Pancreatic Cancer and New Onset Diabetes: An Early Indication of Disease?
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Pancreatic carcinoma is the fourth leading cause of cancer death in the USA, and it
continues to have a dismal five-year survival of about 5%.1 The median age at diagnosis
is 69 years in whites and 65 years in African Americans.2 At the time of diagnosis most
cases of pancreatic cancer have distant metastasis (50%) or local or regional spread
(29%). Only 3% have tumors that are confined to the pancreas.3 Less than 15% have
surgically resectable disease with the overall five-year survival rate being directly
correlated with the size and the stage of the tumor (30 mm: 10-20%; <20mm: 30-60%;
<10mm: >75%)4-9. The remaining 85 % of cases are unresectable with an average mean
survival of four to six months.
Clinically, most cases of pancreatic cancer are detected with symptom onset such as
painless jaundice, shoulder or abdominal pain, and a concurrent increase in serum
CA19-9. Unfortunately, symptom onset corresponds to radiological features of
unresectability (metastasis) and poor prognosis. Studies have shown, through
examination by radiology, that as little as six months prior to symptom onset, most cases
of pancreatic cancers are resectable.10,11 In order to detect pancreatic cancer earlier
and to improve long-term survival, modalities that enable us to screen asymptomatic
individuals will facilitate early detection and increase survival.
In recent literature, a temporal association of new-onset diabetes prior to diagnosis of
pancreatic carcinoma has been established.12 It has been proposed that new-onset
diabetes is one of the manifestations of pancreatic carcinoma. The pathogenesis of
pancreatic cancer has not yet been clarified; however, pancreatic cancer is
associated with a diabetic state that may resolve with surgical resection.13,14 Evidence
supporting this relationship shows that patients with new-onset diabetes have a higher
probability than general population of subsequently being diagnosed with pancreatic
cancer, and that 74% to 88% of pancreatic cancer patients have new-onset diabetes
occurring 24 months prior to diagnosis.15 Thus new onset sporadic diabetes could be
used as a surrogate marker for the screening of early, otherwise asymptomatic cancer.
There is a substantial window of opportunity for clinicians to suspect pancreatic cancer
between the time that individuals meet the biochemical diabetes and the time of
evaluation for potential cancer. Proposed strategies that rely on physician-diagnosed,
new-onset diabetes might capture up to 25% of cancers in the >50-year age group.16
Clinicians with patients, particularly in the >60-year age group who have new onset
diabetes and who are without a family history of diabetes, should pursue further clinical
evaluation to exclude potential pancreatic cancer. Current clinical workup includes
assessment of serum tumor markers (CEA, CA19.9, CA125), CT scan of the abdomen, or
endoscopic ultrasonography. Early detection is dependent on future development of
more sensitive and specific biomarkers for pancreatic carcinoma.
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