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Abstract

Pancreatic cancer, often described as the most devastating among 
cancers, characterized by a malignant tumor with a grim prognosis and 
a limited response to systemic therapy. Its characterization is common 
in old age and very rare and unusual in the young age. We present an 
unusual case of a male patient, 35 years old. A case of diabetes and of 
pancreatic cancer in the head of the pancreas with stomach and bone 
metastases, highlighting its diagnostic challenges and management. 
The patient presented with changed bowel habits for a month, gen-
eralized body aches for a week, hip joint pain with decreased mobility 
for a week, decreased oral intake for three to four days, and hematuria 
for two days. The patient complained of irregular bowel habits, which 
included fatty and oily feces, minor abdominal discomfort, and inter-
mittent constipation. According to the patient, he developed general-
ized bone pain in upper as well as lower back unlike usually present in 
pancreatic cancer. A contrast-enhanced CT scan of the abdomen and 
pelvis revealed indications of a heterogeneously enhancing lesion in 
the pancreatic head, with an interior necrotic component measuring 
32x31 mm and generating a substantial dilatation of the pancreatic 
duct and CBD. A tentative diagnosis of pancreatic cancer in the head of 
the pancreas with stomach and bone metastases was made based on 
clinical history and testing. Given the poor prognosis associated with 
pancreatic cancer patients, the patient was admitted for conservative 
and palliative care. This case emphasizes the rarity of pancreatic cancer 
in young patients and that further research is needed to understand its 
epidemiology and etiology.
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Introduction

Pancreatic cancer, often dubbed the “king of cancer,” ex-
hibits rising global incidence and mortality rates annually, with 
poor prognosis and limited efficacy from current diagnostic and 
treatment modalities [1]. In primary care, the sole notable red 
flag for pancreatic cancer is jaundice, a symptom that undeni-
ably calls for further investigation [2]. If weight loss is coupled 
with another symptom, it might necessitate investigation, likely 
involving abdominal computed tomography [2]. Despite ad-
vances in multimodal therapies, surgery remains the only po-
tential for long-term cure in Pancreatic Ductal Adenocarcinoma 
(PDAC), with palliative surgery being crucial due to a substantial 
number of patients presenting in advanced disease stages [3]. 
Pancreatic adenocarcinoma is a very deadly cancer, and while 
neoadjuvant chemo (radio) therapy is suggested for border-
line resectable and high-risk resectable cases, there is a lack of 
strong supporting evidence [4].

This disease is often identified in advanced stages, precluding 
curative surgery [5], and while chemotherapy is the prevalent 
approach for advanced pancreatic cancer, it demonstrates limit-
ed effectiveness, making targeted therapy and immunotherapy, 
which have shown promise in various cancers, potentially hope-
ful options for treating pancreatic cancer [5]. Minimally Invasive 
Pancreaticoduodenectomy (MIPD) is considered safe and viable 
for specific elderly patients when conducted by skilled surgeons 
in high-volume pancreatic surgery centers, with a rising trend in 
its utilization for pancreatic head or periampullary lesions [6]. 
MicroRNA (miRNA), a small non-coding RNA, exhibits diverse 
aberrant expressions in pancreatic cancer, playing a crucial role 
in the onset and progression of the disease, highlighting its po-
tential as novel diagnostic, prognostic, and therapeutic targets 
for pancreatic cancer [7]. The presence of PALN (Para-Aortic 
Lymph Node) metastasis indicates an advanced stage of tumor 
growth and lymph node dissemination [8].

Pancreatic cancer’s impact is projected to increase due to 
both a growing population and the aging demographic [9]. 
Brain metastasis from pancreatic cancer is uncommon and of-
ten leads to a fatal outcome, the data presented in this review 
suggests that certain patient-specific and treatment-related 
factors may indicate a more favorable prognosis [10]. Pancre-
atic cancer rarely spreads to the spine, usually indicating a grim 
outlook, underscoring the importance of early detection and 
prompt intervention when spinal involvement is identified [11].

Case presentation

A male patient, 35 years old, known case of diabetes mellitus, 
made an emergency room visit complaining of changed bowel 
habits for a month, generalized body aches for a week, hip joint 
pain with decreased mobility for a week, decreased oral intake 
for three to four days, and hematuria for two days. The patient 
complained of irregular bowel habits, which included fatty and 
oily feces, minor abdominal discomfort, and intermittent con-
stipation. According to the patient he developed generalized 
bone pain in upper as well as lower back unlike usually present 
in pancreatic cancer. The patient had previously smoked for 2.5 
years, the past nine months of which he had abstained. In addi-
tion, he has a beer and Naswar addiction on and off.

The patient’s vitals showed that his temperature was afe-

brile, his pulse was 82 beats per minute, his blood pressure was 
110/60 mmHg, and his oxygen saturation was 92%. The patient 
was oriented to time, place, and person. He had an emanci-
pated and worn-out appearance, significant generalized weak-
ness, and minor icterus. A minor distension was felt when the 
abdomen was palpated, but the systemic examination revealed 
nothing noteworthy.

An ultrasound performed on the patient before this inquiry 
revealed a notable 2.1 cm dilatation of the common bile duct at 
the porta hepatis and a 1 cm dilatation of the pancreatic duct. 
As of right now, a contrast-enhanced CT scan of the abdomen 
and pelvis revealed indications of a heterogeneously enhancing 
lesion in the pancreatic head, with an interior necrotic compo-
nent measuring 32x31 mm and generating a substantial dilata-
tion of the pancreatic duct and CBD. There were a few swollen 
peri-pancreatic lymph nodes seen, the biggest of which mea-
sured 9 mm on the short axis in the stomach’s smaller sac. A 
similar lesion with encasement of splenic arteries and isolated 
parenchymal infiltration was also seen within the gastrosplenic 
ligament, infiltrating the splenic hilum and the posterior wall of 
the stomach body. It was discovered that there were no mass 
lesions in the liver, gall bladder, kidneys, adrenal glands, lungs, 
or peritoneum. A small number of lytic spots in the right iliac 
ischium and plain, however, suggested the possibility of bone 
metastases as shown in (Figure 1).

Figure 1: Showing possible lytic lesions in ischium.

A tentative diagnosis of pancreatic cancer in the head of the 
pancreas with stomach and bone metastases was made based 
on clinical history and testing. Given the poor prognosis associ-
ated with pancreatic cancer patients, the patient was admitted 
for conservative and palliative care, which included the use of 
endoscopic retrograde cholangiopancreatography to place a 
stent, painkillers, antibiotics for any infections, small boluses 
of water to hydrate the patient, and a diet high in protein. To 
manage decreased appetite and NG placement, a gastrologic 
consultation was necessary. Following counseling of the illness, 
prognosis, and appropriate conservative and palliative care, the 
patient was discharged from the hospital.

Discussion

Pancreatic cancer, a highly invasive malignant tumor with a 
fatal risk, is primarily observed in males and older persons (60-
85 years old). It is one of the major causes of cancer-related 
death. Younger people are becoming more frequently diag-
nosed with pancreatic cancer. Because the illness can swiftly 
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spread to other tissues and organs and has no early symp-
toms [12]. Individuals with this illness have a five-year survival 
rate of about 8% and a median overall survival of fewer than 
six months. Inadequate techniques for early identification of 
pancreatic cancer are partly to blame for the disease’s dismal 
prognosis [13]. Exocrine or endocrine cells may be the source of 
pancreatic tumors. Consequently, the histological appearance 
of endocrine and exocrine cancers may be differentiated [14]. 
Endocrine tumors frequently originate from islet cells of the 
pancreas and generate excessive amounts of pancreatic hor-
mones constitutively. Depending on the hormones they emit 
and the type of cell they originated from, they can be further 
classified as insulinomas, glucagonomas, and gastrinomas [15]. 
The exocrine tumor which is the main subject of our study ac-
counts most of the occurrence of pancreatic cancers. Pancre-
atic Ductal Adenocarcinoma (PDAC) is the most common exo-
crine origin, derived from the epithelial cells present around 
the ducts and glands [16]. Pancreatic cancer believed to have 
multifactorial etiology both environmental factors and genetic 
factors can be culprit for predisposition of the malignancy [17].

The diagnosis is very difficult because there are no cardinal 
symptoms, and an early screening test is available for pancreat-
ic cancer. However, symptoms like abdominal discomfort, nau-
sea vomiting, back pain, altered bowel habits and new onset 
diabetes reported by other articles [18] like the presentation 
of our case. Imaging plays an important role in the diagnosis, 
treatment and determining prognosis of the disease in which 
CT scan considered best modality for the non-invasive detection 
and staging of the cancer [19]. After staging, the clinical man-
agement of different cancer stages, the role of radiation thera-
py varies. For resectable tumors, the preferred approaches in-
volve chemoradiation either before or after surgical resection, 
with additional consideration given to Stereotactic Body Radia-
tion Therapy (SBRT). In cases of borderline resectable tumors, 
a similar sequence is followed, emphasizing chemoradiation 
before or after resection and the potential use of SBRT. Locally 
advanced cancers may benefit from chemoradiation post-che-
motherapy, SBRT post-chemotherapy, or palliative measures. 
Metastatic disease primarily involves palliative radiation for 
symptom relief [20].

Like our case, patients with poor prognosis and high-grade 
disease shows effective results from palliative care and inter-
ventions [21], pain management with painkiller and strong an-
algesics shows improvement in quality and quantity of life [22]. 
In non-resectable tumors, use of chemo and radiotherapy is 
very controversial; study gives us data where stent placement 
in the pancreatic cancer of the head is proven effective in reliev-
ing the symptoms of the disease [23].

Strengths and limitations: The case provides an in-depth 
clinical overview, delineating the patient’s symptoms, medical 
background, and lifestyle details. The integration of ultrasound 
and contrast-enhanced CT scan findings offers crucial insights 
into the pancreatic lesion and potential metastases, facilitating 
accurate diagnosis and treatment planning. The management 
strategy showcases a praiseworthy multidisciplinary approach, 
encompassing interventions like Endoscopic Retrograde Chol-
angiopancreatography (ERCP), pain control, antibiotic adminis-
tration, nutritional support, and gastrologic consultation. Nota-
bly, the acknowledgment of the grim prognosis associated with 
pancreatic cancer underscores a patient-centric approach, un-
derscoring the significance of conservative and palliative care. 
However, the case’s limitations include the absence of specific 

diagnostic particulars, a comprehensive account of smoking and 
alcohol history, details about diabetes control, and information 
on genetic or family history. These shortcomings restrict a more 
nuanced comprehension of the patient’s overall condition.
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