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First symptoms and enhanced CT imaging signs of pancreatic cancer in the elderly
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[ Abstract] To study the first symptoms and signs of enhanced CT imaging in the elderly patients with pancreatic cancer in order to
improve the awareness of pancreatic cancer in the elderly. Methods A retrospective analysis was carried out on 65 patients with
pancreatic cancer confirmed by pathology admitted in our hospital from February 2014 to December 2021. According to their age, they
were assigned into an elderly group ( =60 years old, n=43) and a middle-aged group (aged from 45 to 59 years, n=22). The charac-
teristics of elderly patients with pancreatic cancer were summarized. The clinical first symptoms and signs of enhanced CT imaging were
compared and analyzed between the two groups. SPSS statistics 22. 0 was used for statistical analysis. Data comparison between two
groups was perfomed using ¢ test or X” test depending on data type. Results A total of 65 patients with pancreatic cancer were included
in this study, including 43 cases (66.2% ) in the elderly group and 22 cases (33.8%) in the middle-aged group. The incidences of
tumor in the pancreatic head, jaundice, emaciation and pancreatic duct dilatation in the elderly group were 51.2% (22/43), 55.8%
(24/43), 53.5% (23/43) and 58. 1% (25/43), respectively, which were significantly higher than those in the middle-aged group
[27.3% (6/22), 13.6% (3/22), 27.3% (6/22) and 27.3% (6/22), all P<0.05]. The rates of tumor in the pancreatic tail,
abdominal pain, abdominal tenderness and liver metastasis were 9.3% (4/43), 32.6% (14/43), 44.2% (19/43) and 23.3%
(10/43), respectively in the elderly group, obviously lower than those in the middle-aged group [40.9% (9/22), 63.6% (14/22),
72.7% (16/22) and 50.0% (11/22), all P<0.05]. There were no statistical differences in other indicators between the 2 groups.
Conclusion Elderly pancreatic cancer has certain characteristics. Combining its clinical manifestations and imaging signs can improve
the accuracy of diagnosis.
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Figure 1  Tumor prone sites in elderly patients with pancreatic cancer

A male, 64 years old, ductal adenocarcinoma of pancreatic head, pancreatic duct dilatation; B: male, 82 years old, pancreatic caudal ductal

adenocarcinoma, the splenic hilum was involved and the pancreatic duct was dilated; C:female, 69 years old, ductal adenocarcinoma of

pancreatic body, pancreatic duct dilatation, common bile duct dilatation; D male, 72 years old, ductal adenocarcinoma of pancreatic

body and tail, multiple intrahepatic metastases.
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Table 1  Comparison of gender and tumor location between two groups [n(%)]
Gender Tumor location
Group n
Male Female Head of pancreas Body of pancreas Tail of pancreas  Body and tail of pancreas
Elderly 43 25(58.1) 18(41.9) 22(51.2) 12(27.9) 4(9.3) 5(11.6)
Middle aged 2 16(72.7) 6(27.3) 6(27.3) 5(22.7) 9(40.9) 2(9.1)
X? 1.330 3. 886 0.202 7.219 0. 000

P value 0.249 0. 049 0. 653 0. 007 1. 000
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Table 1  Comparison of first clinical symptoms between two groups [n(%)]
Abdominal Abdominal
Group n  Abdominal pain Low back pain  Emaciation Weakness Fever Jaundice Vomit
distention tenderness
Elderly 43 14(32.6) 27(62.8) 6(14.0) 23(53.5) 18(41.9) 7(16.3) 24(55.8) 7(16.3) 19(44.2)
Middle aged 22 14(63.6) 14(63.6) 2(9.1) 6(27.3) 9(40.9) 5(22.7) 3(13.6) 3(13.6) 16(72.7)
X2 5.733 0. 004 0.027 4.048 0. 005 0.402 4.089 0. 000 4.770
P value 0.017 0.947 0. 868 0. 044 0.941 0.526 0.043 1. 000 0.029
£3 2HABHFWE CT HBERITHERILE
Table 3 Comparison of enhanced CT image signs between two groups [n(%)]
Bile duct Pancreatic duct Nvasion of Vascular Lymph node Liver Other organs
Group n Ascites
dilatation dilatation adjacent tissues invasion metastasis metastasis metastasis
Elderly 43 18(41.9) 25(58.1) 30(69.8) 10(23.3) 21(48.8) 10(23.3) 19(44.2) 16(37.2)
Middle aged 22 9(40.9) 6(27.3) 15(68.2) 4(18.2) 8(36.4) 11(50.0) 5(22.7) 9(40.9)
X? 0. 005 5.558 0.023 0. 049 0.916 4.760 2.878 0.084
P value 0.941 0.018 0.879 0. 826 0.338 0.029 0. 090 0.772
4 2HBEME CTITEAMLE
Table 4 Comparison of measurement data of enhanced CT between two groups (xts)
Group n Maximum diameter of tumor(mm)  Flat scan(HU)  Arterial phase( HU) Pancreatic phase( HU)  Portal phase( HU)
Elderly 43 47.54+17.26 29.37+7.72 38.14+15.39 41.72+14.90 44.41+14.36
Middle aged 22 62.41+20. 10 28.36+8. 44 36.46+12.51 37.18+12.08 36.68+16. 16
t 1.528 0. 659 0.136 1.271 3.202
Pvalue 0.221 0.420 0.713 0.264 0.078
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