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• Fattori genetici
•S. Peutz -Jeghers 1

•S. Sjögren 1

•Familiarità per pat pancreatica 11

• Fumo 
•S. Metabolica 8

•Diabete 93
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11• Fumo 

• Obesità 

• Sindrome metabolica, Diabete, Dislipidemia

• Pancreatite cronica

• HBV

• Alcool

• Dieta e caffè 

•Diabete 93

•Dislipidemia 5

•Ipertensione 148
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• Attività lavorativa 
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Model of three distinct 

morphological pathways to invasive 

pancreatic carcinoma:pancreatic carcinoma:
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� EUS is the most sensitive imaging modality for solid pancreatic lesions. 

� It is an outpatient safe procedure 

� High accuracy of

� 78–94% for T (local tumor) stage 

� 64–82% for N (lymph node) stage

� Specificity is low (about 75%), but can be increased to 100% with an 

accuracy of 95% with the addition of fine needle aspiration. 

� The diagnostic yield of EUS-FNA for solid pancreatic lesion is 

� cytologic 86.8–98.5% 

� histologic examinations 68.9–89% 

� lymph nodes 65–100% 



Factors related to either endoscopist or cytopathologist affect the 

diagnostic yield of EUS-FNA. 

A close interaction with cytopathologist is vital in improving the diagnostic 

yield. 

The final diagnosis is based upon correlation of clinical, EUS, and cytologic 

DiagnosisDiagnosis

The final diagnosis is based upon correlation of clinical, EUS, and cytologic 

features.

EUSEUS ClinicalClinical

CytologyCytology





Primary tumor (T)

TX Primary tumor cannot be assessed

T0 No evidence of primary tumor

Tis Carcinoma in situ*

T1 Tumor limited to the pancreas, 2 cm or less in greatest dimension

T2 Tumor limited to the pancreas, more than 2 cm in greatest dimension

T3
Tumor extends beyond the pancreas but without involvement of the celiac axis or the superior 

mesenteric artery

T4 Tumor involves the celiac axis or the superior mesenteric artery (unresectable primary tumor)

Regional  lymph nodes (N)

NX Regional lymph nodes cannot be assessed

N0 No regional lymph node metastasis

N1 Regional lymph node metastasis

Distant metastasis (M)

TNM staging system for exocrine and endocrine tumors of the pancreas

Distant metastasis (M)

M0 No distant metastasis

M1 Distant metastasis

Anatomic stage/prognostic groups

Stage 0 Tis N0 M0

Stage IA T1 N0 M0

Stage IB T2 N0 M0

Stage IIA T3 N0 M0

Stage IIB

T1 N1 M0

T2 N1 M0

T3 N1 M0

Stage III T4 Any N M0

Stage IV Any T Any N M1

* This includes lesions classified as PanInIII classification.

AJCC Cancer Staging Manual, Seventh Edition (2010)





Totali 2008 2009 2010

N % N % N % N %

Totale 369 100 142 38 113 31 114 31

Benigni 39 11 24 17 6 5 9 8

In situ 1* 0 0 0 0 0 1* 1*

Maligni 329 89 118 83 107 95 104 91
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Il 32% dei pazienti sono Il 32% dei pazienti sono 

plurimetastatici al momento plurimetastatici al momento 

della diagnosi. della diagnosi. 
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* Dato simile a AJCC 

Bilimoria KY et al 

Validation of the 6th edition AJCC Pancreatic Cancer Staging System

Cancer. 2007; 110(4):738-44
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Trattamenti chirurgiciTrattamenti chirurgici
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39% interventi 

















Trattamenti Trattamenti oncoradioterapicioncoradioterapici

0% 20% 40% 60% 80% 100%

6 23 97

Sconosciuto Neoadiuvante Adiuvante Palliativa

22

0% 20% 40% 60% 80% 100%

3 198 128

Chemioterapia

Sconosciuti No Si 40% 75%

0% 20% 40% 60% 80% 100%

1 5 18

Neoadiuvante Adiuvante Palliativa

Sconosciuto Neoadiuvante Adiuvante PalliativaSconosciuti No Si

0% 20% 40% 60% 80% 100%

4 301 24

Radioterapia

Sconosciuti No Si

40%
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Endoscopica Rx0% 20% 40% 60% 80% 100%
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� Fra i pazienti con diagnosi di PNET, la palliazione dell’ittero è stata eseguita solo in 1 caso 

(NECG3 della testa del pancreas). 

� Per nessun paziente con PNET è stato attivato il percorso delle cure palliative.

0% 20% 40% 60% 80% 100%

81 149 81

Sconosciuto No Si 26% 43%



I tumori del pancreas: un circolo complesso!!!!!!!!I tumori del pancreas: un circolo complesso!!!!!!!!
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Terapia del dolore:

20%
Non  operati:  

52,3%

Operati:  

47,7%



Anatomic classification of cancers of the human biliary tract













Stratification of survival for 647 patients with confirmed intrahepatic 

cholangiocarcinoma based on new T category classification using Surveillance, 

Epidemiology and End Results (SEER) registry data

T1: solitary tumor without vascular invasion; 

T2: solitary tumor with vascular invasion or multiple tumors; 

T3: tumor perforating the visceral peritoneum or involving the local extra hepatic structures 

by direct invasion.

AJCC Cancer Staging Manual, Seventh Edition (2010)



Risk factors for Cholangiocarcinoma (CCA).

Definitively estabilished risk factors Intrahepatic Extrahepatic

Liver flukes (Clonorchis Sinensis, Opisthorchis viverrinii)

Primary Sclerosing Colangitis

Choledochal cysts

Toxins (Thorotrast, dioxins)

Pancreaticobiliary maljunction with bile duct dilatation X

Hepatolithiasis X

Hepatitis C virus infection X

Probable risk factors Intrahepatic Extrahepatic

Diabetes, Obesity, Alcohol, Tobacco Smoking

Genetic PolymorphismsGenetic Polymorphisms

Caroli’s Disease

Inflammatory bowel disease

Cholangitis and choledocolitiasis

Surgical biliary-enteric drainage

Cholecystectomy X

Cholelithiasis X

Hepatic Schistosomiasis X

Liver cirrhosis X

Hepatitis B virus infection X

X=risk factors exclusive for intrahepatic-CCA or extrahepatic-CCA ; others factors are common for both CCA types

Transl Gastrointest Cancer 2012;1:21-32.



Bismuth-Corlette classification of biliary tract cancers





TNM staging for intrahepatic cholangiocarcinomas
Primary tumor (T)

TX Primary tumor cannot be assessed

T0 No evidence of primary tumor

Tis Carcinoma in situ (intraductal tumor)

T1 Solitary tumor without vascular invasion

T2a Solitary tumor with vascular invasion

T2b Multiple tumors, with or without vascular invasion

T3 Tumor perforating the visceral peritoneum or involving the local extra hepatic structures by direct invasion

T4 Tumor with periductal invasion*

Regional lymph nodes (N)

NX Regional lymph nodes cannot be assessed

N0 No regional lymph node metastasis

N1 Regional lymph node metastasis presentN1 Regional lymph node metastasis present

Distant metastasis (M)

M0 No distant metastasis

M1 Distant metastasis present

Anatomic stage/prognostic groups

Stage 0 Tis N0 M0

Stage I T1 N0 M0

Stage II T2 N0 M0

Stage III T3 N0 M0

Stage IVA
T4 N0 M0

Any T N1 M0

Stage IVB Any T Any N M1

* The pathologic definition of periductal invasion is the finding of a longitudinal growth pattern along the intrahepatic bile ducts on both gross and 

microscopic examination.
AJCC Cancer Staging Manual, Seventh Edition (2010)



TNM staging system for perihilar cholangiocarcinoma
Primary tumor (T)

TX Primary tumor cannot be assessed

T0 No evidence of primary tumor

Tis Carcinoma in situ

T1 Tumor confined to the bile duct, with extension up to the muscle layer or fibrous tissue

T2a Tumor invades beyond the wall of the bile duct to surrounding adipose tissue

T2b Tumor invades adjacent hepatic parenchyma

T3 Tumor invades unilateral branches of the portal vein or hepatic artery

T4
Tumor invades main portal vein or its branches bilaterally; or the common hepatic artery; or the second-order biliary radicals 

bilaterally; or unilateral second-order biliary radicals with contralateral portal vein or hepatic artery involvement

Regional lymph nodes (N)

NX Regional lymph nodes cannot be assessed

N0 No regional lymph node metastasis

N1 Regional lymph node metastasis (including nodes along the cystic duct, common bile duct, hepatic artery, and portal vein)

N2 Metastasis to periaortic, pericaval, superior mesenteric artery, and/or celiac artery lymph nodes

Distant metastasis (M)

M0 No distant metastasis

M1 Distant metastasis

Anatomic stage/prognostic groups

Stage 0 Tis N0 M0

Stage I T1 N0 M0

Stage II T2a-b N0 M0

Stage IIIA T3 N0 M0

Stage IIIB T1-3 N1 M0

Stage IVA T4 N0-1 M0

Stage IVB
Any T N2 M0

Any T Any N M1 AJCC Cancer Staging Manual, Seventh Edition (2010)



TNM staging system for distal cholangiocarcinoma
Primary tumor (T)

TX Primary tumor cannot be assessed

T0 No evidence of primary tumor

Tis Carcinoma in situ

T1 Tumor confined to the bile duct histologically

T2 Tumor invades beyond the wall of the bile duct

T3
Tumor invades the gallbladder, pancreas, duodenum, or other adjacent organs without involvement of 

the celiac axis, or the superior mesenteric artery

T4 Tumor involves the celiac axis, or the superior mesenteric artery

Regional lymph nodes (N)

NX Regional lymph nodes cannot be assessed

N0 No regional lymph node metastasis

N1 Regional lymph node metastasisN1 Regional lymph node metastasis

Distant metastasis (M)

M0 No distant metastasis

M1 Distant metastasis

Anatomic stage/prognostic groups

Stage 0 Tis N0 M0

Stage IA T1 N0 M0

Stage IB T2 N0 M0

Stage IIA T3 N0 M0

Stage IIB

T1 N1 M0

T2 N1 M0

T3 N1 M0

Stage III T4 Any N M0

Stage IV Any T Any N M1

AJCC Cancer Staging Manual, Seventh Edition (2010)



Approach to management of Intrahepatic CC

HCC: hepatocellular carcinoma
Ca19.9: carbohydrate antigen 19.9



Approach to management of perihilar cholangiocarcinoma

HCC: hepatocellular carcinoma
Ca19.9: carbohydrate antigen 19.9



Diagnosti criteria for perihilar and distal extrahepatic 
cholangiocarcinoma
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