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Research progress on pancreatic cancer-associated diseases
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[ Abstract] Objective To conclude the current status and research progress on the pathological mechanism,
development and management of pancreatic cancer-associated diseases and provide evidence for intervention of such
diseases. Method The relevant literatures were reviewed, and the research progress on pancreatic cancer-associated
diseases were summarized. Results There are many types of pancreatic cancer-associated diseases, and common diseases
included pancreatic intraepithelial neoplasia, intraductal papillary mucinous neoplasm, mucinous cystic neoplasm,
diabetes, and chronic pancreatitis. Although management and following-up about this kind of diseases remain
controversial, the basic consensus has been reached. Conclusion Adequate follow-up is required for patients with

pancreatic cancer-associated disease, individualized interventions should be taken if necessary.
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ik 10%, 75% ZoA7 B A8 Tk, 24 40% 2t
PE S AR H S AT R GUME, IR T S AK A
Ko, ATV IHRAE &2 AE e AR BBl ] 4o T A AR
(MD-IPMN, i 16% ~ 36%, T4 H4i%>5 mm) |
JHERR 43 X 45 R (BD-IPMN, 5 40% ~ 65%, F 5%
oA o A A BN A, B Y IR ORI
) FNEA M (MT-IPMN, 5 15% ~23%) ; FiofiRF
I 43 T N FL IR EE S (IPMA) | 587
P N FLOIREE IR (IPMB) AR 22 1E S48 3L
SORBHRIE (IPMC) o IPMN e 5 Z R 5L A
Ao TERBRBEVEME T, GNAS I [H AR 4R
FEAET IPMN K HOAH OG0 B g o, i B
GNAS FE[HZ27F Mccune-Albright ZEG1ERY S &
If IPMN B9 KBS R K. B R<l cm 1Y
IPMN H1EL 2833 /77 K-ras JEN RS . HAT
0 A T I BE Y DUSPA4 Fifis IPMN f) ik JE 3
KB, KI5 DUSP4 REAE HEAE R 28 1
IPMN #5755 IPMC"”, @R T IR S48 N FLk
BRI 2R B R AR S R, — T
285 AN 91 B4 [l P BA B T 2 B 6 A3 39 4
AR, 4.2% [ IPMN B 3% & JR i i,
Ht MD-IPMN 1 5 4 RBUEAS 3N 45.5%, Hf-45
iR ) R /0N SHL T Sy Jt M 8 1 XU T B I A 5%
PEo 3 —IAL{ 1 404 1] BD-IPMN 835 A9 Itk PRAF
2”75 . BD-IPMN H3# 5 4E AR KN 3.3%, 1M 15
AEAR R A 15%, HFBAE BRI 1 mm, K
B yEn 1.56 %, iz bFgEds g AR BN 1 cm,
AR RS HE N 1.85 %, BA FARTENERY IPMN &
By 39% K IPMC, B LT ARIGNEM B H 1Eb 5
) 40 N 4y 11% 2k tPMC™ . HETIA N,
A T AR IR R AT FARVARYT . BT MD-IPMN
F MT-IPMN; BD-IPMN Bl GRAEER ; &
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=5 mm PRI RRA RS R AR K 40
AR A R B O A MR ELAR>2 cm HAE
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K B R IR SR E, £ B A2 >10 mm,
o 0 B BE 45 35 B A% =5 mm 3% AT SR A6 A S0P R4
DA B 440 A I 8 7 98 ok R S AR AR SR TR
2 % 8 N UF 5 T R A AR AR K GHE 25 mm, ILVE
CA19-9 Fh, FJHRE HARTE 5~ 9 mm [8], 2 E
18240 mm LI FHRESE ST H AR <5 mm W ARXT FARE
RIUE. AR BoR, 1 ERbRERT FARIBITHY
B 30% MIREMER . A TR R, BOR
A3 AT BEAT R T bR A R, BT B CEA
97 ng/mL ZWrlPE A Rr 5 B 1] Gk 100%, H 5 4 R
THEBAR RN IA 69%. UTIABFST" LB, Bhigs o T
R, FIHES H4>10 mm il IPMC 2 IPMN &%
RIGRENEEHRZE,
1.2 MCN

MCN (& ARV PR Y 23.4%, hE£k, 2
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90% &A= FE MR A B, 2 H BRI bR,
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P 3L 1 K A TR S RT 432 MCN AR HoRT R 9
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AR AR I A I v i B B AR AL S R 22—, Rl
9 AR W it R LS AR R KA, TP53, pl6 Al
SMAD4/DPC4 JRE MCN Ji i & 583, B
BRI, H 15% ~ 30% () MCN ¥ 2xk J g i ik
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ST R A B AR AT B, TR AT R S
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WASEF AN, SR R <4 cm BYTCE5T . JCREIR 45
fabs A AT ARG . AR1R 281 MCN AR5 5 454
PRI 100%, H Y e b iz 28 P T 5 4R A7
RINF RS 30% 247
1.3 PanIN
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TG RS B, IR LA A ARG 3] P 98 A8 i v 2001
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A" AE YR A A G R 1 ple™ ™ B
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6 B e b T e TR A SRR . S — 0
W9 & B, BEAE U B R TE LAY 5 SR IR F KLFS 78
M PanIN A8 R 3Rk o HH A B g A DG 3 1A
£ PanIN W R A %878, 4 TP53, SMAD4/DPC4
LR XSG ALK K-8 78 T PanIN 2] i
FE R WA A2 . PanIN-1 #5725 N 27%, PanIN-2
JEAE 2K 33%, PanIN-3 W 38%. [H &g b
IR AR AR I TAE , A AR TP ARAS R S B TR i A2 1T
Y12 32 B0 5 00 R AR B, gt — 2B )
2™, HE PanIN A2 WK 5 41 A 27 s BL~F
G, MR B 1) 4 T RS SF B R R T R
ARG AR TT SEAR R
1.4 2 BUHEFRSR ( type 2 diabetes mellitus, T2DM )
2 85% (1) g A A R AR T B S B0 M
PRI, T2DM Tl 3E i IGE-1 1555 i . i 5% Z 4%
PU ol i R 5 22 MAE (2 14 290 i 53 24 17 358 i J o
AR . T T2DM A ] ik B oA fi A g X AL
WFRAAESE AT s WS R B, 23 W T B K S
AL 2T 85 KT 5 TR AR AR 22 9 XU 2 TE ARG, & i
WHRE V2 E 1E 5 40 & A= b Rz - [8) J5T 2 Ak B i 240 ik 2k
G W R T BTG AN R o A DR Tl (o B R e &
A RSN 30% LA b, X g ks 2 /0 20
A, BEPRIRIZ R S5 1 AR N R AU B R N
5.30 1%, 1~ 2 EN R 3.30 1%, 3~ 54, 6~ 10 4F,
11 ~ 15 4F R KT 15 4F e A TR i 1Y) LU AR B 430 R
1.90. 1.60. 1.30 F1 1.40™, DL EHWFFE M, BEIRIG
SRR R AR R 2R, LR AR AR & A XU B 25 i PR
o KEL I IR ] (%) E A T IR Wi B A . T2DM & A= B R
T B FE B PR T PR &y | A T SN | B 24
Wl AR A AR, 1RO DR 24 4 T Rl XU e
i 80%, I (FCTF 10 45 ) fff Fi JBk & 2208 IXURS: F B
50%, fH % i P i i 2T ol KU 38 ™ 7E B
A OBE R ) SR AR R v, L 74% ~ 88% 1 AR
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1.5 T2M4FEREH ( chronic pancreatitis, CP )

CP J&— P i 52 o A1 58 B9 AS AT 36 Pk R E
DA RAE ) R L R T AR R R Y
IR N A I D BE VAR R A, R Z 22 s N
R . R, CP TN
4 R B 1 N (T A A e UM S 1 o
7N, CP HIRAFAE K-ras FE [N %RAE . CP 1] ISR
T T A AR A A I A ) A, TE CP 3R I
KA K-ras FE R 58748 B 45 5 i J O PanIN i i
™, LRI pl6., p53. DPC4, PRSS1, CFTR,
CTRC Z7E CP B IR R A A 5B TE
WA A Notch {55 Ay o B4 i 40 Notch-3,
Notch-4 mRNA S57E CP I Ji i v 345k B 3R 35
2T I R S T A R T A B 25 a1k . Ak
I JBE i g 1) & S, ROREJR AJ 3 a2 WN'T/beta-
Catenin 18 B2 U Fhogg " . — 00K FEA I AR A
FAER T WOR, CP AR KU B H A 14 £5. A
WFFE "8, SR RIS WIS BUHT 2 4F & A BRI
KU b LS B8 (OR=13.56 [t OR=2.71) ; BAH XL
BkRIE, CP ZEZ YT 10, 15, 20 Fl 25 4FEAF
FERUXE 5334 2.6%. 5.6%. 8.8% Fl 12.2%.

1.6 EfFMHIESAMEEMRE ( hereditary nonpolyp
colorectal cancer, HNPCC )

HNPCC {#.#% Lynch £ &1k, J&—Fhi e ik
PR AL, SN R LR 80%, T BE H U 1A
B i H: P MLH1, MSH2 ., MSH6., PMS2 455875 fiff
i, Hrh 90% S hMLH1 5% hMSH2 282485 [ #2"
S-H KRR 45 %, USSR b R A 245
S ) WP I S A R A AR R R
20 M2 A 2N HNPCC 5 58 IR 8 A 5%
HNPCC & J& by [R5 10 AU A 1 N 9 £%, 44
5% B HNPCC (8K 2 & e ™. ol —
WFFE " KB, i OGN BENT Lynch ZEA1F B3
TR E SR A L2 . F N2, G ETE LM
H <5 mm BRSPS
1.7 B=EMBEREX ( hereditary pancreatitis, HP )

HP J&—Fh o Y o (K B R840, B PRSSL,
CFTR, SPINKI., CTRC ZJE N A8, Hh 4y
70% & H1 PRSS1 & SPINK1 B K 228 fr g™ . Hilfi
IRFIE 2 R A AL, I #Ei%12 . HP
ZTE5~19 F ke, BEZTE 20 ZTHT#ER CP,
R LE IR R F RN Z —, 29 JLER AR
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PERRIR 9 17 33% . 2 KPR SRR % 1) 45.5% ., CP
Y 54.4% , 128 8 E A 9 Mg 0 AFDN A I B2
53 ~ 87", HAEHT 30 % . 40, 50, 60, 70 1 80 & EfH
IR K 0. 0.5%. 3.4%. 9.8%. 18.8% #i1 33.3%,
TMi7E AR S 20, 30, 40, 50, 60 F1 70 4F N & 4=
i B g R ARG 43 N 1.5% . 2.5% ., 8.5% . 14.6% .
25.3% M 44%, £ —HoRIE A 2 AN BRI R )
ARG I 6.4 £, — AR Ry 8% ~ 12%,
A 3 LA RS 3 2= 32 5, — AR AR R
F40%" . A BIBR T ROZA T B R R A9
RALIR, SR R T A, LA A TR

1.8 HiRMEIFHEMER ZEEBEESE ( familial
atypical multiple mole melanoma syndrome,
FAMMM )

FAMMM J&— i e 0K B ks e s, 21 9
Yok CDKN2A/pl6 FER A FTE™, L& &t
ANBARERN 22 % 0 bR SRR, T R A R R %
FE NBEEME MR A5 2 0", BRI R SR,
RIFFIRTE 65 ~ 71 M Z U, FAMMM 345 KA
T P g 1) IR 45 N 20 ~ 47 135, 58% ~ 92% i H
3 80 4 I CDKN2A/p16 2878, 4 i F 1A 7E
CDKN2A/p16 3 H 5 A5 it KU 384 fin =8 38 £, 24
28% 1 CDKN2A/p16 5K 58 48 52 i 23 i Jie o g g
I, 17%CDKN2A FEH AR H1E 75 2 i & e ik
JidEE"™ "

1.9 EEMHIPE-FLPREL S ( hereditary breast
and ovarian cancer syndrome, HBOCS )

HBOCS & —Ffil 13 S {k BRCA1 =
BRCA2 Ft[H 2845 5| e (1) # Yo o 4 i 1 5t 4% 2
W A SRR 17% . LA R (0 LR
ol ) B8 1 [7] B i S5 sl ek EL Al 350 57 Jeb 8 S i R

o RIS R R g XU B R RS 0
53~ 101%™, W5 KB, BRCA1 KA H & H K
JIR I8 04 XURS: 384 11 2 £7%, BRCA2 2875 3 & A J iR g AL
ot 2 4 ~ 13 1%, SRR XS 7%, bRl &
RN 217, Bt ERr, BERbR LR R R A
82.6, L H 13.8,

1.10 Hft

D Peutz-Jeghers ZEAIE : LAE K S JIR AR 2 #B
AL EZEBEAE Wil 2 kM B R EZIGRREHE, 2
— PR R AR AR, TR 19 S e
A STK11 /LKB1 J K] fif oF3 5 S0 TR g 1) XSS 3
I %S EF] 40, 50, 60, 70 B Fe—E KA AR
1) B> 9N 2.4% . 3.9% ., 11.1%. 25.6% M
KT 30%, SRS B A8 132 7%, —41 R

e 771 o

BRI RN 11% ~ 36% . @ FIEME MM B A
i MG APC FEN S ASA S G (B AR B
A, LA A TR 1 XURS: 24 A 5 A5
@ X KWk: HHY Ik 4932-34 XEA K, “FH K
TIAFIE A 43 %, —HE R A B NRE KUK A 80% ™

2 =B

H i 1 TG0 25 N 0 A Shr i, R EKEE
AR SARGAT o XTI R ELTC A R AR,
AEEUUH RO A S AR A DB R Y i A AR
I M AEE G, 2B RAE 50 & R, TR
R IBRR 2% B T R R, A 40 BRI
URITA . XX AR IR, R A T Bk
J EUS, MRI/MRCP, CT, &8, ERCP, W%
AT 45 TR i s A ElAG A ST R BN
o K220 F N TR I e 78 28 B Ry e R AR
H R0 T ICHE IR A 5% 1 g i 3 107 78 MIRT AR
J T TBE, X T HAR<3 em JohEAR . oA ks
T RS W B I B ] 1 AR R R A, A5
AL UG T4 2 AEBEDT 1 IR, ARV 5 4F 5 %4
PERRAT G A AL AT 2 - B, AR T e H R )
Ak B B ARG KN >3 om | BEPY A AR g
SR IS R A AR, AT R R N R
ST, ANZE RO BAENIEEY 1 45517 MRI &Z 25, 1)
AN LS B 2 4AF R A 1k MRI™ 70 5
LR IAN, X ILFARIEAEA IPMN Al MCN &
AR B JR ) ELAR P BT II) : JiboR EAR
TE2~3cm AN 53~ 6 MHEA 1R, HIARE1~2am
[N 2 AR B4, HA/NT Lem WM 2 ~ 34
2. WHLZR""HtE: X IPMN Fl MCN [ 4 B b
Vi, VIR B T ARG AR BE /T 1 AR
EREDT 1 IR, Z AR 1R, R, A EH ST
it H A FRT AR AR AE A B % B AR DT 1 IR .
XA 2 B S IR, TR I o A A —
4L, a3 MR B AR > 1 em WIR R
TBYT, A TBAT R R I F AR 1k i o S I s
AP TFARIGIT . AR T 2T AR i AR Y S
B o0 17 1 o

S PR AR5 9 B E S8 R AR 1 AT LR
R, A UE S M A= 78 M o A S e ) 5 22
RIGH 2 AT 1RBEDT™ S e ] g iR
& 2 FNEE 3~ 6 AN H kT 1 IRBEDS, 2 BRI S
WO AR 6 ~ 12 4N A BETT 1 ¥, thn] 4 B gk
WA R UEATRE DT o RN T MBI A A
Bk IPMN fi4 5835 2 B BT, TPMN fEA5 & i S A
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