the following: (1) one or more 
first- or second-degree relatives (parent, sibling, child, grandpar-
ent, grandchild, aunt, or uncle) with malignant melanoma; (2) 
many moles, some of which are atypical (asymmetrical, raised, 
and/or different shades of tan, brown, black, or red) and often of 
different sizes; and (3) moles that have specific features when ex-
amined under a microscope. Familial atypical multiple mole mela-
noma syndrome increases the risk of melanoma and may increase 
the risk of pancreatic cancer. Also called FAMMM syndrome.
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malnutrition (mal-noo-TRIH-shun)
A condition caused by not getting enough calories or the right 
amount of key nutrients, such as vitamins and minerals, that are 
needed for health. Malnutrition may occur when there is a lack 
of nutrients in the diet or when the body cannot absorb nutrients 
from food. Cancer and cancer treatment may cause malnutrition.

Multiple endocrine neoplasia type 1 (MEN1) syndrome 
(MUL-tih-pul EN-doh-krin NEE-oh-PLAY-zhuh ... SIN-
drome)
A rare, inherited disorder that affects the endocrine glands and 
can cause tumors in the parathyroid and pituitary glands and 
the pancreas. These tumors are usually benign (not cancer). They 
cause the glands to secrete high levels of hormones, which can 
lead to other medical problems, such as kidney stones, fertility 
problems, and severe ulcers. In some cases, tumors inside the 
pancreas can become malignant (cancer). Also called MEN1 syn-
drome, multiple endocrine adenomatosis, and Wermer syndrome.

nerve blocks (nerv blok)
A procedure in which medicine is injected directly into or around 
a nerve or into the spine to block pain.

Palliative (PA-lee-uh-tiv THAYR-uh-pee)
Treatment given to relieve the symptoms and reduce the suffering 
caused by cancer and other life-threatening diseases. Palliative 
cancer therapies are given together with other cancer treatments, 
from the time of diagnosis, through treatment, survivorship, re-
current or advanced disease, and at the end of life.

palliative surgery (PA-lee-uh-tiv THAYR-uh-pee)
Treatment given to relieve the symptoms and reduce the suffering 
caused by cancer and other life-threatening diseases. Palliative 
cancer therapies are given together with other cancer treatments, 
from the time of diagnosis, through treatment, survivorship, re-
current or advanced disease, and at the end of life.

Palliative treatments (PA-lee-uh-tiv THAYR-uh-pee)
Treatment given to relieve the symptoms and reduce the suffering 
caused by cancer and other life-threatening diseases. Palliative 

Hereditary nonpolyposis colon cancer (heh-REH-dih-tayr-
ee non-PAH-lee-POH-sis KOH-lun KAN-ser)
An inherited disorder in which affected individuals have a high-
er-than-normal chance of developing colorectal cancer and certain 
other types of cancer, often before the age of 50. Also called HNP-
CC and Lynch syndrome.

insulin (IN-suh-lin)
A hormone made by the islet cells of the pancreas. Insulin controls 
the amount of sugar in the blood by moving it into the cells, where 
it can be used by the body for energy.

internal radiation (in-TER-nul RAY-dee-AY-shun THAYR-
uh-pee)
A type of radiation therapy in which radioactive material sealed in 
needles, seeds, wires, or catheters is placed directly into or near a 
tumor. Also called brachytherapy, implant radiation therapy, and 
radiation brachytherapy.

Jaundice (JAWN-dis)
A condition in which the skin and the whites of the eyes become 
yellow, urine darkens, and the color of stool becomes lighter than 
normal. Jaundice occurs when the liver is not working properly or 
when a bile duct is blocked.

juices (PAN-kree-A-tik joos)
Fluid made by the pancreas. Pancreatic juices contain proteins 
called enzymes that aid in digestion.

lymph nodes (limf node)
A small bean-shaped structure that is part of the body’s immune 
system. Lymph nodes filter substances that travel through the 
lymphatic fluid, and they contain lymphocytes (white blood cells) 
that help the body fight infection and disease. There are hundreds 
of lymph nodes found throughout the body. They are connected to 
one another by lymph vessels. Clusters of lymph nodes are found 
in the neck, axilla (underarm), chest, abdomen, and groin. For ex-
ample, there are about 20-40 lymph nodes in the axilla. Also called 
lymph gland.
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cancer therapies are given together with other cancer treatments, 
from the time of diagnosis, through treatment, survivorship, re-
current or advanced disease, and at the end of life.

pancreas (PAN-kree-us)
A glandular organ located in the abdomen. It makes pancreatic 
juices, which contain enzymes that aid in digestion, and it produc-
es several hormones, including insulin. The pancreas is surround-
ed by the stomach, intestines, and other organs.

pancreatic cancer (PAN-kree-A-tik KAN-ser)
A disease in which malignant (cancer) cells are found in the tis-
sues of the pancreas. Also called exocrine cancer.

pancreatic enzymes (PAN-kree-A-tik EN-zime)
A protein secreted by the pancreas that aids in the digestion of 
food.

pancreatitis (PAN-kree-uh-TY-tis)
Inflammation of the pancreas. Chronic pancreatitis may cause dia-
betes and problems with digestion. Pain is the primary symptom.

Percutaneous transhepatic cholangiography (per-kyoo-
TAY-nee-us TRANZ-heh-PA-tik koh-lan-jee-AH-gruh-fee)
A procedure to x-ray the hepatic and common bile ducts. A con-
trasting agent is injected through the skin into the liver or bile 
duct, and the ducts are then x-rayed to find the point of obstruc-
tion. Also called PTC.

Peutz-Jeghers syndrome (putz-JAY-gerz SIN-drome)
A genetic disorder in which polyps form in the intestine and dark 
spots appear on the mouth and fingers. Having Peutz-Jeghers syn-
drome increases the risk of developing gastrointestinal cancer and 
many other types of cancer. Also called PJS.

radiation therapy (RAY-dee-AY-shun THAYR-uh-pee)
The use of high-energy radiation from x-rays, gamma rays, neu-
trons, protons, and other sources to kill cancer cells and shrink 
tumors. Radiation may come from a machine outside the body 
(external-beam radiation therapy), or it may come from radioac-

tive material placed in the body near cancer cells (internal radia-
tion therapy or brachytherapy). Systemic radiation therapy uses 
a radioactive substance, such as a radiolabeled monoclonal anti-
body, that travels in the blood to tissues throughout the body. Also 
called irradiation and radiotherapy.

scan (skan)
A type of test that makes detailed pictures of areas inside the body. 
A scan may also refer to the picture that gets made during the test. 
Scans may be used to help diagnose disease, plan treatment, or 
find out how well treatment is working. There are many differ-
ent types of scans, including computed tomography (CT) scans, 
magnetic resonance imaging (MRI) scans, and nuclear medicine 
scans (such as bone scans and liver scans). CT scans are done with 
an x-ray machine linked to a computer. MRI scans are done with 
radio waves and a powerful magnet linked to a computer. Nuclear 
medicine scans are done with small amounts of radioactive sub-
stances that are injected into the body and a special machine that 
detects the radioactive substance.

sonograms (SAH-noh-gram)
A computer picture of areas inside the body created by high-ener-
gy sound waves. The sound waves are bounced off internal tissues 
or organs and make echoes. The echoes form a picture of the body 
tissues on a computer screen. A sonogram may be used to help 
diagnose disease, such as cancer. It may also be used during preg-
nancy to check the fetus (unborn baby) and during medical proce-
dures, such as biopsies. Also called ultrasonogram.

spiral (SPY-rul … skan)
A procedure that uses a computer linked to an x-ray machine to 
make a series of detailed pictures of areas inside the body. The 
x-ray machine scans the body in a spiral path. This allows more 
images to be made in a shorter time than with older CT methods. 
A dye may be injected into a vein or swallowed to help the organs 
or tissues show up more clearly on the x-ray. Spiral CT scan also 
creates more detailed pictures and may be better at finding small 
abnormal areas inside the body. It may be used to help diagnose 
disease, plan treatment, or find out how well treatment is work-
ing. Also called helical computed tomography.
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stage II pancreatic cancer (... PAN-kree-A-tik KAN-ser)
Stage II is divided into stages IIA and IIB, depending on the size 
of the tumor and where the cancer has spread. In stage IIA, the 
tumor is larger than 4 centimeters. In stage IIB, the tumor is any 
size and cancer has spread to 1 to 3 nearby lymph nodes.

stage III pancreatic cancer (... PAN-kree-A-tik KAN-ser)
The tumor is any size and cancer has spread to (1) four or more 
nearby lymph nodes; or (2) the major blood vessels near the pan-
creas.

stage IV pancreatic cancer (... PAN-kree-A-tik KAN-ser)
The tumor is any size and cancer has spread to other parts of the 
body, such as the liver, lung, or peritoneal cavity (the body cavity 
that contains most of the organs in the abdomen).

stools (stool)
The material in a bowel movement. Stool is made up of undigest-
ed food, bacteria, mucus, and cells from the lining of the intes-
tines. Also called feces.

therapies (THAYR-uh-pee)
Treatment.

Total pancreatectomy (TOH-tul PAN-kree-uh-TEK-toh-
mee)
Surgery to remove the entire pancreas. Part of the stomach, part of 
the small intestine, the common bile duct, gallbladder, spleen, and 
nearby lymph nodes are also removed.

Tumor marker test (TOO-mer MAR-ker ...)
A test that measures the amount of substances called tumor mark-
ers in tissue, blood, urine, or other body fluids. Most tumor mark-
ers are made by both normal cells and cancer cells, but they are 
made in higher amounts by cancer cells. A high level of a tumor 
marker may be a sign of cancer or certain benign (noncancerous) 
conditions. A tumor marker test is usually done with other tests, 
such as biopsies, to help diagnose some types of cancer. It may 
also be used to help plan treatment or find out how well treatment 
is working or if cancer has come back.

von Hippel-Lindau syndrome (von HIH-pul-LIN-dow 
SIN-drome)
A rare, inherited disorder that causes tumors and cysts to grow 
in certain parts of the body, including the brain, spinal cord, eyes, 
inner ear, adrenal glands, pancreas, kidney, and reproductive tract. 
The tumors are usually benign (not cancer), but some may be 
malignant (cancer). Patients with von Hippel-Lindau syndrome 
have an increased risk of certain types of cancer, especially kid-
ney cancer and pancreatic cancer. The signs and symptoms of 
von Hippel-Lindau syndrome usually do not appear until young 
adulthood. It is caused by a mutation (change) in the VHL gene. 
Also called VHL disease, VHL syndrome, and von Hippel-Lindau 
disease.

Whipple procedure (HWIH-pul proh-SEE-jer)
A type of surgery used to treat pancreatic cancer. The head of 
the pancreas, the duodenum, a portion of the stomach, and other 
nearby tissues are removed. Also called pancreatoduodenectomy.
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Links to Cancer-Related Websites
 
About Cancer
www.cancer.gov/about-cancer

Cancer Information Service
www.cancer.gov/contact/contact-center

Cancer Pain
www.cancer.gov/about-cancer/treatment/side-effects/pain/
pain-pdq

Chemotherapy and You: Support for People With Cancer
www.cancer.gov/publications/patient-education/chemo-and-
you

Clinical Trial General Information
www.cancer.gov/about-cancer/treatment/clinical-trials/

Clinical Trial Search
www.cancer.gov/about-cancer/treatment/clinical-trials/
search

Contact Us for Help 
 
www.cancer.gov/contact

Coping with Cancer
www.cancer.gov/about-cancer/coping

Drugs Approved for Pancreatic Cancer
www.cancer.gov/about-cancer/treatment/drugs/pancreatic

Drugs Approved for Pancreatic CancerE-mail Us
www.cancer.gov/contact/email-us

For Survivors and Caregivers
cancercontrol.cancer.gov/ocs/resources/survivors.html

Nutrition in Cancer Care
www.cancer.gov/about-cancer/treatment/side-effects/ 
appetite-loss/nutrition-pdq

Pancreatic Cancer Treatment Information

www.cancer.gov/types/pancreatic/patient/pancreatic- 
treatment-pdq

Pancreatic Neuroendocrine Tumors (Islet Cell Tumors) 
Treatment
www.cancer.gov/types/pancreatic/patient/pnet-treatment-
pdq

PDQ Adult Treatment Editorial Board
www.cancer.gov/publications/pdq/editorial-boards/
adult-treatment

Side Effects
www.cancer.gov/about-cancer/treatment/side-effects

Unusual Cancers of Childhood Treatment
www.cancer.gov/types/childhood-cancers/patient/ 
unusual-cancers-childhood-pdq

Visuals Online
visualsonline.cancer.gov/
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Notes Notes
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