Running head: PANCREATIC ADENOCARCINOMA
PANCREATIC ADENOCARCINOMA 		2



Pancreatic Adenocarcinoma
name of student
institution
date


















		
Pancreatic Adenocarcinoma
Metastatic cancer spreads to other body parts other than the original. In JC’s case, cancer primarily starts in the pancreas as a solid mass. The mass metastasizes to other body parts. The most likely potential site for metastasis is the duodenum and the liver. This is because there is the detection of the infiltration of the mass in the wirsung duct. This duct empties pancreatic juice into the duodenum, it is likely to transport the cancer cells into the duodenum causing cancer of the duodenum. There is also an infiltration into the superior mesenteric vein. This vein has numerous tributaries where it collects blood from and carries nutrients from the small intestines into the hepatic portal vein. It is likely to transport cancer cells into the liver causing liver cancer in JC.
A tumor marker can be anything produced by cells in response to cancer or that which is produced by cancer cells or found within cancer cells. This information determines treatment. For pancreatic cancer patients, the important markers are CEA, CA125, AFP, CA19-9, PSA, and enzyme marker like GGT, Serum Alkaline Phosphates, Amylase, LDH, Lipase (Amin & DiMaio, 2016). These markers are accessed in the serum and they help in developing diagnosis efficiency. Tumor markers are used to monitor cancer by providing information about cancer and their aggression. This knowledge is important for deciding the treatment most suitable for the patient. 
TNM staging of cancer describes the size of cancer. T stands for tumor, n for node, and M for metastasis. JC’s tumor can be classified as T2 because the tumor is 4 cm in dimension, N1 because it involves on node, which is the Perilesional node, and M1 because the cancer cells migrate to the lings and the duodenum ("Exocrine pancreatic cancer pT1 TNM finding v8," 2020). Classifying cancer using the TNM system helps establish the anatomical extent of the disease. This method is also useful in simplifying other modes of classification.
Malignant neoplasm is a disease involving abnormal cell growth that could potentially invade other body parts other than the primary part. Malignant tumors are classified by their ability to spread to other parts via the bloodstream or the lymphatic system they also invade and penetrate surrounding body tissues. They are found in distant areas in relation to the primary tumor and are likely to cause death. Cells in malignant tumors increase in size rapidly and have less differentiation.
Metastasis involves infiltration of the tumor cell into the surrounding tissues followed by migration of the neoplastic cells into vessels in a process known as intravasation. In the circulatory system the cells proliferate in competent organs they come across. Resulting in colonization. The tissue level affected in JC is the epithelial tissue. The pancreas is made up of five portions, the head, the tail, the body , the neck, and uncinate process. The tumor in JC’s pancreas is in the head. The head’s parenchyma is made up of acini and pancreatic islets surrounded by loose connective tissue. The acini are formed of simple epithelium tissues and are the ones mainly affected by the tumor. 
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