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INTRODUCTION
Pancreatic cancer is the fth leading cause of cancer death. Pancreatic 
cancer is difcult to diagnose in its early stages. At the time 
presentation nearly 50% cases have distant metastasis. Pancreatic 
cancer carries a poor prognosis; at operation approximately 25% of 
patients will be found to have unresectable tumors even though CT has 
demonstrated that they are resectable.

CA 19-9 is tumor associated mucin glycoprotein present in epithelial 
tissues of pancreas, biliary ductularcells, stomach, gall bladder. 
Carbohydrate antigen 19-9 (CA 19-9) is a tumour associated antigen. 
Blood levels may be elevated in benign as well as malignant 
conditions. Its sensitivity (70-90%) and specicity (68-91%) are 
inadequate for accurate diagnosis.  It can be used to predict the extent 
of disease and outcome after resection.

AIMS & OBJECTIVES
1. To analyze the relation of the tumor marker CA 19-9 levels to the 
stage of disease in cancer head of pancreas.
2. To study its role in predicting the tumor resectability 
3. To study its role in prognosis of disease.

MATERIALS & METHODS
Ÿ Study Type: A Retrospective analysis 
Ÿ Study Centre: Department of General surgery, king George 

Hospital Visakhapatnam

Ÿ Study Period: 2 years, June 2019 to May 2021.
Ÿ Study subjects: All the cases of carcinoma head of pancreas

Carcinoma head of pancreas cases were studied with respect to the 
incidence, data collected on basis of CECT, MRCP.  CA 19-9 levels 
were measured and recorded. And prognosis were taken with respect to 
period of survival.

Patient records, operative notes of surgeries regarding operative 
ndings on operability and histopathology reports were reviewed.

Postoperative morbidity and mortality 3 months followup  were 
recorded.

Inclusion Criteria
1. Adult patients (age 18-75 years).
2. All patients diagnosed with periampullary malignancy on the 

basis of CECT Abdomen and MRCP.
3. Patients willing for investigations and treatment.
4. Those patients who give consent for surgical management.

Exclusion Criteria
1. Pediatric patients below the age of 18 years.
2. Patients diagnosed with malignancies other than periampullary 

malignancy.
3. Patients refusing for investigations and treatment.
4. Those who are not willing to participate in the study.

RESULTS
Excluding other types of periampulary malignacies a total of 45 cases 
of Carcinoma head of pancreas were treated in the study period. In 
that 30 cases were operated; of which 21 cases were operable and 
underwent whipples procedure and 9 cases under went palliative 
bypass procedure.

Figure 1 : Age Distribution
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malignacies was 60%. The number of male patients were 35  and 
number of female patients were 10 (ratio 7:2)

Figure 2: Gender Distribution

Total of 30 operated cases 21 cases underwent Whipples Procedure 
and 9 cases underwent Palliative procedure.

Figure 3: Nature Of Surgery

Table 1: Tumor Marker Values

In total of 45 cases 24 cases have CA 19-9 level <1,000U/L and 21 
cases have level >1,000 U/L 

Figure 4: Tumor Marker Levels In Cases

A total of 45 cases of which preoperatively inoperable are 15 in which 4 
cases have CA 199 level <1,000 U/L and 11 cases have >1000 U/L. 

Table 2: Correlation Between Operability And CA 19-9 Levels

Total of 9 cases were inoperable intraoperatively of which 2 cases have 
level <1,000 U/L and 7 cases have level > 1000 u/L.Total of 21 cases 
are resectable of which 18 cases have level <1,000 U/L and 3 Cases 
level >1,000U/L

A total of 11 cases preoperatively and 7 cases intraoperatively  have 
levels >1,000 U/L which are inoperable.

A total of 4 cases preoperatively and 2 cases intraoperatively  have 
levels <1,000 U/L which are inoperable.

Table 3: CA 19-9 Levels In Operable And Inoperable Cases

Figure 5: CA 19-9 Levels Among Inoperable Cases

CA 19-9 was elevated in all the cases of carcinoma head of pancreas 
(>37 U/L).

In operable cases (21) majority have CA 19-9 levels elevated but not 
more than 1,000 IU/ml in most of the cases.

Among inoperable cases (24) majority 85% cases have high levels of 
CA 19-9 (greater than 1000 IU/ml).

Prognosis
Normalization or decrease in post operative CA 19-9 serum levels by 
20-50% from baseline following surgical resection and chemotherapy 
is associated with prolonged survival compared to failure of CA 19-9 
levels to normalize or an increase.

DISCUSSION
The overall prognosis associated with carcinoma of the pancreas has 
not improved over the last 20 years.

The current modalities for staging are patient history and physical 
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examination, laboratory studies, imaging techniques and surgical 
ndings.

The enormous progress made in imaging has resulted in more accurate 
diagnosis and staging. CT is extremely accurate in predicting 
unresectable disease, thereby avoiding unnecessary laparotomy. Thin-
cut, contrast-enhanced CT has become the imaging study of choice for 
staging and evaluation.

Although, CT can predict unresectability with great accuracy, this 
imaging study can only reliably predict resectability in 20%–90% of 
patients.

The serum markers CEA, CA 19-9 and CA-125 have been 
disappointingly inaccurate. CA 19-9 has been found superior to CEA 
for diagnosing pancreatic cancer and is often considered to be the 
standard marker for this type of cancer.

CA 19-9 shows a high sensitivity and specicity for detecting recurrent 
and progressive disease and has been reported to predict resectability 
of pancreatic cancer.

Among patients whose preoperative imaging studies indicated 
resectable pancreatic cancer, laparotomy show that those with 
abnormally high serum levels of CA 19-9 may have unresectable.

Patients with CA 19-9 levels greater than 1,000 U/L have advanced 
tumours, and resection is rarely possible in these cases.

Failure of CA 19-9 levels to normalize or decrease showed high 
morbidity and mortality.

CONCLUSION
The CA 19-9 level may be a useful marker for determining 
preoperatively which patients have unresectable pancreatic cancer.

The presence of an elevated CA 19-9 level should direct the surgeon to 
more liberal use of staging laparoscopy before proceeding to actual 
procedure.
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