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TÍTULO / TITLE:  - Modular Microsystem for the Isolation, Enumeration, and Phenotyping 

of Circulating Tumor Cells in Patients with Pancreatic Cancer. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Anal Chem. 2013 Oct 1;85(19):9092-9100. Epub 2013 Sep 10. 

 ●● Enlace al texto completo (gratuito o de pago) 1021/ac401720k 

AUTORES / AUTHORS:  - Hupert ML; Witek MA; Wang H; Torphy RJ; Dharmasiri U; Njoroge 

SK; Jackson JM; Aufforth RD; Snavely A; Yeh JJ; Soper SA 

INSTITUCIÓN / INSTITUTION:  - Department of Chemistry, Louisiana State University , 232 

Choppin Hall, Baton Rouge, Louisiana 70803-1804, United States. 

RESUMEN / SUMMARY:  - In this manuscript, we discuss the development and clinical use 

of a thermoplastic modular microsystem for the high-throughput analysis of CTCs 

directly from whole blood. The modular system offers some innovative features that 

address challenges currently associated with many CTC platforms; it can exhaustively 

process 7.5 mL of blood in less than 45 min with recoveries >90%. In addition, the 

system automates the postselection CTC processing steps and thus, significantly 

reduces assay turnaround time (from selection to enumeration <1.5 h as compared to 

>8 h for many reported CTC platforms). The system is composed of 3 functional 

modules including (i) a thermoplastic CTC selection module composed of high aspect 

ratio (30 mum x 150 mum) channels containing anti-EpCAM antibodies that is scalable 

in terms of throughput by employing channel numbers ranging from 50 to 320; the 
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channel number is user selected to accommodate the volume of blood that must be 

processed; (ii) an impedance sensor module for label-less CTC counting; and (iii) a 

staining and imaging module for the placement of released cells into a 2D array within 

a common imaging plane for phenotypic identification. To demonstrate the utility of 

this system, blood samples from patients with local resectable and metastatic 

pancreatic ductal adenocarcinoma (PDAC) were analyzed. We demonstrate the ability 

to select EpCAM positive CTCs from PDAC patients in high purity (>86%) and with 

excellent yields (mean = 53 CTCs per mL for metastatic PDAC patients) using our 

modular system. In addition,  we demonstrate the ability to detect CTCs in PDAC 

patients with local resectable  disease (mean = 11 CTCs per mL). 
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TÍTULO / TITLE:  - Pancreatic adenocarcinoma in duodenal ectopic pancreas: a case 

report and review  of the literature. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Pathologica. 2013 Apr;105(2):56-8. 

AUTORES / AUTHORS:  - Ginori A; Vassallo L; Butorano MA; Bettarini F; Di Mare G; Marrelli 

D 

INSTITUCIÓN / INSTITUTION:  - Department of Medical Biotechnology, Section of 

Anatomical Pathology, University  of Siena, Siena, Italy. ginori@student.unisi.it 

RESUMEN / SUMMARY:  - Ectopic pancreas is defined as pancreatic tissue outside the 

normal location without connection to the normal pancreas. It occurs throughout the 

gastrointestinal tract, most commonly in the stomach (25-60%), followed by the 

duodenum (25-35%) and jejunum (16%). It may develop the same pathological 

changes of a normal pancreas such as acute pancreatitis and cyst formation. Malignant 

degeneration rarely occurs. We present a case of heterotopic pancreatic 

adenocarcinoma localized in the duodenal bulb presenting with symptoms of gastric 

obstruction. 
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TÍTULO / TITLE:  - Comparison of MUC4 expression in primary pancreatic cancer and 

paired lymph node  metastases. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Scand J Gastroenterol. 2013 Oct;48(10):1183-7. doi: 

10.3109/00365521.2013.832368. 

 ●● Enlace al texto completo (gratuito o de pago) 3109/00365521.2013.832368 

AUTORES / AUTHORS:  - Ansari D; Urey C; Gundewar C; Bauden MP; Andersson R 

INSTITUCIÓN / INSTITUTION:  - Department of Surgery, Clinical Sciences Lund, Lund 

University, and Skane University Hospital , Lund , Sweden. 
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RESUMEN / SUMMARY:  - Abstract Objective. Mucin 4 (MUC4) is a transmembrane 

glycoprotein that is expressed in pancreatic ductal adenocarcinoma (PDAC), but not in 

normal pancreatic tissue. MUC4 has a proposed role in pancreatic tumor progression 

and metastasis. The purpose of this pilot study was to investigate MUC4 expression 

during PDAC metastasis by comparing the expression in the primary tumor and paired 

lymph node metastases from the same patient. Material and methods. Surgical 

specimens from 17 cases of primary PDAC and paired lymph node metastases were 

immunohistochemically analyzed for MUC4 expression. The modified histochemical 

score (H-score) was used for staining assessment. Results. Positive staining for MUC4 

was detected in most primary and metastatic PDAC tumors (15/17  vs. 14/17). The 

concordance for MUC4 expression in primary tumors and corresponding lymph node 

metastases was 82%. In two cases, the primary tumor was  MUC4-positive and the 

lymph node metastases were negative, while in one patient with a MUC4-negative 

primary tumor, the lymph node metastasis was positive. The distribution of H-score for 

expression of MUC4 significantly correlated (r = 0.615; p = 0.009) between primary 

tumors and paired metastatic lesions. Conclusions: MUC4 was observed in both 

primary and matched metastatic tumors with a high level of concordance, suggesting 

that MUC4 expression is retained following PDAC metastasis. 
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TÍTULO / TITLE:  - The Addition of Radiation to Chemotherapy does not Improve Outcome 

When Compared  to Chemotherapy in the Treatment of Resected Pancreas Cancer: 

The Results of a Single-Institution Experience. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Ann Surg Oncol. 2013 Sep 18. 

 ●● Enlace al texto completo (gratuito o de pago) 1245/s10434-013-3266-1 

AUTORES / AUTHORS:  - Martin LK; Luu DC; Li X; Muscarella P; Christopher Ellison E; 

Bloomston M; Bekaii-Saab T 

INSTITUCIÓN / INSTITUTION:  - Division of Medical Oncology, Department of Internal 

Medicine, The Ohio State University, Columbus, OH, USA. 

RESUMEN / SUMMARY:  - BACKGROUND: Pancreas cancer is highly lethal even at early 

stages. Adjuvant therapy with chemotherapy (CT) or chemoradiation (CRT) is standard 

following surgery to delay recurrence and improve survival. There is no consensus on 

the added value of radiotherapy (RT). We conducted a retrospective analysis of clinical 

outcomes in pancreas cancer patients treated with CT or CRT following surgery. 

METHODS: Patients with resected pancreas adenocarcinoma were identified  in our 

institutional database. Relevant clinicopathologic and demographic data were 

collected. Patients were grouped according to adjuvant treatment: group A: no 

treatment; group B: CT; group C: CRT. The primary endpoint of overall survival was 

compared between groups B vs. C. Univariate and multivariate analyses of potential 

prognostic factors were conducted including all patients. RESULTS: A total of 146 
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evaluable patients were included (group A: n = 33; group B: n = 45;  group C: n = 68). 

Demographics and pathologic characteristics were comparable. There was no 

significant survival benefit for CRT compared with CT (mOS 16.8 months vs. 21.5 

months, respectively, p = 0.76). Local recurrence rates were similar in all three groups. 

Univariate analyses identified absence of lymph node involvement (hazards ratio [HR] 

1.43, p = 0.0082) and administration of adjuvant  therapy (HR 0.496, p = 0.0008) as 

significant predictors for improved survival. Multivariate analyses suggested that 

patients without nodal involvement derived the most benefit from adjuvant 

treatment. CONCLUSIONS: The addition of RT to CT did not improve survival over CT. 

Lymph node involvement predicts inferior clinical outcome. 
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TÍTULO / TITLE:  - Comparative study between 2 protocols for management of severe 

pain in patients with unresectable pancreatic cancer: one-year follow-up. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Clin J Pain. 2013 Sep;29(9):807-13. doi: 

10.1097/AJP.0b013e3182757673. 

 ●● Enlace al texto completo (gratuito o de pago) 1097/AJP.0b013e3182757673 

AUTORES / AUTHORS:  - Amr YM; Makharita MY 

INSTITUCIÓN / INSTITUTION:  - Department of Anesthesiology, Faculty of Medicine, Tanta 

University Hospital, Tanta University, Tanta, Egypt. yasser.amr@gmail.com 

RESUMEN / SUMMARY:  - BACKGROUND: The efficacy of a celiac plexus block for the 

treatment of upper abdominal cancer-related pain has been documented. However, 

the effect of preprocedural pharmacological control of pain on its efficacy remains 

unknown. The researchers investigated the effect of first controlling severe pain with 

medications and then performing the celiac plexus block and compared the results  

with those obtained when the celiac block was performed first followed by 

pharmacotherapy for controlling severe pain; the impact on and duration of pain relief, 

effect on the quality of life, and analgesic requirements were analyzed.  PATIENTS AND 

METHODS: Sixty patients with nonresectable pancreatic cancer reporting visual analog 

scale (VAS) >/= 70 (visceral pain, continuous or intermittent) were randomized into 2 

equal groups. Group I comprised patients in  whom the celiac block was performed 

early after the first meeting and then analgesic requirements were managed according 

to the severity of pain and the World Health Organization analgesic ladder. Group II 

comprised patients in whom analgesics were first given to control pain and the celiac 

plexus block was performed only when the patients reported a VAS score < 40. VAS 

and total daily analgesic consumption were recorded before the block, followed by 

weekly for 1 month, monthly for 6 months, and finally in the 9th and 12th months. 

Patient satisfaction was assessed using a quality of life questionnaire (QLQ-C30). 

Patients were asked to report any side effects particularly related to the procedure 
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and intake of opioids. RESULTS: Pain scores were comparable in both groups at initial 

assessment. However, in group II, VAS was reduced to 29.2 +/- 4.48 in 8 +/- 3 days 

through medical treatment before performing the block. At all time periods examined, 

pain scores were significantly lower in both groups compared with pretreatment 

scores (P < 0.0001). There was a significant decrease  in VAS in group II when 

compared with group I at 2 months after the procedure and thereafter (P < 0.0001). 

Morphine sulfate consumption and frequency of opioid adverse effects were 

significantly lower in group II from the second month onward (P < 0.0001). The number 

of patients who showed good response to tramadol was significantly higher in group II 

in the second month until the 6th month (P < 0.05). QLQ-C30 was significantly lower in 

group II compared with group I from the 2nd month onward (P < 0.0001). 

CONCLUSIONS: Controlling severe pain with medication and then performing the celiac 

block seems to be more effective in controlling pain, reducing opioid consumption, and 

improving the quality of life  of patients with pancreatic cancer compared with 

performing the celiac block at the beginning followed by pharmacotherapy for pain 

relief. 

 

---------------------------------------------------- 

[4] 

TÍTULO / TITLE:  - Adjuvant treatments for resected pancreatic adenocarcinoma: a 

systematic review and network meta-analysis. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Lancet Oncol. 2013 Oct;14(11):1095-1103. doi: 10.1016/S1470-

2045(13)70388-7. Epub 2013 Sep 12. 

 ●● Enlace al texto completo (gratuito o de pago) 1016/S1470-2045(13)70388-7 

AUTORES / AUTHORS:  - Liao WC; Chien KL; Lin YL; Wu MS; Lin JT; Wang HP; Tu YK 

INSTITUCIÓN / INSTITUTION:  - Department of Internal Medicine, National Taiwan 

University Hospital, National Taiwan University College of Medicine, Taipei, Taiwan; 

Institute of Epidemiology  and Preventive Medicine, College of Public Health, National 

Taiwan University, Taipei, Taiwan. 

RESUMEN / SUMMARY:  - BACKGROUND: Major adjuvant treatments for pancreatic 

adenocarcinoma include fluorouracil, gemcitabine, chemoradiation, and 

chemoradiation plus fluorouracil or gemcitabine. Since the optimum regimen remains 

inconclusive, we aimed to compare these treatments in terms of overall survival after 

tumour resection and  in terms of grade 3-4 toxic effects with a systematic review and 

random-effects Bayesian network meta-analysis. METHODS: We searched PubMed, 

trial registries, and related reviews and abstracts for randomised controlled trials 

comparing the  above five treatments with each other or observation alone before 

April 30, 2013. We estimated relative hazard ratios (HRs) for death and relative odds 

ratios (ORs) for toxic effects among different therapies by combining HRs for death and  

survival durations and ORs for toxic effects of included trials. We assessed the  effects 
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http://dx.doi.org/10.1016/S1470-2045(13)70388-7


of prognostic factors on survival benefits of adjuvant therapies with meta-regression. 

FINDINGS: Ten eligible articles reporting nine trials were included. Compared with 

observation, the HRs for death were 0.62 (95% credible interval 0.42-0.88) for 

fluorouracil, 0.68 (0.44-1.07) for gemcitabine, 0.91 (0.55-1.46) for chemoradiation, 

0.54 (0.15-1.80) for chemoradiation plus fluorouracil, and 0.44 (0.10-1.81) for 

chemoradiation plus gemcitabine. The proportion of patients with positive lymph 

nodes was inversely associated with the survival benefit of adjuvant treatments. After 

adjustment for this factor, fluorouracil (HR 0.65, 0.49-0.84) and gemcitabine (0.59, 

0.41-0.83) improved survival compared with observation, whereas chemoradiation 

resulted in worse survival than fluorouracil (1.69, 1.12-2.54) or gemcitabine (1.86, 

1.04-3.23). Chemoradiation plus gemcitabine was ranked the most toxic, with 

significantly higher haematological toxic effects than second-ranked chemoradiation 

plus fluorouracil (OR 13.33, 1.01-169.36). INTERPRETATION: Chemotherapy with 

fluorouracil or gemcitabine is the optimum adjuvant treatment for pancreatic 

adenocarcinoma and reduces mortality after surgery by about a third. Chemoradiation 

plus chemotherapy is less effective in prolonging survival and is  more toxic than 

chemotherapy. FUNDING: None. 
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TÍTULO / TITLE:  - Non-linear dose-response relationship between cigarette smoking and 

pancreatic cancer risk: Evidence from a meta-analysis of 42 observational studies. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Eur J Cancer. 2013 Sep 19. pii: S0959-8049(13)00782-X. doi: 

10.1016/j.ejca.2013.08.014. 

 ●● Enlace al texto completo (gratuito o de pago) 1016/j.ejca.2013.08.014 

AUTORES / AUTHORS:  - Zou L; Zhong R; Shen N; Chen W; Zhu B; Ke J; Lu X; Zhang T; Lou J; 

Wang Z; Liu L; Qi L; Miao X 

INSTITUCIÓN / INSTITUTION:  - Department of Epidemiology and Biostatistics and State Key 

Laboratory of Environment Health (Incubation), Key Laboratory of Environment and 

Health of MOE  (Ministry of Education), Key Laboratory of Environment and Health of 

Ministry of  Environmental Protection, School of Public Health, Tongji Medical College, 

Huazhong University of Science and Technology, Wuhan 430030, China. 

RESUMEN / SUMMARY:  - BACKGROUND: Question remains about the shape of the dose-

response relationship between cigarette smoking and pancreatic cancer risk. 

METHODS: Relevant studies were identified by searching PubMed, ISI Web of Science 

and China National Knowledge Infrastructure (CNKI) databases and by reviewing the 

reference lists of retrieved articles. Random-effects models were applied to estimate 

summary relative risks (RRs). RESULTS: Forty-two publications were finally included. 

The  overall meta-analysis showed evidence of non-linear association between 

smoking intensity and pancreatic cancer risk (P for non-linearity=0.000). Compared 
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with non-smokers, the summary RRs were 1.5 (95% confidence interval (CI): 1.4, 1.6) 

for 10 cigarettes/day, 1.9 (95% CI: 1.8, 2.0) for 20 cigarettes/day, 2.0 (95% CI: 1.9, 2.1) 

for 30 cigarettes/day and 2.1 (95% CI: 1.9, 2.3) for 40 cigarettes/day  with marginal 

between-study heterogeneity (I2=29%). Similar results were also found for smoking 

duration and cumulative amount of cigarettes smoked. Besides, the summary RR for 

former smokers reduced with increasing time since quitting smoking compared with 

current smokers without heterogeneity (P for non-linearity=0.008, I2=0%). The results 

of stratified analysis by study design were comparable to those of overall meta-

analysis. When stratified by sex, non-linear dose-response associations were detected 

for all metrics of cigarette  smoking in women, while linear relationships were 

observed for smoking duration and cumulative amount of cigarettes smoked in men 

except for smoking intensity. CONCLUSION: This meta-analysis reveals a non-linear 

dose-response association between cigarette smoking and pancreatic cancer risk, but 

it might differ between sexes. 
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TÍTULO / TITLE:  - Is laparoscopic approach for pancreatic insulinomas safe? Results of a 

systematic review and meta-analysis. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - J Surg Res. 2013 Aug 19. pii: S0022-4804(13)00724-5. doi: 

10.1016/j.jss.2013.07.051. 

 ●● Enlace al texto completo (gratuito o de pago) 1016/j.jss.2013.07.051 

AUTORES / AUTHORS:  - Su AP; Ke NW; Zhang Y; Liu XB; Hu WM; Tian BL; Zhang ZD 

INSTITUCIÓN / INSTITUTION:  - Department of Hepatobiliopancreatic Surgery, West China 

Hospital, Sichuan University, Chengdu, Sichuan Province, China. 

RESUMEN / SUMMARY:  - BACKGROUND: No consensus exists as to whether laparoscopic 

treatment for pancreatic insulinomas (PIs) is safe and feasible. The aim of this meta-

analysis  was to assess the feasibility, safety, and potential benefits of laparoscopic 

approach (LA) for PIs. The abovementioned approach is also compared with open 

surgery. METHODS: A systematic literature search (MEDLINE, EMBASE, Cochrane 

Library, Science Citation Index, and Ovid journals) was performed to identify relevant 

articles. Articles that compare the use of LA and open approach to treat PI published 

on or before April 30, 2013, were included in the meta-analysis. The evaluated end 

points were operative outcomes, postoperative recovery, and postoperative 

complications. RESULTS: Seven observational clinical studies that recruited a total of 

452 patients were included. The rates of conversion from LA  to open surgery ranged 

from 0%-41.3%. The meta-analysis revealed that LA for PIs  is associated with reduced 

length of hospital stay (weighted mean difference, -5.64; 95% confidence interval [CI], 

-7.11 to -4.16; P < 0.00001). No significant difference was observed between LA and 

open surgery in terms of operation time (weighted mean difference, 2.57; 95% CI, -
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10.91 to 16.05; P = 0.71), postoperative mortality, overall morbidity (odds ratio [OR], 

0.64; 95% CI, 0.35-1.17; P = 0.14], incidence of pancreatic fistula (OR, 0.86; 95% CI, 

0.51-1.44; P = 0.56), and recurrence of hyperglycemia (OR, 1.81; 95% CI, 0.41-7.95; P = 

0.43). CONCLUSIONS: Laparoscopic treatment for PIs is a safe and feasible approach 

associated with reduction in length of hospital stay and comparable rates of 

postoperative complications in relation with open surgery. 
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TÍTULO / TITLE:  - Gemcitabine Adjuvant Therapy for Resected Pancreatic Cancer: A 

Meta-analysis. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Am J Clin Oncol. 2013 Aug 7. 

 ●● Enlace al texto completo (gratuito o de pago) 1097/COC.0b013e3182a46782 

AUTORES / AUTHORS:  - Yu Z; Zhong W; Tan ZM; Wang LY; Yuan YH 

INSTITUCIÓN / INSTITUTION:  - Departments of *Gastroenterology and Hepatology 

daggerNetwork Center, Sun Yat-Sen Memorial Hospital, Sun Yat-Sen University, 

Guangzhou, China. 

RESUMEN / SUMMARY:  - Gemcitabine (GEM) is an approved treatment for unresectable 

pancreatic cancer; however, its role in treating resected pancreatic cancer is less clear. 

The aim of this study was to investigate the evidence of the role of adjuvant GEM 

therapy on survival in resected pancreatic cancer. Four phase III randomized trials of 

adjuvant GEM in patients with resected pancreatic cancer were identified and the  

hazard ratio (HR) for overall survival were used in this meta-analysis; 2 studies 

compared GEM treatment with best supportive care and 2 studies with 5-

fluorouracil/folinic acid therapy. The pooled data (n=2017 patients) indicated  that the 

overall survival data were homogenous among the studies (Q=4.371; I=31.37%; P=0. 

224). The combined HR significantly favors GEM over the other treatments. The overall 

HR was 0.88 (range, 0. 720 to 0.940; P=0.014). The results indicate that GEM prolongs 

overall survival compared with other treatments after the resection of pancreatic 

cancer. 
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TÍTULO / TITLE:  - FDG-PET in diagnosis, staging and prognosis of pancreatic carcinoma: a 

meta-analysis. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - World J Gastroenterol. 2013 Aug 7;19(29):4808-17. doi: 
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INSTITUCIÓN / INSTITUTION:  - Department of Gastrointestinal Surgery, the First Affiliated 

Hospital of Guangxi  Medical University, Nanning 530021, Guangxi Zhuang 

Autonomous Region, China. 

RESUMEN / SUMMARY:  - AIM: To investigate the potential role of positron emission 

tomography (PET) in the diagnosis, staging and prognosis predicting of pancreatic 

carcinoma (PC). METHODS: A systematic review of relevant literatures in PubMed, 

Embase and Cochrane Library was performed. The sensitivity and specificity of 

diagnostic and staging studies, and HRs for prognosis predicting studies were pooled. 

The bivariate model was used for diagnostic studies and the random-effect model for 

prognostic studies. Heterogeneity between included studies was tested using chi(2) 

test, and subgroup analysis was performed to explain the heterogeneities.  All of the 

calculations were performed using Stata version 11.0. RESULTS: A total of 39 studies 

were included. The pooled sensitivity of PET in diagnosing PC (30 studies, 1582 

patients), evaluating N stating (4 studies, 101 patients) and liver metastasis (7 studies, 

316 patients) were 0.91 (95%CI: 0.88-0.93), 0.64 (95%CI: 0.50-0.76), and 0.67 (95%CI: 

0.52-0.79), respectively; and the corresponding specificity was 0.81 (95%CI: 0.75-0.85), 

0.81 (95%CI: 0.25-0.85), and 0.96 (95%CI: 0.89-0.98), respectively. In prognosis analysis 

(6 studies, 198 patients), significant difference of overall survival was observed 

between high and low standardized uptake value groups (HR = 2.39, 95%CI: 1.57-3.63). 

Subgroup  analysis showed that PET/CT was more sensitive than PET alone in 

evaluating liver metastasis of PC, 0.82 (95%CI: 0.48-0.98) and 0.67 (95%CI: 0.52-0.79), 

respectively. CONCLUSION: PET can be used as a valuable diagnostic and predictive 

tool for PC, but its effect in the staging of PC remains indeterminate. 
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TÍTULO / TITLE:  - Malignant insulinoma: Recommendations for characterisation and 

treatment. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Ann Endocrinol (Paris). 2013 Aug 27. pii: S0003-4266(13)00107-8. 
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RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Anticancer Res. 2013 Sep;33(9):4001-5. 
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INSTITUCIÓN / INSTITUTION:  - Department of Medicine and Cancer Center, Tufts Medical 

Center, 800 Washington Street Box 245, Boston, MA 02111, U.S.A. 

wsaif@tuftsmedicalcenter.org. 

RESUMEN / SUMMARY:  - Pancreatic neuroendocrine tumors (p-NETs) entail a vast array 

of tumors, which can vary from benign neoplastic growths to rapidly aggressive 

malignancies. Such  is the case with ectopic adrenocorticotropic hormone (ACTH)-

producing p-NETs. These tumors have been found to be quite aggressive and a 

challenge to treat, especially due to the occurrence of metastatic disease even after 

resection of the primary tumor. We discuss the case of a 44-year-old female who 

initially presented with vague, non-specific symptoms, in which a malignant p-NET was 

found to be the cause of her clinical presentation. Although resection of the pancreatic 

mass was performed, the patient presented again with metastatic disease to the liver. 
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RESUMEN / SUMMARY:  - Objective: To describe recent advances in treatment of 

gastroenteropancreatic neuroendocrine tumors (GEP-NETs).Methods: A review of the 

published English language literature on therapy of GEP-NETs with a focus on practice-

changing clinical trials.Results: Somatostatin analog treatment remains a cornerstone 

of GEP-NET therapy, primarily for patients with hormonally functional tumors and 

midgut carcinoids. The biologic agents everolimus and sunitinib have similar tumor-

stabilizing effects in pancreatic NETs and are both approved for treatment  of 

progressive low-intermediate grade tumors. Their role in non-pancreatic NETs remains 

controversial. Cytotoxic chemotherapy has significant activity in pancreatic NETs but 

modern prospective data is lacking. Radiolabeled somatostatin analogs will likely 

become more widely available once phase III randomized studies are 

completed.Conclusions: New treatment options for GEP-NETs have become available, 

and highlight the necessity of developing predictive biomarkers which  will allow for 

appropriate and individualized selection of therapy. 

 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24023341&dopt=Abstract
mailto:wsaif@tuftsmedicalcenter.org
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24014009&dopt=Abstract
http://dx.doi.org/10.4158/EP13262.RA


---------------------------------------------------- 

TÍTULO / TITLE:  - MicroRNA-141, downregulated in pancreatic cancer, inhibited the cell 

proliferation and invasion by directly targeting MAP4K4. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Mol Cancer Ther. 2013 Sep 6. 

 ●● Enlace al texto completo (gratuito o de pago) 1158/1535-7163.MCT-13-

0296 

AUTORES / AUTHORS:  - Zhao G; Wang B; Liu Y; Zhang JG; Deng SC; Qin Q; Tian K; Li X; Zhu 

S; Niu Y; Gong Q; Wang CY 

INSTITUCIÓN / INSTITUTION:  - 1Pancreatic Disease Institute, Union Hospital, Tongji 

Medical College, Huazhong University of Science and Technology. 

RESUMEN / SUMMARY:  - Abstract MicroRNAs (miRNAs) are associated with various types 

of cancer due to their ability to affect expression of genes that modulate 

tumorigenesis. In this  study, we explored the role of miR-141 in pancreatic cancer. The 

clinical characteristics analysis showed that miR-141 was significantly down-regulated 

in  pancreatic cancer tissues and cell lines. Moreover, the decreased miR-141 was 

significantly associated with tumor size, TNM stage, lymph node and distant 

metastasis. Meanwhile, both Kaplan-Meier and multivariate survival analysis 

demonstrated decreased miR-141 were associated with overall survival. 

Overexpression of miR-141 in pancreatic cancer cells inhibited cell proliferation, 

clonogenicity and invasion, induced G1 arrest and apoptosis, and enhanced 

chemosensitivity. To understand how miR-141 mediates the phenotype of pancreatic 

cancer cells, a bioinformatics tool was used to identify MAP4K4 as a potential target of 

miR-141. The Dual-Luciferase reporter gene assay demonstrated that miR-141 binds 

directly to 3’UTR of MAP4K4 to inhibit MAP4K4 expression. Western blot and qRT-PCR 

analyses revealed that MAP4K4 expression was inversely correlated with miR-141 

expression both in pancreatic cancer samples and cell lines. Knockdown of MAP4K4 

inhibited cell proliferation, clonogenicity and invasion, induced G1 arrest and 

apoptosis, and enhanced chemosensitivity. In nude mice xenograft model, both 

overexpression of miR-141 and knockdown of MAP4K4 significantly repressed 

pancreatic cancer cell growth. Therefore, we conclude that miR-141 targets MAP4K4 

and acts as a tumor suppressor in pancreatic cancer cells, and may serve as a novel 

therapeutic agent for miRNA-based pancreatic cancer therapy. 

 

---------------------------------------------------- 

[12] 

TÍTULO / TITLE:  - Development of huge pancreatic pseudocyst following 

organophosphorus poisoning -  a case report and review of literature. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Trop Gastroenterol. 2013 Jan-Mar;34(1):44-7. 

AUTORES / AUTHORS:  - Singh UC; Akhtar A; Ahmed S; Gupta SK; Shukla VK 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24013097&dopt=Abstract
http://dx.doi.org/10.1158/1535-7163.MCT-13-0296
http://dx.doi.org/10.1158/1535-7163.MCT-13-0296
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23923378&dopt=Abstract


INSTITUCIÓN / INSTITUTION:  - Department of Surgery, BRD Medical College, Gorakhpur, 

Uttar Pradesh, India. ucsinghbhu@yahoo.in 

 

---------------------------------------------------- 

[13] 

TÍTULO / TITLE:  - Predictive and Prognostic Roles of Ribonucleotide Reductase M1 in 

Patients with Pancreatic Cancer Treated with Gemcitabine: A Meta-analysis. 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Asian Pac J Cancer Prev. 2013;14(7):4261-5. 

AUTORES / AUTHORS:  - Zhang X; Jin FS; Zhang LG; Chen RX; Zhao JH; Wang YN; Wang EF; 

Jiang ZD 

INSTITUCIÓN / INSTITUTION:  - Department of Laboratory Medicine, Hubei Wuchang 

Hospital, Wuhan, Hubei, China E-mail : wcyy_jzd@126.com. 

RESUMEN / SUMMARY:  - Increasing scientific evidence suggests that ribonucleotide 

reductase M1 (RRM1) may be a powerful predictor of survival in patients with 

pancreatic cancer treated with adjuvant gemcitabine-based chemotherapy after 

operative resection, but many existing studies have yielded inconclusive results. This 

meta-analysis aimed to assess the prognostic role of RRM1 in predicting survival in 

patients with pancreatic cancer treated with gemcitabine. An extensive literature 

search for relevant studies was conducted on PubMed, Embase, Web of Science, 

Cochrane Library, and CBM databases from their inception through May 1st, 2013. This 

meta-analysis was performed using the STATA 12.0 software and crude hazard ratios 

(HRs) with 95% confidence intervals (CIs) were calculated. Eight clinical studies were 

included in this meta-analysis with a total of 665 pancreatic cancer patients treated 

with adjuvant gemcitabine-based chemotherapy, including 373 patients in the high 

RRM1 expression group and 292 patients in the low RRM1 expression group. Our 

meta-analysis revealed that high RRM1 expression was associated with improved 

overall survival (OS) of pancreatic cancer patients (HR=1.56, 95%CI=0.95-2.17, 

P<0.001). High RRM1 expression also was linked to longer disease-free survival (DFS) 

than low RRM1 expression (HR=1.37, 95%CI=0.25-2.48, P=0.016). In conclusion, our 

meta-analysis suggests that high RRM1 expression may be associated with improved 

OS and DFS of pancreatic cancer patients treated with adjuvant gemcitabine-based 

chemotherapy. Detection of RRM1  expression may be a promising biomarker for 

gemcitabine response and prognosis in pancreatic cancer patients. 
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RESUMEN / SUMMARY:  - Accessory spleen is estimated to occur in 1 in 10 people in the 

general population, usually in the tail of the pancreas. Epidermoid cysts arising from 

ectopic spleen tissue in the tail of the pancreas are a benign and extremely rare 

pathology. Only 27 cases with such pathology have been reported in the English 

literature. Differentiating this pathology from other pancreatic pathologies, especially 

in the presence of a history of recent cancer, is almost impossible. In this article, we 

report a 36-year-old African-American woman with a history of colon cancer and 

hemicolectomy who was incidentally found to have a cystic lesion in the tail of her 

pancreas during surveillance abdominal imaging. After a distal pancreatectomy, the 

lesion was diagnosed to be an epidermoid cyst in an intrapancreatic accessory spleen. 

This is the first report of such pathology in a patient with a recent history of cancer. 

We propose that this pathology be considered as a differential diagnosis when 

assessing patients with cystic lesions in their pancreas, even when they have a history 

of previous malignancies. 
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RESUMEN / SUMMARY:  - BACKGROUND: Vitamin D status in relation to pancreatic cancer 

risks is still inconsistent. This study was performed to evaluate the association between 

vitamin D status and risk of pancreatic cancer using a meta-analysis approach. 

METHODS: A systemic review of all relevant literature in English was performed by 

searching Pubmed, Web of Science and Embase to identify eligible studies from the 

earliest available date to April 1, 2012. The search terms “vitamin D”, “25-

hydroxyvitamin D”, “pancreatic cancer” or “pancreatic neoplasms” were used to 

retrieve relevant papers. Inclusion criteria were: (1) the exposure of interest was 

intake of vitamin D or blood levels of vitamin D; (2) the outcome of interest was 

pancreatic cancer; (3) data on high and low intake or blood vitamin D in cases and 

controls were available; (4) odds ratio (OR) estimates with 95% confidence interval (CI) 

were provided; (5) primary epidemiological data were provided reporting pancreatic 

cancer incidence. The combined OR values and their  95% CIs were calculated via a 

meta-analysis. The potential presence of publication bias was estimated using Egger’s 
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regression asymmetry test. RESULTS:  Nine studies with a total of 1 206 011 

participants met the inclusion criteria. The test for heterogeneity showed there were 

significant differences among the included studies (I(2)=70.9%, P=0.001), so a 

randomized-effects model was used in the meta-analysis. The pooled OR of pancreatic 

cancer for the highest versus the  lowest categories of vitamin D level was 1.14 (95% CI 

0.896-1.451), and the Z-score for the overall effect was 1.06 (P=0.288), showing that 

there was no significant association between vitamin D levels and the risk of pancreatic 

cancer. Egger’s test indicated there was a low possibility of publication bias in this 

study (P=0.348). CONCLUSION: Dietary vitamin D or circulating concentrations of 25-

hydroxyvitamin D are not associated with the risk of pancreatic cancer based on 

evidence from currently published studies. 
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RESUMEN / SUMMARY:  - Pancreatic ductal adenocarcinoma is one of the most aggressive 

solid malignancies and is characterized by poor response to current therapy and a 

dismal survival rate. Recent insights regarding the role of cancer stem cells (CSCs) and 

epithelial-mesenchymal transition (EMT) in tumorigenesis have brought further 

understanding to the field and have highlighted new therapeutic targets. CSCs are a 

distinct subset of cancer cells, with the ability to differentiate into other cell types and 

self-renew in order to fuel the maintenance of tumor amplification. Transition of a 

cancer cell from an EMT leads to increased migratory and invasive properties, and thus 

facilitates initiation of metastasis. EMT is regulated by a complex network of factors 

that includes cytokines, growth  factors, aberrant signaling pathways, transcription 

factors, and the tumor microenvironment. There is emerging evidence that the EMT 

process may give rise to CSCs, or at least cells with stem cell-like properties. We review 

the key pathways involved in both of these processes, the biomarkers used to identify 

CSCs, and new therapeutic approaches targeting CSCs and EMT in pancreatic ductal  

adenocarcinoma. 
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RESUMEN / SUMMARY:  - CONTEXT: The optimal approach to pre-operative imaging 

assessment of pancreatic cancer is unknown. OBJECTIVE: The aim of this meta-analysis 

was to assess accuracy and performance characteristics of EUS in determining nodal 

staging, vascular invasion, and prediction of resectability of pancreatic cancer. A 

secondary aim was to perform head to head comparison of performance 

characteristics between EUS and CT for nodal staging, vascular invasion and 

resectability. DESIGN: Data from EUS studies were pooled according to bivariate 

generalized random effects model. Pooled estimates for CT were obtained from 

studies which performed head to head comparison between EUS and CT. PATIENTS: 

Patients with pancreatic cancer undergoing pre-operative imaging assessment. 

INTERVENTION EUS MAIN OUTCOME MEASURE: Pooled sensitivity, specificity, positive  

and negative predictive values of EUS for nodal staging, vascular invasion and 

resectability. RESULTS: Forty-nine studies were considered of which 29 met inclusion 

criteria with a total of 1,330 patients. Pooled summary estimates for EUS-nodal staging 

were 69% for sensitivity and 81% for specificity. For vascular  invasion, sensitivity was 

85% and specificity was 91%. The sensitivity and specificity for resectability was 90% 

and 86%, respectively. CT scan showed lower sensitivity than EUS for nodal staging 

(24% vs. 58%) and vascular invasion (58% vs. 86%); however, the specificities for nodal 

staging (88% vs. 85%) and vascular invasion (95% vs. 93%) were comparable in studies 

where both imaging techniques were performed. The sensitivity and specificity of CT in 

determining resectability (90% and 69%) was similar to that of EUS (87% and 89%). 

CONCLUSIONS: EUS is an accurate pre-operative tool in the assessment of nodal 

staging, vascular invasion and resectability in patients with pancreatic cancer. 

---------------------------------------------------- 

[18] 

TÍTULO / TITLE:  - Role of Epithelial-Mesenchymal Transition in Pancreatic Ductal 

Adenocarcinoma: Is Tumor Budding the Missing Link? 

RESUMEN / SUMMARY:  - Enlace al Resumen / Link to its Summary 

REVISTA / JOURNAL:  - Front Oncol. 2013 Sep 17;3:221. 

 ●● Enlace al texto completo (gratuito o de pago) 3389/fonc.2013.00221 

AUTORES / AUTHORS:  - Karamitopoulou E 

INSTITUCIÓN / INSTITUTION:  - Clinical Pathology Division, Institute of Pathology, University 

of Bern , Bern ,  Switzerland ; Translational Research Unit, Institute of Pathology, 

University of  Bern , Bern , Switzerland. 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24018593&dopt=Abstract
mailto:nawazh@upmc.edu
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24062980&dopt=Abstract
http://dx.doi.org/10.3389/fonc.2013.00221


RESUMEN / SUMMARY:  - Pancreatic ductal adenocarcinoma (PDAC) ranks as the fourth 

commonest cause of cancer death while its incidence is increasing worldwide. For all 

stages, survival at 5 years is<5%. The lethal nature of pancreatic cancer is attributed to 

its high metastatic potential to the lymphatic system and distant organs. Lack of 

effective therapeutic options contributes to the high mortality rates of PDAC. Recent 

evidence suggests that epithelial-mesenchymal transition (EMT) plays an important 

role to the disease progression and development of drug resistance in PDAC. Tumor 

budding is thought to reflect the process of EMT which allows neoplastic epithelial 

cells to acquire a mesenchymal phenotype thus increasing their capacity for migration 

and invasion and help them become resistant to apoptotic signals. In a recent study by 

our own group the presence and prognostic significance of tumor budding in PDAC 

were investigated and an association between high-grade budding and aggressive 

clinicopathological features of the tumors as well as worse outcome of the patients 

was found. The identification of  EMT phenotypic targets may help identifying new 

molecules so that future therapeutic strategies directed specifically against them could 

potentially have  an impact on drug resistance and invasiveness and hence improve the 

prognosis of  PDAC patients. The aim of this short review is to present an insight on the 

morphological and molecular aspects of EMT and on the factors that are involved in 

the induction of EMT in PDAC. 
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RESUMEN / SUMMARY:  - Pancreatic ductal adenocarcinoma (PDAC) is a devastating 

disease without clearly  known disease causes. Recent epidemiological and animal 

studies suggest that the  supplementation of dietary antioxidants (e.g., vitamins C and 

E) decreases cancer risk, implying that increased reactive oxygen species (ROS) may 

play a role in pancreatic carcinogenesis. However, oncogenic Kras mutations (e.g., 

KrasG12D), which are present in more than 90% of PDAC, have been proven to foster 

low intracellular ROS levels. Here, oncogenic Kras activates expression of a series of 

anti-oxidant genes via Nrf2 (nuclear factor, erythroid derived 2, like 2) and  also 

mediates an unusual metabolic pathway of glutamine to generate NADPH. This can 

then be used as the reducing power for ROS detoxification, leading collectively to low 

ROS levels in pancreatic pre-neoplastic cells and in cancer cells. In adult stem cells and 

cancer stem cells, low ROS levels have been associated with the formation of a 
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proliferation-permissive intracellular environment and with perseverance of self-

renewal capacities. Therefore, it is conceivable that low intracellular ROS levels may 

contribute significantly to oncogenic Kras-mediated PDAC formation. 
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