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3-6 mo every 3-6 mo then yearly

for 4 yrs
Table 1: Pancreatic Cyst surveillance without high risk or worrisome features upon diagnosis

* The rise of CT and MRI imaging has increased detection rates of pancreatic cysts up
to 15%.
* Currently there is a lack of agreement on how best to survey incidental pancreatic

cysts. (Table 1)

Objective

To define the frequency of pancreatic cancer, cause of death,
frequency of surveillance and surgery among veterans with
incidental pancreatic cyst.

Methods

Retrospective chart review of 1905 veterans who underwent EUS for incidental
pancreatic cyst from 2000 — 2022 at a single VA health care system.

Included diagnosis of incidental pancreatic cyst. Excluded cyst existing in the
presence of symptoms or prevalent pancreatic cancer (at the time of first EUS).

Statistical Analysis:

We conducted Chi-square analysis, ANOVA test and log rank test to compare
survival curves amongst different causes of death.
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Introduction
Cyst IAP (Fukuoka) IAP ACG 2018 ACR 2018 European 2018 AGA 2015
Size 2012 (Fukuoka)
2017
<1cm CT/MRIin2-3yr CT/MRI in 6 MRI q 2 yr MRI/CT q1 Surveillance q 6 MRI in 1 yr,
mo then (lengthen year for mo x 2 with then every 2
every 2 yr after 4) cysts <1.5 MRI and/or for 5 yr Stop
cm and a6 EUS, CA19-9; if if stable
mo for cysts stable lifelong
1.56-2.5 cm surveillance is
x4 and then recommended
lengthen with annual
interval; stop MRI/EUS
after stability CA19-9
over 10 yr
1-2cm CT/MRI annually CT/MRI in 6 MRI q 1 yrs See above See above
Xx 2 yr thenm x 1 yr AFOR 3 yr
lengthen interval Annually x 2 Then q 2 yr
if stable yr, then FOR 4 yr
lengthen
interval if
stable
2-3cm EUS in 3-6 mo, EUS in 3-6 EUS/MRI q For cysts
then lengthen mo, then 6mo for 3 yr >2.5 cm Qg6
interval, alternate lengthen then yearly mo MRI/CT
MRI with EUS as interval for 4 yr and then
appropriate alternate stop if stable
MRI with for over 10
EUS as yr for
appropriate patients >80
of age, Qq2
year imaging
>3 cm  Alternate Alternate EUS/MRI ¢
MRI/EUS every MRI/EUS 6mo for 3 yr

Results

Of the 1905 patients who underwent EUS, 261 were found with pancreatic cysts on
EUS. Of these, 36 (13.7%) were diagnosed as cancer:

* 9 pancreatic Incidental AdCa, 11 developed NET, 16 prevalent AdCa and
225 patients remained cancer free

* The mean ages 68 (P=NS)
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Figure 1: Distribution of Benign and Malignant Lesions Found During Cyst Diagnosis and
Surveillance.
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Figure 2: Kaplan-Meier Survival Curve from the first EUS

Overall, half of patients in the study had died by 11 years
Median survival was 3.9 years for I AdCa and 11 years for No Ca group
* The significant difference is due almost entirely to the long survival of the no cancer

group
* 75% Incidental AdCa were detected within the first 2 years
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CAUSE OF DEATH DISTRIBUTION
Non-Pancreatic Cancer
Cardiac
Pancreatic Cancer- Prevalent

Hepatic
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Meurovascular
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Figure 3: Cause of Death Distribution

Discussion

1. Despite our study population having higher mean age and higher

comorbidity index, overtime only 9 patients (3%) developed
incidental pancreatic cancer. Which 1s good news for the
patients.

2. Majority of these patients have benign lesions and our study

suggests those that do become cancerous, 75% of the time
occur within the first two years

3. Similar to previous data, cancer patients died earlier than non-

cancer patients, but only 3% died secondary to incidental
pancreatic cancer despite being a generally older population
with a higher comorbidity index.

4. As shown 1n our diagram, majority of the patients died

secondary to other cancer or cardiac causes.
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