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Patient A.R.

• July 2016: 65 y.o. man seen in office for recurrent acute pancreatitis

• Pancreatitis 6x (first in 2013 and intubated for 10 days during last admission 
in June)

• Sent to ER from my office

• Admitted and underwent Axios cyst gastrostomy

• Multiple necrosectomies

• Oct 2016 Stents removed and patient followed up annually



Patient A.R.

•March 2020 (7 years after 
1st AP and 4 years after I 
first met him) complained 
of unintentional weight loss

• Imaging demonstrated a 
30mm mixed solid/cystic 



EUS FNB Results: 
Mucinous Neoplasm 

with at least High Grade Dysplasia



Patient A.R.

•Patient underwent a distal pancreatectomy
•Post resection course complicated by large fluid 

collection 
•Another Axios cyst gastrostomy needed (!)
•Pathology revealed…



Invasive IPMN Associated Adenocarcinoma 
(Colloid Type)

6mm pT1b
0/33 LNs Negative 



Patient A.R.

•Patient completed chemo and recently saw 
him in the office
•Now living in Florida (and driving a convertible)



Patient C.M.

• 47 year old transferred to Columbia 
with severe post ERCP necrotizing 
pancreatitis in 2012

• S/p CCY prior to ERCP and father 
died of pancreatic cancer

• Patient recovered without cyst 
gastrostomy 

• Recurrent episodes of pancreatitis
• Underwent multiple subsequent 

ERCPs with PD stenting



Patient C.M.C

• In 2021 (9 years after first AP) 
patient complained of 15lb 
weight loss

• Cannot do MRI due to cochlear 
implants

• CT with BOP mass and 
upstream atrophy and dilated 
PD 



EUS FNB: 

Neoplastic with Tubular and Papillary 
Growth Pattern



Patient C.M.

•Patient referred for distal pancreatectomy
•Pathology revealed…



Invasive ITPN Associated Adenocarcinoma 
2mm pT1a

0/32 LNs Negative 



Natural History of Acute Pancreatitis
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Pancreatitis
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Acute 
Pancreatitis

Chronic Pancreatitis

10%

22%
Recurrent Acute Pancreatitis

36%

• 14 Studies
• 8500 patients

Sankaran et al Gastro 2015













• Dutch Pancreatitis Study Group

• Prospectively followed 731 with AP

• 7% progressed to chronic pancreatitis

• Rate Ratio of PDAC in CP 9x higher in CP patients

• Conclusion: Although a first AP episode may be related 
to PDAC, this risk is mainly in patient who progress to 
CP



• Meta-analysis of association of CP and PDAC
• 13 studies
• Effect estimates (EEs) stratified by length of follow up from CP to PDAC

2 years    16.16 (95% CI: 12.59-2.73)
5 years    7.90  (95% CI: 4.26-14.66)
9 years    3.53  (95% CI: 1.69-7.38) 



Clinical and Translational Gastroenterology 2022



• By 2030, PDAC projected to be 2nd highest cause of US cancer 
death

• IPMN associated PDACs have better prognosis than non-IPMN 
associated PDAC

• Colloid IPMN carcinomas have more favourable prognosis than 
IPMN-PDAC

• ITPN even rarer that IPMN-PDACs (only recognized by WHO in 
2010)

• ITPN is less aggressive than other PDAC (even IPMN associated)

Two Interesting Cases of Pancreatitis

Kaiser et al Eur J Surg Onc 2022
Kim et al Arch Path Lab Med 2018
Paolino et al Histopath 2022



Two Interesting Cases of Pancreatitis

“You don’t need to do extraordinary 
things to achieve extraordinary results”

-Warren Buffett
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