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Diagnostic Criteria for Pancreatic Cancer

The terms used in these descriptions are consistent with those used in Diagnostic Criteria
for Liver Tumors.

The location of the pancreatic mass should be described according to the ‘ General Rules for
Cancer of the Pancreas . Anatomical Regions 1), Portions of the Pancreas, Japan Pancreas
Society”. However,when it is difficult to estimate whether or not the origin of the tumor is
the pancreas,the term ' Pancreatic area" should be used.

Ph, Pb, Pt,
w(whole, ), p(partial, ), n(non-vis, )

Ph-p, Pb-w, Pt-n
2
It is better to describe the parts of the pancreas that can be visualized by ultrasonography.
Abbreviations should be used;
Ph(pancreatic head), Pb(pancreatic body), Pt(pancreatic tail)
w(whole), p(partial), n(non-vis)

For example: The body of the pancreas can be visualized. The head of the pancreas can be
partially visualized. The tail of the pancreas can not be visualized.
Ph-p, Pb-w, Pt-n

Ultrasonographic identification of the pancreas is best accomplished by utilizing both
longitudinal and transverse views.
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4. Existence of pancreatic tumor
A) Definite(l)
1) Markedly abnormal echoic area (Echo level, pattern, boundary)
2) Abnormal echoic area with the following findings:
a) Dilatation of the distal pancreatic duct
b) Stenosis or obstruction of the common bile duct in the pancreas and the pancreatic area
c) Localized swelling of the pancreas
B) Suspected mass
1) Abnormal echoic area in the pancreas
2) Abnormal echoic area in the vicinity of the pancreas
3) Localized swelling of the pancreas including the pancreatic margin
C) Further examination recommended
1) Dilatation of the pancreatic duct
2) Dilatation of the common bile duct and/or swelling of the gallbladder

(1) Remark:
An abnormal echoic area is defined as one which is either lighter or darker, more or less dense,
and a different arrangement of echoic elements than surrounding tissues. In addition, there is a
clearly discernible border and a change from normal echoic patterns.
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5. Pathology of Mass Lesions

A) Solid lesions
1) Tumor findings
Internal echoes
boundary/border echo level echo pattern

Duct cell slightly blurred/ | hypoechoic area homogeneous
carcinoma smooth-irregular relatively hyperechoic areas -heterogeneous
Islet cell distinct/smooth less echogenic in small tumor | relatively
carcinoma hyper-and hypoechoic areas homogeneous

are mixed in larger tumors

(includes calcifications and

small cysts)
Tumor-producing blurred hypoechoic area relatively
pancreatitis homogeneous

2) Findings adjacent structures

Distal pancreatic duct findings
dilatation shape relation to tumor
Duct cell marked smooth obstruction, usually
carcinoma -rosary-like dilatation | complete
Islet cell absent smooth rarely, duct is compressed
carcinoma -slight -rosary-like dilatation | by tumor
Tumor-producing | absent smooth PD sign . occasional,
pancreatitis -slight irregular dilatation partial obstruction
Remarks

1) Margin of the tumor surface is frequently distinct and smooth.

2) More than 5 mm

3) Marked dilatation is frequently seen in cases with pancreatic stones.

4) Penetrating duct sign.

5) Compression and obstruction of surrounding arteries and swelling of adjacent lymph nodes
are indicative of pancreatic cancer and may be helpful in making the diagnosis.

B) Cystic lesions
1) Tumor findings

Characteristic findings of tumors
boundary/border - -

cystic part solid part
Mucinous cystadenoma smooth/sharp multicystic thick cystic wall
or cystadenocarcinoma variable size protrusion into cyst
Branch type of mucin smooth/sharp multicystic thin cystic wall
producing tumor of the small-moderate occasional protrusion
pancreas size into cyst
Pseudocyst smooth/sharp monocystic absent

variable size




2) Findings of pancreatic duct

Pancreatic duct findings

producing tumor of the
pancreas

dilatation shape
Mucinous cystadenoma absent smooth
or cystadenocarcinoma
Branch type of mucin slight-marked smooth

Pseudocyst

slight-marked

smooth-unevn

Remarks

1) A complete classification system for cystic lesions of pancreas has not yet been

established.

The nomenclature and criteria used in classifying these lesions may be modified
in the near future.

2) Our classification pertains only to mucinous cystadenoma and adenocarcinoma, not
to the serous type. The ultrasonographic pattern typically seen in serous tumors

is similar to that of solid pancreatic masses.

3) Mucin-producing tumors of the pancreas are divided into three categories; main
pancreatic ductal type, branch type, and cystadenoma or cystadenocarcinoma. The
most prominent featurees of the main ductal type are a remarkably dilated pancreatic
duct and papillary protrusion, both of which can be visualized ultrasonographically.

4) Pseudocyst development is one of the sequalae of chronic
in which pseudocysts are seen in the setting of chronic pancreatitis, the main
pancreatic duct is irregularly dilated and is occasionaly continuous with the cyst.

5) Infrequently, solid tumors will undergo necrotic changes, generally central in
location. Necrotic areas tend to have irregular borders surrounded by a solid

tumor pattern on ultrasonography.

pancreatitis. In cases





