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Clinical Analysis of Multimodality Treatments for Pancreatic Cancer Patients with Liver
Metastases
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Abstract: Objective To analyze the clinical features of pancreatic cancer patients with liver metastasis and
multimodality treatments, and to explore the impact of multimodality treatments on the prognosis of pancreatic
cancer patients. Methods We retrospectively analyzed 64 pancreatic cancer patients with liver metastasis
hospitalized in The First Affiliated Hospital of Chongqing Medical University from January 2009 to January
2012. Prognostic factors in clinical features and multimodality treatments were analyzed by Kaplan-Meier
method and Cox regression model with SPSS19.0 software. Results The median survival time (MST) was 4
month. 6-month, 1-year and 2-year overall survival (OS) were 39.1%, 21.9% and 7.8% respectively. Univariate
analysis revealed that there were significant differences in age, pain, anorexia, CA19-9, ALT and GGT
levels, surgery, chemotherapy embolism/ transarterial chemotherapy, active treatment and multi-disciplinary
treatment. Multivariate analysis showed that extrahepatic metastasis, pain, CA19-9, active treatment, surgery,
chemotherapy embolism/transarterial chemotherapy and multi-disciplinary treatment were closely related to
the survival and prognosis of patients. Conclusion In pancreatic cancer patients with liver metastases, pain,
CA19-9=1 000 u/ml and extrahepatic metastases at diagnosis are adverse prognostic factors. Active treatment,
surgery, chemotherapy embolism/transarterial chemotherapy and multi-disciplinary treatment could improve
the quality of life and prolong the survival time of pancreatic cancer patients with liver metastases.
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Tablel Univariate analysis of clinical characteristics of 64 pancreatic cancer patients with liver metastasis

Survival rates (%)

Factors n MST(month) Smonth e g 2
Gender

Male 40 4 29.3 27.5 7.2

Female 24 5 45.5 31.8 9.1 0.342
Age(years)

<60 28 6 46.4 35.7 14.3

=60 36 3 27.8 11.1 5.0 0.020
Smoking

Yes 30 2 25.0 10.7 7.1

No 34 5 41.7 27.8 8.3 0.172
Pain

Yes 57 4 16.7 11.2 7.3

No 7 6 222 20.0 11.1 0.030
Jaundice

Yes 13 6 333 22.0 25.0

No 51 3 32.0 18.0 8.0 0.940
Extrahepatic metastasis

Yes 20 2 10.0 3.8 0

No 44 6 50.0 31.6 13.2 0.001
Weight loss

Yes 24 4 20.7 13.8 43

No 40 5 45.7 25.7 10.7 0.351
Anorexia

Yes 41 3 31.1 24.4 6.2

No 23 5 42.5 28.0 11.0 0.045
CA19-9(u/ml)

<1000 36 6 50.0 27.8 83

=1000 28 2 14.3 12.0 3.1 0.037
ALT(IU/L)

<150 49 6 314 22.9 14.3

=150 15 3 24.1 15.1 6.1 0.022
GGT(IU/L)

<150 35 6 52.3 30.1 8.1

=150 29 4 34.5 9.5 2.9 0.051

Notes: CA19-9: carbohydrate aminotransferase antigen19-9; ALT: alanine transaminase; GGT: gamma-glutamyltranspeptidas; MST:median survival time
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Table2 Univariate analysis of therapeutic methods for 64 pancreatic cancer patients with liver metastasis

Survival rates (%)

Treatments n MST(months) Smonth T-year 3 year P
Only support therapy Yes 16 1 0 0 0

No 48 6 45.8 27.1 10.4 0.007
Operative treatment Yes 19 12 73.7 47.4 21.1

No 45 2 17.8 8.9 22 0.000
Systemic chemotherapy Yes 11 12 54.5 27.3 20.0

No 53 3 30.2 18.9 5.7 0.300
TACE/TAE Yes 15 6 40.0 20.0 13.3

No 49 3 30.1 132 5.4 0.041
HIFU Yes 9 3 22.2 11.1 0

No 55 4 37.5 19.6 8.9 0.480
Multidisciplinary Yes 6 24 100.0 66.7 50.0

synthetic therapy No 58 3 27.1 153 2.4 0.000

Notes: TACE: transcatheter arterial chemoembolization; TAE: transcatheter arterial embolization; HIFU: high intensity focused ultrasound
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Figure2 Survival curves of 64 pancreatic cancer patients
with liver metastasis in clinical features and different
treatments
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