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A Correlation of Interleukin-6 of Pancreatic Cancer Patients and Cancer Progression:
Case Series
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ABSTRACT

Objectives: To report a correlation of IL-6 of pancreatic cancer and cancer progression in three pancreatic cancer patients.

Method: Three pancreatic cancer patients were monitored for changes in IL-6 levels, tumor markers (CEA, CA19-9). and
clinical outcomes over their treatment period.

Results: Patient 1's IL-6 levels rose with liver metastasis and tumor progression, coinciding with increases in tumor
markers. Patient 2's IL-6 levels remained elevated during chemotherapy, correlating with tumor growth. Patient 3's IL-6 levels
spiked prior to cancer progression.

Conclusion: Elevated IL-6 levels were observed in advancing pancreatic cancer patients. suggesting IL-6 as a potential
biomarker for monitoring cancer progression in pancreatic cancer. Regular IL-6 monitoring could improve prognostic evaluations
and treatment strategies.
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(Case 1)

1. 8 A} : F/66, pancreatic cancer

2.9 2 9= A= 77 - 20206 099 04-2023
034 15¢

3 3AE 4 75

D #AF - 7801597, o 54%)

2) 7} ¢ 2 - TLung cancer

4.4 9
271321 2020 08273 pancreatic cancer 1%t
HEZ o] o) o] Bt gokststanE A
ystoleh 20209 094%E 2021 05974744 %
ot w WolA 5-FU+folinic acid+irinotecan
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W) B3ted 2021 1047 Abdomen CTA £9F
o] 277 AR A7 Wtk 20214 10€
e 202249 12€9747HA) & 1421819 gemcitabine
+abraxane W4 SW& dEd. 25 93 o
% 7Kgt Liver MRIZ} liver metastasis &4 &
913 102} o] 3 7AFst Abdomen CTA} progression
of liver metastasis lesion A7o]glc}h. 143 %
HAFE Abdomen CTAYllA] pancreatic cancer2]
7] Z7}9} gastric antrum 5-$19] metastatic
lesiono 2 SPHAIE WHSIE sisich ol F
2023 01¥7 Onivyde+fluorouracil+leucovorin
Wgeowor 12 Aty ont o] general
condition A3tz o Z&stA] Fshed o™ 2023
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5. FUEAA 9 IL-69 W3}
20219 029743 20234 0197784 carcinoembryonic
antigen(CEA) ¥ carbohydrate antigen 19-9(CA19-9)
AR & 172 Aldekel e, 20229 0897
FE] 20239 01¥A47HA 1L-6 7S & 83
Alskedet. 202149 02988 20219 109714

Ho]H o} o]E iz} &Aoo 7 ALsldT)
ZHA 0|7} EHelsl 897 IL-6 AAMY 14.8 pg/ml
2 A2 2)(0-7 pg/ml) % l“’”"ﬂ 20224 10
4 A7 dA-ez "dejzl F CEA, CA199
9} A Ar5sledch. Creactive protein(CRP),
white blood cell count (WBC). neutrophil 5 4

CEA, CA19-9% Z7 2.96 ng/ml, 275.2 U/ml% 34 #E pAe o5 2o 2P, 2
Bl 1488, 2061714 Astl o Al S wiE Table 1).
% 20224 019 22 7.5 ng/ml, 871.3 U/ml7HA]

2020.08 Pancreatic ca. Dx.
2023.04 Expire

2020.09 2021.05 2021.07 2021.10 2022.12 2023.01

S S | |

[ FOLFIRINOX #16 | [ RTx#25 | Gem/Abra #14

I 11 >

’ 2020.08~2023.04

No response No response Liver metastasis| Gastric antrum

metastasis

Tumor size increased

Progression of liver lesion

Fig. 1. Progress of case 1 patient.

Ca. : cancer, FOLFIRINOX : fluorouracil+folinic acid+irinotecan+oxaliplatin, RTx : radiotherapy, Gem/Abra :
gemcitabine+abraxane, 5>-FU/LV : fluorouracil+leucovorin
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Fig. 2. Graph of tumor markers and Interleukin-6 of case 1 patient.

0

Primary axis is referred to carbohydrate antigen 19-9, second axis is referred to carcinoembryonic antigen and
interleukin-6. CEA : carcinoembryonic antigen, CA19-9 : carbohydrate antigen 19-9, IL-6 : interleukin-6
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Table 1. Laboratory Test Result of Case 1
2021.02.02 2021.03.19 2021.04.27 2021.10.15 2021.12.20 2022.01.18
CEA* 2.96 2.33 2.67 14.88 8.58 75
CA19-9" 275.2 102.7 159.3 2061 990.1 871.3
IL-6 - - - - - -
CRP® 0.04 0.12 0.09 0.04 0.1 0.09
WB(C! 4.2 9.3 2.6 4.4 1.8 2.5
Neutrophil ! 74.5 54.2 59.8 86.6 59.7 72.9
2022.03.07 2022.04.19 2022.05.13 2022.08.31 2022.09.05 2022.09.30
CEA* 9.68 12.55 12.43 2348 25.47 26.25
CA19-9" 912.3 1029 1079 2381 2663 2729
IL-6* - - - 14.8 185 5.1
CRP® 0.07 0.07 0.12 0.1 0.12 0.26
WB(C! 2.6 2.3 2.8 2.6 1.6 1.7
Neutrophil ! 57.5 69.2 77.2 80.1 539 78.7
2022.10.17 2022.11.14 2022.12.05 2022.12.19 2023.01.06
CEA* 29.41 374 48.44 42.76 74.3
CA19-9" 2959 4484 8052 7095 16711
IL-6* 4.7 10.9 19.3 24.6 254
CRP® 0.23 0.22 2.21 1.52 0.97
WB(C! 1.1 2.2 1.6 2.7 3.3
Neutrophil ! 65 72.9 63.3 68.4 86.3
*CEA : carcinoembryonic antigen (0-5 ng/ml)
*CA19-9 : carbohydrate antigen 19-9 (0-27 U/ml)
*IL-6: interleukin-6 (0-7 pg/ml)
SCRP : c-reactive protein (0-0.5 mg/dl)
TWBC : white blood cell count (4.5-11 103/ul)
'Neutrophil (40-80%)
(Case 2y Fddisty wdeA FOLFIRINOXZ 3z}
1. 3t A : F/56, pancreatic cancer with liver AdYsFA AT Tk HEEo] glo] 20229 (07
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2. ‘ﬂ% g 9= 2 & 717 20209 079 08L-2023 oz 6xbe ARt 7F Holdl H9)9
d 059 154 Zok 7|7} 24 emellA 36 cmoE Z7bekd
53719 5 e 20239 (59 A4 BT Agedent 24
D SAE s Az s 27 BT Gl E9Ed
9) 7128 gL o] & (7%l expire 3t TH Fig. 3).
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i}?s]] Alefste] Aldsteit. CEA, CA19-9% 2022 299 IL-6 47} 7.3 pg/mle.E AR

0793 20229 099744 247+ 22.09 ng/ml, A Asslglon o] A A FAFIE
226.2 U/mlel A 424 ng/ml, 26.85 U/ml2 Feo] CRP. WBC. neutrophil 5 9353 Z2lgl 44
Ao} o]& A&z o7 A=sielr) 20229 (7 = o =9} ZUoHFig. 4, Table 2).

9 11¥ 2.8 pg/mlZ W¥td 27} 202249 0749

2022.05 Pancreatic ca. g
/c liver meta Dx. 202307 B

2022.05 2022.07. 2022.12.
‘ FOLFIRINOX #3 ‘ ‘ Gem/Abra #6 H CTx. Stop ‘
| 2022.04~2023.07 >
Progression Progression
Disease Disease

Fig. 3. Progress of case 2 patient.

Ca. © cancer, /c : with, meta, metastasis, FOLFIRINOX : fluorouracil+folinic acid+irinotecan+oxaliplatin,
Gem/Abra : gemcitabine+abraxane,CTx. : Chemotherapy
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Fig. 4. Graph of tumor markers and Interleukin-6 of case 2 patient.

Primary axis is referred to carcinoembryonic antigen and carbohydrate antigen 19-9, second axis is referred to
interleukin-6. CEA  carcinoembryonic antigen, CA19-9 : carbohydrate antigen 19-9, IL-6 : interleukin-6.
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Table 2. Laboratory Test Result of Case 2

2022.07.11 2022.07.29 2022.09.02 2022.10.28 2022.12.02 2023.01.11
CEA* 22.09 11.94 4.24 6.78 28.09 89.37
CA19-9" 226.2 139.3 26.85 2891 49.32 108.8
IL-6* 2.8 73 9.7 73 9.6 -
CRP® - - - - - 0.52
WB(C! - - - - - -
Neutrophil ! - - - - - -
2023.01.18 2023.01.25 2023.04.13 2023.04.17 2023.04.21 2023.05.03
CEA* 103.7 87.61 659.6 888.9 937.7 1121
CA19-9" 100.6 100.3 271.8 308.9 306.4 397.6
IL-6* - - - - - 9.1
CRP® - - 4.55 4,09 9.47 15.58
WB(C! 4.9 - 9.4 - 11.2 135
Neutrophil ! 705 - 777 - 777 76.2
*CEA : carcinoembryonic antigen (0-5 ng/ml)
*CA19-9 : carbohydrate antigen 19-9 (0-27 U/ml)
*IL-6 : interleukin-6 (0-7 pg/ml)
SCRP : c-reactive protein (0-0.5 mg/dl)
TWBC : white blood cell count (4.5-11 103/ul)
'Neutrophil (40-80%)
{Case 3) =25 AlYsiel ot o] & general condition
1. 8 2 : M/82, pancreatic cancer with liver Atz BE X2 FHE T 20229 119 expire
metastasis, prostate cancer 3l cH(Fig. 5).
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Aot CA19-9% 20224 072 79.457kA] Heoi3
o} IL-6% 2022 02955 20224 05€71A) <t
Al ofAto 7 Holth 20229 06¥ 13 pg/ml
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2021.05 Pancreatic ca. Dx. 2022.11 Expire
After 2021.06 Op., liver meta Dx.
2021.11 2022.09
2021.08 202110 I

[ Gemcitabine #3 | | Korean medicine treatment |
| 2021.05~2022.11 >

I I

Progression Disease COVID-19 Dx.
Fig. 5. Progress of case 3 patient.

Ca. : cancer, Dx. : diagnosis, Op. : operation, meta : metastasis
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Fig. 6. Graph of tumor markers and Interleukin-6 of case 3 patient.

Primary axis is referred to carcinoembryonic antigen and carbohydrate antigen 19-9, second axis is referred to
interleukin-6. CEA : carcinoembryonic antigen, CA19-9 : carbohydrate antigen 19-9, IL-6 : interleukin-6

Table 3. Laboratory Test Result of Case 3.

2021.10.22 2021.11.17 2021.11.26 2021.11.30 2021.12.04 2021.12.08
CEA* - 6.58 513 5.26 5.22 5.32
CAI19-9" 31.34 42.56 5341 67.58 75.22 8L.18
IL-6* - - - - - -
CRP® 371 0.17 - 0.24 0.44 0.67
WBC* 9 6.5 7.5 5.7 10.6 6.3
Neutrophil ' 64.2 62.3 73.3 oLl 78.8 53.9
2021.12.13 2021.12.17 2021.12.24 2022.01.03 2022.01.07 2022.01.14
CEA* 496 5.3 5.68 5.96 5.38 .17
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CA19-9" 89.5 109.6 141.7 134 156.3 145.6
IL-6* - - - - - -
CRP® 0.68 0.3 0.88 6.98 2.81 3.47
WB(CT 5.3 6.8 6.6 10.8 5.9 7.4

Neutrophil " 54.1 65.0 65.4 75.3 63.2 65.5
2022.01.20 2022.01.21 2022.01.26 2022.02.04 2022.02.10 2022.02.17
CEA* 6.12 7.32 10.26 10.59 12.46
CA19-9" 184.7 210.5 251.2 302.9 295.3 336
IL-6* - - - - - 6.7
CRP® 1.78 - - 8.07 1.01 6.03
WB(C! 5.1 - - 11.3 10.8 7.6
Neutrophil ! 55.4 - - 75 75 58.4
2022.02.22 2022.03.02 2022.03.28 2022.04.05 2022.04.09 2022.04.16
CEA* 12.42 13.34 25.99 26.96 29.08 25.72
CA19-9" 347.1 395.5 555.8 559.3 606.3 547.9
IL-6 - - - 5.2 - -
CRP® 2.78 0.9 1.69 115 1.27 1.65
WBCT 5.8 8.1 7.8 6.9 - -
Neutrophil ! 52.4 69.8 72 70.9 - -
2022.04.27 2022.05.10 2022.05.14 2022.05.20 2022.05.25 2022.06.08
CEA* 33.35 35.15 35.56 38.13 36.06 30.6
CA19-9" 567.2 413.6 340.8 319.9 306.9 382.9
IL-6% - 16.6 - - 5.1 -
CRP® 6.77 455 549 5.65 2.06 2.2
WBCT 10.6 9.3 8.9 7.8 6.7 6.5
Neutrophil ! 79.7 73.6 73.2 68.1 57 49.4
2022.06.29 2022.07.08 2022.07.18 2022.07.26 2022.07.29 2022.08.04
CEA* 42.18 45.83 51.78 52.05 49.15 66.53
CA19-9" 240.2 143.2 103.6 99.56 79.45 105.5
IL-6 13 14 8 154 10 84
CRP® 5.44 2.64 3.19 4.62 5.82 6.39
WBCT 8.9 - - 8.7 - 9.5
Neutrophil ! 67.5 - - 71.7 - 63.8
2022.08.08 2022.08.12 2022.08.17 2022.09.05 2022.09.14 2022.09.19
CEA* 67.26 72.11 75.16 95.71 106.1 1183
CA19-9" 110.8 109.2 103.2 119.9 1244 165.7
IL-6 56.5 250.7 - - 1772 -
CRP® 3.67 4.38 6.75 6.49 9.12 5.83
WB(C! - - 12.6 15.7 16 132
Neutrophil ! - - 70.1 71.2 72.5 69.5
2022.10.05 2022.10.08 2022.10.11 2022.10.17
CEA* 133.1 156.1 193.1 243.7
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CA19-9" 384.3 474.6 649.1 897.5
IL-6 42.5 - - 52
CRP® 6.11 7.95 6.13 6.37
WB(! 137 137 14.7 175
Neutrophil ! 80.4 79 78.7 81.8
*CEA : carcinoembryonic antigen (0-5 ng/ml)
*CA19-9 : carbohydrate antigen 19-9 (0-27 U/ml)
*IL-6 : interleukin-6 (0-7 pg/ml)
SCRP : c-reactive protein (0-0.5 mg/dl)
TWBC : white blood cell count (4.5-11 103/ul)
'Neutrophil (40-80%)
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o] AAstedd] =4 Ty & 4 ol
 3Ee ¢ A A 9 5 v
53t IL-6¢F dAte] glvt. Zhang 5ol Xsdt
Toll 2w, [L-6% #1734l mitogen-activated
protein kinase/extracellular signal-regulated kinase
AEE AT o AEE T3 A
2EYAE 37 E 9TE ol =3 A
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