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A Case of Long-term Survival of Metastatic Pancreatic Cancer
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Pancreatic cancer is well known to have a poor prognosis and poor responses to both of chemotherapy and radiation
therapy. We report a metastatic pancreatic cancer treated successfully with chemotherapy and radiation therapy. A
71-year-old female with epigastric pain and weight loss was diagnosed as advanced pancreatic cancer with main
vessels invasion and multiple mesenteric lymph node’s metastasis. She was taken chemotherapy of gemcitabine single
regimen and radiation therapy. Although she experienced one recurrence and concomitant primary lung cancer, she
has survived for over 7 years with no symptoms. The authors report this case of long term survival in metastatic

pancreatic cancer after chemoradiation therapy.
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Fig. 1. Initial abdominal computed tomography (CT) findings.
(A) A 3%2.2 cm sized hypo-attenuating mass is shown in the pan-
creatic head. (B) Multiple mesenteric lymph nodes enlargements
and SMA, SMV invasions were also detected.
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Fig. 2. Follow up whole body
positron emission tomogra-
phy (PET-CT) findings. In-
creased FDG uptake is seen
in the left lower lobe of lung,
about 1.5%1.0 cm sized.
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Fig. 3. Microscopic findings of left lower lung needle aspiration
biopsy with immunohistochemistry (x100). (A) TTF1 stain -
negative. (B) Napsin A staine - positive.
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