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ABSTRACT

Pancreatic cancer is one of the malignant neoplasms with the worst prognosis. It is most often di-
agnosed at an advanced stage, which relates to unsatisfactory results of the therapy. Only about
15-20% of patients with pancreatic cancer qualify for surgery. The remaining patients are diagnosed
with locally advanced disease or much more frequently in the generalized stage. Systemic treatment
(chemotherapy) remains the mainstay of therapy in these patients, but both the response rate and
progression-free time are unsatisfactory [1, 2].

This paper presents a case of a patient with metastatic pancreatic cancer, in whom three lines of sys-
temic treatment were applied sequentially, which allowed to extend the survival time and improve
the quality of life.
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INTRODUCTION

Pancreatic cancer is a relatively rare malignant neoplasm, it is re-
sponsible for approx. 2% of all neoplasms. Nevertheless, due to
the very high mortality rate, today it is the fourth most frequent
cause of death, both among women (after lung, breast and colon
cancer) and men (after lung, prostate and colon cancer) [3]. Late
diagnosis of the disease and the resulting poor prognosis are
a consequence of the lack of early pathognomonic symptomes.
The 5-year survival rate does not exceed 10% in both sexes. The
significant progress made in the diagnosis and therapy of cancer
does not translate significantly into the results of pancreatic can-
cer treatment.

The inoperable nature of the described neoplasm in most pa-
tients means that chemotherapy remains their only chance. The
character of the therapy is palliative. There has been no spec-
tacular success in the treatment of pancreatic cancer in recent
years. Nevertheless, as new cytostatics active in this tumor were
registered, it turned out that in some patients, after | line treat-
ment failure, another attempt could be made, thanks to which
it is possible to further extend the survival time and improve the
quality of life [4].

It has been shown that in the case of disease progression after
| line chemotherapy, another-line treatment may be considered
in approximately 40-50% of patients. Patients undergoing | line
chemotherapy according to the FOLFIRINOX regimen, in Il line
chemotherapy can be treated with gemcitabine as monotherapy
or in combination with nab-paclitaxel [5].

In turn, patients treated in the | line with chemotherapy with
gemcitabine can be offered 5-fluorouracil derivatives along with
platinum derivatives in the Il line. The latest registration of an-
other active substance in advanced pancreatic cancer was made
thanks to the NAPOLI-1 study, which concerned irinotecan lipo-
somal. This drug showed a clinical benefit in terms of overall sur-

vival as well as progression-free time [6].

CASE REPORT

A 36-year-old patient with no comorbidities was diagnosed and
treated by general practitioner (GP) care for abdominal pain that
had lasted for several weeks. Due to the ailments, gastroscopy
was performed and the result was normal. Regardless of the
results of the research, therapy with a proton pump inhibitor
(PPI) was initiated, but no effects. The loss of body weight that
appeared in the next stage was the reason for performing ultra-
sound (USG) of the abdominal cavity. The result was also undiag-
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nostic, the examination performed by the pediatrician at the GP
did not show any abnormalities. The lack of effect of the therapy
and the increasing symptoms prompted the doctors to conduct
another ultrasound examination. This time, the radiologist per-
formed them on different equipment. The study showed a heter-
ogeneous picture of the pancreas with a suspected hypoechoic
area within the tail of the pancreas. Hypodensive lesions in the
liver were also found. As a consequence, the computed tomog-
raphy (CT) of the abdomen and pelvis was performed. The study
revealed a lack of contrast indicating pulmonary embolism in the
arteries to segments IX and X of the right lung, and a focus of
8 mm parenchyma densities in segments | and I, which may cor-
respond to a consolidating nodule. The pleural cavities were free.
The changes were considered to be clinically insignificant. Within
the abdominal cavity and pelvis, numerous metastatic lesions up
to 51 x 39 mm were found in segments VI and VIl of the liver.
The pancreas showed heterogeneous, weaker post-contrast en-
hancement with emerging hypodense areas in the body and tail.
The tail of the pancreas showed an obliterated upper dorsal out-
line with thickened adipose tissue. In the abdominal cavity, en-
larged lymph nodes 17 x 12 mm in size and with blurred outlines
were also found. A decision was made to perform a core needle
biopsy of the liver. The result indicated pancreatic adenocarcino-
ma. On August 30", 2019, systemic treatment was introduced ac-
cording to the FOLFIRINOX scheme. The patient still complained
of abdominal pain, which, however, did not limit his activity. The
performance level at the start of therapy was assessed as ECOG 0.

Chemotherapy was administered from the beginning in the
cover of growth factors. Neutropenia was avoided. Treatment
tolerance was assessed as good. After 2 months of therapy, the
control CT scan of the abdominal cavity showed stabilization
of the disease. A slight enlargement of changes in the liver was
observed, but it did not meet the progression characteristics ac-
cording to RECIST (Response Evaluation Criteria in Solid Tumors).
After another month, abdominal pain worsened. They were ac-
companied by tenderness of the abdominal wall found on phys-
ical examination. Laboratory tests have shown an increase in the

activity of transaminases.

A CT scan was performed which showed progression according
to the RECIST criteria. A decision was made to continue chemo-
therapy according to the PG regimen (cisplatin, gemcitabine).
Treatment was continued for 4 months until the next radiologi-
cal progression. At the same time, DNA sequencing was commis-
sioned from the Roche Foundation to find potential biomarkers
to guide the next line of therapy. The results of molecular tests
did not show any predictive factors that would allow the use of
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personalized treatment. The patient was performance status was
assessed at WHO 1. Due to the disease progression, the patient
was qualified to receive next-line chemotherapy according to the
FOLFIRI regimen based on irinotecan liposomal. The treatment
began on May 15, 2020. It was decided to additionally monitor
the course of the disease using the Ca 19-9 marker. Its baseline
level before the start of lll-line therapy was 6537 U/ml (normal
< 37 U/ml). After five treatment cycles, a follow-up CT scan of the
abdominal cavity and pelvis was performed. It showed a slight
reduction in changes in the liver and pancreas, however, the dis-
ease stabilized on the RECIST scale. Until this stage of therapy, it
was very well tolerated, the efficiency level at the time of the first
radiological assessment was still WHO 0. In laboratory tests, a de-
crease in CA 19-9 marker to 3950 U/ml was observed. Due to the
positive therapeutic effect and good tolerance, treatment with
the FOLFIRI regimen was continued, with its monitoring planned
every 2 months, assuming no clinical symptoms of disease pro-
gression. Another follow-up CT scan (October 2020) showed sus-
tained stabilization according to RECIST criteria.

The downward trend of the Ca 19-9 marker stopped. The thera-
py was continued. In its further course, the following side effects
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were observed: CTC-2 diarrhea, which increases with the dura-
tion of treatment, and G1 weakness. Abdominal pain persisted
along with tenderness in the mesogastrium and epigastric re-
gion. At the patient's request, taking into account the palliative
nature of chemotherapy, some intervals between chemotherapy
cycles were extended to 3 weeks. Until now, the patients has
been receiving liposomal irinotecan, which means that he has
been treated for 19 months.

DISCUSSION AND CONCLUSION

The presented case report shows that there is a subpopulation of
patients with advanced pancreatic cancer with distant metasta-
ses for whom survival can be significantly prolonged. The key to
success is the use of cytostatic drugs in sequential therapy: three
lines of treatment were successfully performed in the described
patient. Irinotecan liposomal, approved for the treatment of pan-
creatic cancer after gemcitabine failure, proved to be effective
in the lll line. If the pancreatic cancer in patient with good status
of performance progresses, the next line of treatment should al-
ways be considered.
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