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= Caudal foregul develop Obs fruchion ocew Bypass not
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K forms the head of pancreas & pain of venbal & Dorsal Bud +=
D Pancreatic. duck- *In 91 of cases the Proyimal fuse > ﬁCCes:.ary(SAnJmn'n")
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pancreas & M%) lead +
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+ Inferior
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Panveatc :ﬂ?ﬁ Ly X-Cels -+ Galucagon O-cell I-cen
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Exocrine chhon L) B fells = e 1 Y

Hain
Ly - amylase - starch digestion K- cells - Pelypeptides Secrele Sccn:}{n‘ Secretes C}nlecgs}o:mm
Eredﬁ‘:J—y . foF di she L . In respense to Aads In response to fat,
8B Lipase = g€ V- cells — Somatostatin. 3. fapy acids Proteins -
Proteases (Fyrsfn, Chemotrypsn, elastase ¢ v
b carboyypeptidase )  Frolein du’_c,esh'em I+ & Grashic Add Seurchon I ¥ Giashric Emptying
Brush Berder 2. Bile secretion 2 Confraction of GB.

% Trpsinogen (Zymogen  Enzymes cleavage o ether 3. Relaxahon f sphincv |

or ?(oenz:/mc) Contained Eiteokindse rypin —¥ Trypsinog en L‘Q - 3. 1 pancreati HCD3 of 0dd} '
in’ granules in €ach atini } enicropeptidase s (avefeedbad) (o Neutralize gastoic 4. Stimulate pancreatic |
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Acule Pancreedibis

+ Definition: Acaide hframmation of Pancrear Jue 4o lnsult that lead o Tremature Achvaton of Pancreetic
e — .
Enzymes 8. Aub digestion «f Pancess & Peripancreatic Hssues . ( Assoc. with litHe or no Fibrosis)

.J,lc,_‘dini-. 3/ »Fn” cases

= Oceur at any age. But mainly Young men % oldec women .

Mild
* Mechantsm r- - 80/, of patients - 20/, of patients j
. N = Mortality 1], — Morfality 50/ 1

- lrUury + Adnar cells £ impaic Secrefion o~F Tymogen granules .
or

- Damage #» ductal epithelium +hus deloy Cni)/ma‘h'r_ drainag ..

= Itershtial edema
% minimal Organ dysfunchion

— Necrosis & geyere
systemic inflammation &

% Ep r, either due fo malnubrifion = Resolve spontaneously. Mof .
ﬂ. or direct foxrdb 4 3 V_g ,F AeaHu e mr]y Jac
l GT E T S M A g H E D E.Sffagen. + HOF ¢ Late Jeq#:s ae
; i L Drugs /TCor-chs-krm’Js due Ao sephic complications:
Ldiopathic Ethano]  Travma L2 Ak |
L exbemnat Ercp A u‘ﬁ\.‘oprinf
Hair Cause Erep Hypeclipidemia |, Valproic Add
world wide Storpi or Hy,oercaltemia Thiazide
- orpion i
(50 = 70/) Rite. 8teroids Cor HYP"Pafafhyroid-)
Auteimmune .
Hum‘ys, Coxacki B-
¥ Clinical fresertation: Silc On Examinabon
— = ol : ep; - e~
AT er“sffC, or uff’efqﬂdc’mn} . dl-itFU_ic. _ Greneml-' Patent looks il Jaundice
*J's the pﬂn;/,na! £ 'vQP-EEi" Sudden, reach may; . T
Symptom —-9'_ Radiaks " aximal mf::n.s,',ly Withiy Minteles = Vitals : ’Fcfjmrdfa,ﬁdymea
‘ATon : [o ) ' . . o
Ly pain cut of Preportion ( paent _T'—g‘f Sack hypetension , hyporemia, 9’,.;3’,
have severe pain bul on exam. Lszac with: Nfv, low grade feper 4 Bowel Sound T_Obdomen . Jistended i
i ver., owe| Sounds.
the  Abdomen is soff lax “E LR faddors . 4 oy, lying down, noj i ;f:y~a's°f,‘;l’6mv75fw 591 (fiank)
5 9 » Not rel; ’ in ruphure
( Also seen in Hesenteric Ischemia) Severty: ey e eheved by Amlgesiq mMa- | Cullens sign ('Per;;_—lw)
umR) I
fox S Ingwinad lia-
P4 To Camtirm Diagnesis 91 ( "3wna1 9 )

— Lab TJests s

7 Assess Severity
U"Je']'/"(’ﬁ Cause .

or urine Amylase

© Serum Amylase:
or Amylase/c, clearance e

= Not specific, if levels v 3-4 times e
nermal - diagnostic-

‘ﬁ"se +¥e Geen in
e T B B

I ?arof'idfﬁs
2 Upper Gl Pffﬁm*bn
3 Mesenterie Ischemia

— Rise within few hours £, decline over

next 4-g days ( Normal [evels Joeglrﬂ
Rule out pancreatiprs, it Guld be |ate

resentafs i
Pre on or becuage ifs rapidly cleared by uripe)

y i E(}opu'r_ P/bjnany .
3t RCHEJ fq,{u,g
& Inkraboo minal Torsion -

® LiEasc :
— More sensitive & specihe 4. sh-j elevated

for longer periods- Due fo fut-

Sapeniftcahon

(

@ CBC/ L'FT (ALT7"3—D C'.IS)I AB&‘(hyPﬂ!emiﬁ), CRICJ'UM (4')
ol

)

- fm457n3 .

A~

I X—rﬂ
s Chest Korad = pleyal
effusion esp- on left side
(Cﬂﬂed Sympadhe fic CFFUsion)
L} Abdominat x

2 ) Sentinel Joo o] — Most Common-
] P (localized
2 Clon cutoff 3. Renal Halo 4. caletcation T¢jon) dilakion)

2 U“Ya.sounp'\
A — .

— Not d.hgnosﬁ'c-

- Canshow (15, CBD

Cholecystifis, swollen
Pancreas .

3. CT scan with contrmast
P e e U

only if dx s i doubl -

— Not done in mild cases &

— Can show edema, Necrsis(no enhanccmcnl-)

& complications — Pseudocyst
\* Fluid collecion
seudo aneurysm .,

2 Pleural effusion or
preumanihs

Differential Diagnosis

I Infecior M1, Treumonia

2. HESMI‘U‘I"- .’SC"!OI’)!"L
or Ruptured AAA

3. Grashitis, PUD, Perforaied PV,
{. Bill'afy colick / cholecys#h's

4
!
i
k
:
B

4. Egep ( Therapeutic )

J e

— Only In cases of seviere Gis.

Pancreatrh's Causing chelangiis

& Jaundrice 3. sheuld be
done urgm#ly( because Ampulla
<t vatcr gek edematous &
become hard 4o go beyond i}-)@
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# Acule Pancreatitrs Scoring Systems:

= HOQ’*I’aJt
() Rapsen Criferia
— -3-4 4

= At Admission : =dis =
P diyueiil

— Gilucose ¥ 16 matol /L (20)

Pate:

-0-2 = <5/ -F-34 Iod/

15/,

Glasgows Scale !
Yoy- —

®_APACHE 2 syskem_

- B Admission® _ Glucase » 2o

# IF score 73 Admit - AST ¥ 260 — Age ¥ 55
+o - “LDH » 350
A , = WBCL Y5000
“Rge 7 55y
-_ 1ol 0L £ 60
-WBL % |4, 000 Artert N

iy

= HeT drop

0% £ ¢o
= Base defic+ ]
Occur due + “BUN y5
third spacin & ‘SQC{UCS{YQHQI\
( Bdema s !fcus) of fluids
# Management- -
- Mild Pancreatitis =
P i
® Npo
@ v 'F'Ul'c’.‘x
@ Analgesics
@ BﬁF—eme&'CS

- (T scan i Stvca,&ck—iomﬁrg'
= Abx not Indiceted .

= Caldium < 2 masdL

— Serum Urea v & mmol/l

+ Indications of severe
atack :

- A ho :
M - Glasgeus Score % 3

o). = Caldium £ 2 mg/dL
= Abumin 4 329/dL

LPH v 6o uniks/L
= AST/ALT ¥ ¢oo unitsiL

2 Crp Vv 150 mg/dl

2. Worsening stater with
sepsi's

4. persistant organ failue

yéL-

- Severe pancreakikis :
e

@ Admit bo lcu @PfOP}’yladﬁ; Abx (@ cBC (Hb)
® NG Tabe (if Vamn.-,lg) Y f{lYl Ppenem oc ceforoxime @ LET ] clothyg profile
@ Agressive. |y it or of:*aflumcm +Mc}ro/).'ddltole_> @ KFT
(menitor o, vitals. Cyp) @ C ecmn G M
Q) Supplemental 09 Urgent ERCP + $pkincro+omj ey

® Ten (woitin FL houss ) if Jauno{rce&- @ Blood Grluesse:

Ehould be Rlo M
F Pl nel 5. oyl abi: Ist week- Complu'ﬁqﬁgm uF Ar_uk More Common In Ist week .
:‘npm\ﬁmgor. Pancreatitis ible = die to Infiammatory mediators
{945 of sepsis Loc | s released into Circulation -
) - NﬂJI’Dngl'CGA CDMQJS"W‘
0 M’ @ Pancreatic_Abscess : Encephatopathy
_Pancreanic 5222 2

- Leakage of fluid around e

Pancreas .

- Early - sterile 5 pseudocyst+if o1
_ qu 3 In—ﬂtko! " ﬁbﬂ&ss Yesolved

— Usually resolve spontaneously

— Can cause pressure. Symptoms
= Percutaneous Aspiratian under

Quidance 3 if jnfeckd > Abs

@ Panceatic Necrosis : _ Non-enhandin
—
CTscan-

L? S‘f’((’”e ¢ Di-ffusc or ﬁf-ﬂ-l Areas

of ron viable parenchyma ( Farly 2 wks),
freated Cnnsar\m#vey'

L ln-fecjrup ! Due +o franshcation of GIT
bacteria, 50'/ mortalify rafe, If b:\gh

Suspiven of sepsis we do CT quided
ﬁ.spi{‘a‘Hm = |f pus drained we should

do percutanecus drainage ( debridement)

Ly Pafients need Icu Admission 5. Ten

R if not improving may necel Ncorasedom/v

- ;n{‘eckgf Purulent Collechon Visual disfurbance:

- Feuer, unresolving pancreaht’s
~ Need Aby + Percudaneas drain-

“Kespiratory g ARDS
Plewal effusion Y o cauld be

— Cardisvasadar Y shock with Asdtes.
0) Hemorhagic pancreatidis ¢ Archy thmias
m
~ Bleeding into fancreatic /’arcnchyma = Guashvinleshinal flzis
or refroperitoneal structure, _ ) Pancreatic Asciks ) = erifoneal
..H,im“*o'%‘c“‘ BI< effusion rich in
- DZ‘FFUSG Bltﬂ')llflj either #bm t‘) 2
Lamge Necrotic preq seido aneutrysm Shock. fAmylase on
e or pse ys — Renal > Renad {alfm paracentesi's with
- :D)‘ b o a strw’h'on O)L
Yy CT Angio ar MRA - [etabsle, Hypocalcemia pancreah’c du;:[a:
- L ~ ¥ :
Tf_t’akc‘ by Embohzn%on HYPﬂ'S‘yCl'.MI'Q th-}moﬂ'
@ Portal or splenic. Vein Thombasis : Hyperlipidemiq I Nasajejunal
— Silenk , detected on €T YN eeding
- 4 plajelets count 2 r‘»amcyﬁcsi:
- MmgﬂgmM'P:_Aspfn'n for "}F,omba(,_,/fosi: 30 -
_ 5)/5471""‘- M.ﬁcpagulmi'ar\ ( |‘F equ}/ mayl cause rc(anal:'mh'w\) (Ma‘!us-laﬁn)

- Splenic Thrombosis Cause Gastric Varices o splenechomy .
on long-tem but Actdely may Jead o hiestinad
edema & Necrosis = Death -

® pseudoancurysm:

=+ GIT Enzymes

@
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@ Pancreatc Pseudocyst - Alway

- Emazysulaka( Collection of Amylase rich flud
in fbrobe watl ( Called Pseudocyst because
its pot lined with eph‘ﬁcb'wn)

= Often Singe / Regquires weeks o form
either affer peute, chrnic pancreabbrs or Trauma
t &t
. & MC tause in VS
= B0/ resolve sponfaneosly _, communicate with
pancreatic duck & drains < it

ways should Rle cyshe Tumors ((-Y-‘{'“O’C”om“' CY-‘"QdenoC“_)
By Eus & Aspication s - Pseudocyst 5 High Amylase, ,"ﬁ“"‘mﬂlo,;,

# Comeli cakions =F'Pscudoayst‘
oompeaes T

i

- Tumor - CEA ¥y doongll ™ “MNisgy

@In‘:e(’kon (ALJSLC.SS/ Sef"s;5) —» Tercutaneous Drainage + |y Aby.
® Rupture into gut (Fih‘ulﬂ)

@ Rupture into Puﬂvncum( Pefi'h?n}h's)
@ Pressure symptoms (Goo, O'au"”["“)

— Diagnoses 2 nosed by @ Us- fud filled moss iv .
f Hﬁﬁf‘;vc 4B Erpsion Into a vessel ( Hemorrhade into cyst')—; Angfbg.mm.
@ CT scan Cyst 15 the . + Embolizatbon
Mmost Cemmon @ —Pa'm'
Cause of death- 7 I o mrh'cakal

@ ERCP — I the Lg.(‘/' (ammunicq#/g with
Pancreatic duck ,the radiopaque makeriad will Fil it -

- Preudogyst is less likely fo resolve SPM:
O Trick wau @ Arise in Chronic Fanueatibs
® Large (v 6 cm) ) slvmlb,Lomch ( Causipg Presswe

@ lasted for lon 57’”/940'”5 on the stomach —s ead
f Y sahel’} + Full stomads all th‘h'mZ)

I} s):qu‘amnh'c
If we should Rlo Tumors .

should wail 6 weeks until e,
capsule become macture So it wont )

agement: —
# Manageme N

Ly Dral'naﬁe Options (

CLron'no Pancreatits

# Debiniton 2 |rreversible deshruchon of pancreahk’c tissue,
resub from Chronic Infiammadtion, lead o #brosfs repladng

Pan ceati « parenchyma. & [os3 of endocrine & eXocrine funckn:

#M () Most common Is Alcohal Abuse (?0/)

@ |diopadhic. (197)

@ Hyfer(akcmim Hypeffl'PiAGm"ﬂ

@ A(ﬂ’o[mmunc Panuea-h'h's ( fbs, cnlargeA Pancreas
£ narowed du(.‘l's)

® Heriditary (CF)

@ pancreatic duck obstruction ( ghrichue , afier Aale Pncreakitis,

occlusion by cancer , pancreatic divisim - pancreas drained by

minoc duck which is inadequede -, Annular panaws)

@ Small peccentage oF Biliary poner ecthh's ( recurrent)

3 Clinicad features g

@ Constant Pain  ( epigastric - head- , left subcoskal or Back - Body & fail - )

® Radiake o the back o lef Shoulder

@ Dull & gnawing -
Due 4o exocrine Due 4o endocrl
@ Severe flare ups dysfuncion (fat malabsorption ) Jy:func::;ﬂ .Cr i

@ NIV, weight loss ,@% mainu{n‘ﬁan ,{:D]:E%j

® Pnalgesic Abuse:

+ Praﬂnosfs <’ Usually Bad Ouk?me .
Risk of pancreatic. Cancer ( 2/.)
iF disexse'y 2oyrs -
USually Pain is fecurrenk

ruptue
O Perctaneous - not done - §
High
@ML&, - EncfaS('cFic Cyshgayhos{'omy § recgrr?-gi
® Surﬂi(_q,Q cystogastrostomy rrﬁidﬁ‘ﬂ;
(open or lar-) % C\/shduodwosbmg put a stent
G Roux-en Y cystojejunostormy
Biopsy of cyst wall
to Rlo
® Amylase (tin early stage then depleko()
@GTT
@w_ @ngé = (aleificabon of panveas
or Fﬂﬂcfl‘.'ﬂht duet

@/QIEE&Q ) '“’3?5+ sensitviby

@ ERCP 5 Dudkad !rrcgalalfh'es with dilation
’ ;
A sdenosis (Chcun aF La_k:S)

® EUS (Presence of at |east d)
@ b latien of pancreatic duct

‘#o .
% ;5:,:5 & hyperecheic margns
@ Lobularity @ visible Side branches
# Treatment:

L Medical — Teat Alcohol Adelicton (¥ Attacks)
P sclientd )
- Narcohes for par
= Injulu'A(fvaHUP")’a ”
_ pancreatic Engymes replacem
s g (CREON)
— Dic\—- AQ)us{'men“ T MCT , low
fab 1 high Carkohydrales & proteits -

d medical Ht, severe refractory pain-

L Surgitad , if faile

dudinad € de toside)

L Posows Pecadu. s tenghudnel (00 20
Core resection
L)-]-’reu_.] Procedure 5 # @ o headof fos

L)D_ uval Procedus _, pigtal Panuwh‘mﬁumsjy

ly ERCP with sphincrotomy & S—k:nh'ng . @
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- Anse

- M: F raho 3:2
- AVWG& age ‘r 60 yrs

# Adenocarcinoma: ( Qof. of malignank exocrine fumors )

Pancreate Carcinoma

fram Pancreakic duct cells - - M :

@ Host imp- is smokina(3) @ DM
@ chronic Alcahelism
@ Chronic Fanarah'ﬁs

(B previovs f&#echmy
@ prrican American

) Periampullary . .
’Wpes Head oF Pancreas g'bePer head of Pancras (Trlo/) Bcdy % Tail (30/)
i) - Fainless obshruchve Jaundice ( Farly precentation from CBD obskruchin)|  _ Recognized late ( not causing Jaundf'c;)
HMEF?SW - F;,»S{, 5!5’) = ‘Darkennr]g °]£' urine - _ Non _ S,Oeo;cfc_ SymPJvoms -~ wughl- loss
A~ = Clay steol Prucitis , scleal ickerus - 9- fabigue 3- Diabeks - pbd: & Back pain
~ Non severe epigastric Pain, Back Pain ( sign of invasion 1 5. Mi ,
. - rato —pl_ bophlebit's .
— Significank weight loss C y1s7 of Tpuw) non - veseckable Ca-) gratory Thromboph s
— Steaterrhea or Diarchea o Tamer obstrudk CBD * Tumors |n mid-Body Jend +o invade
— Recenk onsef DM - (57) Untinade fumor obstrucking ’P“"(;fﬂ':“ Posteriorly (even if small 2-3 o) & Involves
- Cholaqgifis.; Not from obstruckion but instrumentation (EIRCD SMA or celiac TJrunk -
—~ Bleedin odi d .
_ Mee ’ i_, Tamoc e (‘_‘in"'o es’i’”mp chastati * “Tumors of the Jai] dend +o be resectable
= igratory “Tnromhophlebit's = Sign of m L(%::;eau ( Panceatectomy )
= Courvoisiers Sfﬂn —y Painless, disfended &B. sign)
- H‘epq']'omegally ’ ASD+CS .
Lab OLFT = 4 dicect & +otad Bilieubin, TALP (x3-5), TAST AT | () CA19-Q o may be elevated-
\nvcs{-uatﬁ\bns : Biliary system werk A J
@ CA19-9 ‘M" : under f);ressufb
[ =y N)rmally {37 U}ml i IF Yleo h.ghly Suggesl' ca-
'-F 7 loco sugge# mets ( G(qu ‘For 7Q:ﬂnuj up for r‘cu,trraf‘ICE)
\magmg |- Best ‘D"QWS#C' Test IS(P“"W Probocel Helical CT SCan) - CTscan : |ucert mass, extension cutside
Studies P~ !
TNORTRNS - 3 thse.s ( no (Contrast . Arderiod P"’M'E: \Venoys phME) f’;’le Pancreas , ff Ca- Proximal t +ail may show
-tﬁ'nd.'n\g alypit) 2- High quality MR) ( Provide C}iclangiogmm L Angl'ogmm) distal Panureafic duck dilation
mass in head -
of panceas | TCLSheWs i 1 lucent mass in bead of pancreas - EUS
the ncxiﬂ 2- dilation of Bile ducks.
step Is - 4 '« ducti od | t °FF . 2
d-’{:f';ren%‘ak 3- dilated panceabic duckin Body & 4o %\Shyva Surgical 3tging ( L.Lp.wsccwc)
o L 19 at the head + ptrophy -f Body & fail: - \‘__/f——\
focal panueatitis| 1= Double Duck Sign (if with 1 CAI4- Diagroshic o ca- ) Jfume J unvskotens 1
I Invade SMA, celiac frunks PV. SMV . Aoria

¥ glso £ 1 CAI9-9 + Taumer on CT its a’;'q_gnash'&.-

3',&_591 ( and cheice if no mass on CT Bul ghows dilated CBD)

Biopsy
]+ 'oP ‘y F Ampullary Tamors Double duct sign
Confirm CBD strictuce & its fgfms-—’r focal shricture = malignancy.

L Brush Whology from panceatc duck  1*"9 shrichue limited Jo
(sensi*h’ve in Yo~ m/) lﬂh’nr»nnlrrahc Rile duc

~ chronle pancrealily.
Y- IF shll in doubl ofler ERCP do Eyus -
- Mcnﬁfy small mass not seen on cT % Bibf-i'y i

— Cant show LN & Biopsy it (if away from humer s unreseclab
- -ve BJ'OP'-‘] don}t exclude ma(‘f;qnanoy-

5- WUltimate diagnesh' fest s Panweathco dvodenectomy.

1 Enlaryed pam-aortec LN

* Jnvasion of spleen. stomach. colen, mesocolon
left Kidney . left adrenal , rehepecibonewm is
net canpraindicakion for resectubility

Hanujemcnt

-ﬁad:'m! Antegrade P:mtffah'(oslalene(hmy
b with LN (Regionat LN - Ni)

&
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Reasons for unresectabs lity L i

# Surgical. $+agin9 of Pancreatic head Tamors -
P - S P )
I Vascular Invasion (SMV, Hepatic a,

- S’ragfnq {“P“’“Dscof'i is C#GC#Ve n )G'nJJ'nj small hepat'c or

Surgical staging starks - )
Qic ging starts precp. (CT) A Virchew) Mode fPortal vein., S‘HA) - Relahve CI.

Completed inbra op fo determine rcsedabilily-

= e . Sisker mary < A LN mets oubside the Prope of PDeckomy,
Umer unre ; o - . h rnedule - \
mor s se e eltend bey nd armaﬁmdncfenech":y Joseph reoule 2 HEPWHC Meis , mafignarﬂ' Asdites | \]

Y- Pperitoneal mets |

Peritoneal nodules-.
5. Eyfaabdominal meks ( |un_gs£'cc,uen+ly)

# TNM Stage s

- Stage 0 - Tis ( Caccinoma In si}u) #}'{anaﬁemeﬂt‘ :

=~ Stage | v 1B =3 Toensr kmissl Jo paritiad: 2 2cm: (o) < e e
B & 4, y2em ( Ta) I- Parentral Vit K fo prevenk ’B""}"B
2- Grood hydmh‘m

3~ Bile duck decompression if FrnlongcJ

— Stage 2
‘““uﬂ“""“"’ I A - Tamor extend oulsid Pancreas withoul SMA o Celrac Invasion. (T3)
Jaundice or delayeJ operation

B 5 . o #  with involvement =f . 4 (Txi)
= Operation : Whippe Proceo(w‘&

B m& - T9 Clnvolve celiac or SMA) 4 | N Invslvement + No mets .
o ._l - CJ\olecgs-kdomy kcholedochc‘af— "
_ e . ; juno Stom
29 = Any T + LN + Distal metastnsis 7%
— Anfrectomy 8. Grashgjejuncstomy
* |f g, s
Tamor Hnvesectabls 3 Wl_ ~ Median survival for — Pancreaticoduodencclomy 3
G) Pain > AnAlscsva lo cally advanced disease pancreaﬁco._j “J“"“*””‘/
/"‘-‘W' is §- 10 months 2 for = Truncad Vagotomy ¢
® Gastric Oulel Obstruchon - G‘rﬁS‘*ToS'f'omy Metastatic disease 2—g months - Y
= Ly sucvival Rak (5yrs) 15/ .

® Jaundice or Bikary Sepsic \J Erce ( stent) o PTC

® Replacement of Panc. enzymes Biliary Bypass -

& treat- diabeles .

) i n secrehng Cancers
# Benign [xocrine Tamors with maligrant Tolerkal. {Hazinus Tomors) Mucn secrehing
WWMWW

HLLQI”'\OUS C)/S-Hc. NQOP\QS"’S |h+radbl(.‘"ﬂl PRF”'QFH HUdﬂOUS (Em

. - Midd) .
EE:JEMologg - ':{'jSH‘" ﬁ:e; u)omen. — Predominently in males , 605 .
7 ody & tail f Pancreas = Start as metaplasia of (els lining pancreatic duck

(Jow cuboidal secous -3 mucin preducing ) = Dysplasia
- malignancy . ( 20/ have malignaney at fime f Jx)
= Focak ( 60/ at the head +f Panceas) or diffuse

~ Unilocutlar or septated , |- 15 cm.

Presentahon ~ Left sided Abd. pain.

— present as Panceeattis ( pain) duc o mucous

—_ Rﬂfe‘y Jaundicz 2. Pancreahh's Ob.s'*V‘uQ-ch PﬂnC"CG‘HL duct:

- CEA level in cyst fiuid > Bng/mi ( Not — CT scan, MRl . MrCP . ERCP-

T Amylase as in P.scuo’ac,y,{‘)
— Ha,b'jnantj suggested by solid l'n‘fmcgsh'c
or exhamuml Componerts .

Diagnosis

~ Sumgicsl haging - ——— oo
. "R — Resect the Ihvelved Part o the Giland.

Momqﬂem:rrf' .
— Resechon by distal Fancreaticosplenectomy
i@ symp%ma'ﬁ-
® ﬁsymrhma'h‘c A vy 2om:
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@ Grashinoma
T imulaled by ¢

- Gasfrin secrefed fom G-cells 3 0 Bashrin rieasiag PPP#‘(‘_’

® stomach distention
@ Amine Adds -

in the dvodenum & Ankrum
of stomach-

= Tumer secrete Gastrin  Zflinger- Elison Syndome
@ Insulinoma. ( Mest common |slet cell 7?1"‘0")

— Whipple Triad of Insubinoma + 1) f'asq’:'ng hypoglycemia

- < 5/ +f surgically Freated pancreatc ca-
ﬁlndmnaf = Preduce hormones
.
Non funchonal - slowly growing -
glve mass effect ( Pain ls ’he' most
Common Symp-) , can meks o liver &

LNs.
D "’0 slow rt:m)"h .
L;heyu;arz fnvarjable. dn (50-60/.
5yr§urv.'va,( rate)
)—) Should resect fumor ( distal

’oanc/ea‘,':'ce -

duodenedvn")/)

- Could be V

Effect

@ 4 sfomach HCL
O t Gashic mo‘H"b"

suspeck if
- ’PEP'HL U.ICCFS-ﬁ divodenal oc
Jujenal uleers fbnc/taftchmy or
seen.

- |G/ are melignank & melx

‘o Liver or LNSs-
( ¢5amg/dL)

'9 Syw’*nms ’F hypoglgamr'a

3) Relief of Sy mptoms with Glucose administraton.

@ GluCago nema
ST

(D) Diabeles
® Dermaditis (Necnh'zinﬂ Migratocy Erythema )

@ VIPoma (Vassachve - Inestnal Polyperhde humor)

=5 Stimulated by ¢

() Distenhon
@ Vagal shmulatren

= VIP secreded from
GB & small Intestine

@

- MV‘FAOM.OA Lea_&_ 1o 0] wakery Diarchea
@ 'H'ypokqfcqu
@) Ad‘tlorh)/dﬁ'q (¥ gastric

© Sematosfatioma.

=5 shmulated by

= D-cells rdease it
Adcls

( Panueas g & mu(osa)

-

— Somatostatnoma

O Gall stones -
&) Diabeles
(3 dleatorhea

WOHA syn dreme

Verner Morcisson Syn drame.

Effect :
O 1 Iestinal water secrehion

% Electrolytes
elaxadien -f- ,nfcsﬁ'na,( sphincters .

Add secretion )

E/Clced‘s g
O Gastric Aud & Pepsinegen.
@ ¥ Panuea#g 1. ink\s'h'/;al ‘flu:'d secrehion

@ V B Conbachon
@ V  Ihsulin & Glucagon release.
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