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Can Localized Stenosis of the Main Pancreatic Duct be a Predictive
Factor for Early Detection of Pancreatic Cancer?

Mamoru Takenaka, Kentaro Yamao and Masatoshi Kudo

Department of Gastroenterology and Hepatology, Kindai University Faculty of Medicine, Osaka, Japan

See “Predictive Value of Localized Stenosis of the Main Pancreatic Duct for Early Detection of Pancreatic Cancer” by Yoshihide Kanno,

Shinsuke Koshita, Takahisa Ogawa, et al., on page 588-597.

We would like to comment on the study by Kanno et al.
investigating the predictive value of a single localized steno-
sis of the main pancreatic duct (MPD) for the diagnosis of
early-stage pancreatic cancer.' Pancreatic cancer has a poor
prognosis, and early-stage diagnosis is often challenging for
anatomical reasons. However, the 5-year survival rate for pa-
tients with tumors measuring <10 mm is approximately 80%.
Therefore, early diagnosis is vital for improving patient out-
comes.

In the current study, Kanno et al. focused on a single, lo-
calized stenosis of the MPD without an identifiable mass as
a useful finding for the early detection of pancreatic cancer.
Localized stenosis was defined as an obvious decrease in MPD
diameter compared with the diameters of both the ampullary
and tail sides of the MPD. They called this findings for indi-
cating suspicious pancreatic cancer at an early stage (“FiCE”)
and assessed its predictive value in the early detection of
pancreatic cancer. Among 689 patients who underwent endo-
scopic retrograde pancreatography from January 2008 to Sep-
tember 2018 in the Sendai City Medical Center Japan, 19 pa-
tients with FiCE were enrolled. Patients with a detectable mass
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or abnormal MPD-related findings due to definite chronic
pancreatitis, intraductal papillary mucinous neoplasms, and
autoimmune pancreatitis were excluded. Patients with multi-
ple stenoses were also excluded.

In this study, approximately 50% cases with FiCE were ma-
lignant. Moreover, the risk of pancreatic cancer was high in
patients with FICE when the pancreatic juice cytology result
was Class 3 or higher. Therefore, the authors concluded that
histological confirmation with pancreatic juice cytology is
necessary before surgery to avoid unnecessary pancreatic re-
section. In our opinion, performing pancreatic juice cytology
in patients with FiCE would aid in the early diagnosis of pan-
creatic cancer.

Studies have reported the diagnostic significance of serial
pancreatic-juice aspiration cytologic examination (SPACE)
using a nasopancreatic catheter that is endoscopically inserted
via the papilla.* In these reports, cytodiagnosis of the pancre-
atic juice conducted 5.3 times (range, 2-11 times) showed that
the sensitivity, specificity, and accuracy for detecting pancre-
atic cancer were 100%, 83%, and 95%, respectively. However,
similar studies have shown conflicting results. A reason for
this discrepancy is a shortage of cytopathologists who are
skilled and experienced in SPACE. Undoubtedly, it is essential
to improve the diagnostic abilities of cytopathologists for early
detection of pancreatic cancer.

As the authors noted, the study has a few limitations. It was
a single-center analysis and patients with a benign diagnosis
who did not undergo surgery were included. Moreover, pa-
tients with a definitive diagnosis of chronic pancreatitis were
excluded. However, a definite diagnosis of chronic pancreatitis
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is often challenging. In general, mild chronic pancreatitis with
pancreatic stenosis is not definitively diagnosed. Furthermore,
chronic pancreatitis is a high-risk factor for pancreatic cancer
and pancreatic stenosis of mild chronic pancreatitis may be
malignant. In addition, there are early pancreatic cancers with
pancreatic stenosis due to mass-like lesions. However, histo-
pathologic findings may be masked by inflammation or fibro-
sis if the malignant cells are intraductal. In such cases, endo-
scopic ultrasound-guided fine-needle aspiration is not useful,
and the lesion is diagnosed solely by pancreatic juice cytology.
In this study, cases with mass-like lesions were excluded.

In the recent years, pancreatic duct changes and parenchy-
mal atrophy have been identified as important initial findings
of pancreatic cancer, highlighting the significance of FiCE in
the early detection of suspected pancreatic cancer.”

In summary, there is no doubt that FiCE is an important
determinant of early pancreatic cancer. However, FiCE re-
quires SPACE, and SPACE needs experienced cytopatholo-
gists. Furthermore, findings other than FiCE, such as paren-
chymal atrophy, may also be predictive of early pancreatic
cancer. Moreover, it should be noted that a single, localized
stenosis of the MPD with a mass-like lesion may be indicative
of early pancreatic cancer. Imaging techniques such as dy-
namic computed tomography, magnetic resonance imaging,
and/or endoscopic ultrasound should be used for a compre-
hensive analysis of the morphological changes in the pancreas,
the pancreatic duct, and the parenchyma to facilitate the early
detection of tumors.
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Lastly, further prospective studies with a larger sample size
are recommended to confirm the predictive value of FiCE
for detecting early pancreatic cancer. Multicenter prospective
studies are warranted to analyze the outcomes in patients who
have undergone surgery.
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