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Abstract
Purpose: Pancreatic cancer is the seventh leading cause of cancer death in cases. The study was conducted to
determine the epidemiologic and pathologic of pancreatic cancer

Methods: A case series study was conducted retrospectively at Beheshti Hospital in Hamadan, Iran. A total of
409 cases that had been diagnosed with pancreatic cancer from 2008 to 2018 were reviewed. The variables
included age, gender, occupation, pathological type, location involved, early symptoms, metastasis status,
prognosis and treatments, was extracted from the �les and recorded in checklist. Data were analyzed by using
SPSS/20 software.

Results: Pancreatic cancer has been increasing trend in terms of time (2008-2018). Pancreatic cancer was most
common age in the sixth decade of life and is more common in men than women. There was a signi�cant
relationship between aging and the incidence of pancreatic cancers (P<0.05). Most of the subjects were urban
(50.4%). the frequency of smoking, alcohol and drugs were (34.5, 15.6 and 14.0%), respectively. Also, there was
no statistically signi�cant relationship between smoking, alcohol and drugs and pancreatic cancer (P>0.05). The
frequency of pancreatic cancers included Adenocarcinomas (66.7%), Unknown (25.2%), Mucinous
Adenocarcinomas (4.2%) and Carcinoma (3.9%), respectively.

Conclusion: Pancreatic cancer has been increasing trend in terms of time. Pancreatic cancer was most common
age in the sixth decade of life and is more common in men than women. The most common type of pancreatic
cancer was Adenocarcinoma. Diagnosis usually occurs at higher stages. More preventive considerations were
found to be bene�cial among this population.

Introduction
Pancreatic cancer is the one of leading causes of cancer mortality in developed countries and one of the most
lethal malignant neoplasms across the world. Most pancreatic cancers are adenocarcinoma, whereas other
slower-growing pancreatic cancers include tumors and pancreatic neuroendocrine and exocrine cancers [1].
pancreatic cancer is the 12th most common malignancy and the 7th leading cause of cancer mortality [2].
According to GLOBOCAN database, in 2018, Due to weak prognosis of pancreatic cancer, from the number of
patients (n = 459,000), and the number (n = 432,000) deaths occurred. Pancreatic cancer is the seventh leading
cause of cancer death in cases. According to Human Development Index (HDI), pancreatic cancer is 3- 4 times
more in higher HDI countries, and most prevalent in Europe, North America, and Australia/New Zealand [2]. with
the lowest incidence in Central Africa and Central Asia [3, 4]. The mortality rate had a raising pattern by 25.4% to
39.9% worldwide from 2007 to 2017 deaths (7062 million versus 9.56 million). Also, the years of lost life (YLLs)
in low SDI (socio demographic index) in the period between 1998 and 2017 increased from 38.6 to 55.9 per
100,000 [4].

 In Iran, pancreatic cancer resembling to that of western countries as it affects men more than women [5, 6], and
also mortality rate in males is more than females [7]. The frequency of pancreatic cancer is more in the eighth
decade of life [8]. The results of the studies indicate an elevation in the incidence and mortality of pancreatic
cancer in different parts of Iran [8, 9]. The predisposing factors for pancreatic cancer including, age increasing,
obesity, diabetes mellitus, genetic, family history of cancer, smoking, drinking alcohol [10, 11] , chronic
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pancreatitis [12], decrease physical activity [13], and poor vegetables consumption [14, 15]. Shakeri et al.,
reported that in the years 2011 to 2015, after adjusting for the variables, narcotic and alcohol signi�cantly
increases the risk of pancreatic cancer, but no correlation was found between using cigarette and pancreatic
cancer [16]. The purpose of this survey was to evaluate the epidemiologic and pathologic of pancreatic cancer
from 2008 to 2018 in Hamadan, Iran.

Materials & Methods
A case series study was conducted retrospectively at Beheshti Hospital in Hamadan city, Iran. A total of 409
cases of patients who had been diagnosed with pancreatic cancer from 2008 to 2016 and had a medical record
were reviewed. The required information including age, gender, occupation, location, pathological type of cancer,
location involved, the primary sign of presentation, prognosis and treatments, were extracted from the �les and
the checklist was completed. File de�ciencies have been followed up by telephone.

Diagnosis of different types of pancreatic cancer was based on International Statistical Classi�cation of
Diseases and Related Health Problems 10th Revision (ICD-10). C25.0- C25.9 was considered as “malignant
neoplasm of pancreas” in the current study. ICD is the foundation for the identi�cation of health trends and
statistics globally, and the international standard for reporting diseases and health conditions. It is the
diagnostic classi�cation standard for all clinical and research purposes [17]. Data processing and statistical
analysis were performed by using SPSS/20 software and chi-square test. P value < 0.05 was regarded as
signi�cant.

Results
In this case-series study, 409 patients who referred to Beheshti Hospital in Hamadan from 2008 to 2018
following the diagnosis of pancreatic cancers were included in the study. The frequency of pancreatic cancers
included Adenocarcinomas 273 (66.7%), Unknown 103 (25.2%), Mucinous Adenocarcinomas 17 (4.2%) and
Carcinoma 16 (3.9%), respectively.

Based on the results of Chi-square test, the highest number of subjects was in the age group between 60–69
year, and lowest frequency was in the age group of ≥ 49 year. There was a signi�cant relationship between
aging and the incidence of pancreatic cancers (P < 0.05).

Pancreatic cancers were more common in men (60.1%). There is also no signi�cant relationship between gender
and the frequency of pancreatic cancers (P = 0.99) ( X2 -Test).

The occupations of the majority of the subjects were unemployed (31.3%). Also, there is no signi�cant
relationship between job and the incidence of pancreatic cancers (P = 0.76). Most of the subjects were urban
(50.4%) and also there was no signi�cant relationship between residence and pancreatic cancers (P = 0.75) ( X2
-Test) (Table 1).
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Table 1
Baseline characteristics of participants by units of research

Characteristics Type of Pancreatic Cancer No. (%)

(n = 409)

Total P-
value*

Adenocarcinoma
(M8140)

Unknown

(M8000)

carcinoma
(M8010)

Mucinous
Adenocarcinoma
(M)

Age (Yr.) 0.02

=<49 9 (8.7) 25(9.2) 4(25.0) 4(23.5) 42(10.3)

50–59 27(26.2) 45(16.5) 4(25.0) 4(23.5) 80(19.6)

60–69 35(34.0) 80(29.3) 3(18.8) 3(17.6) 121(29.6)

70–79 24(23.3) 67(24.5) 3(18.8) 4(23.5) 98(24.0)

>= 80 8(7.8) 56(20.5) 2(12.5) 2(11.8) 68(16.6)

Gender 0.99

Male 63 (61.2) 163(59.7) 10(62.5) 10(58.8) 246(60.1)

Female 40(38.8) 110(40.3) 6(37.5) 7(23.5) 163(39.9)

Job 0.76

Employed 13 (12.6) 56(20.5) 3(18.8) 4(23.5) 42(10.3)

Un employed 36(34.9) 81(29.6) 6(37.5) 5(29.4) 128(31.3)

Farmer 26(25.2) 70(25.6) 3(18.8) 6(35.3) 105(25.7)

Worker 28(27.2) 66(24.2) 4(25.0) 2(11.8) 100(24.4)

Residence 0.75

Urban 54(52.4) 133(48.7) 9(56.2) 10(58.8) 206(50.4)

Rural 49(47.6) 140(51.3) 7(43.8) 7(41.2) 203(49.6)

Total 103(100.0) 273(100.0) 16(100.0) 17(100.0) 409(100.0)

* X2 Test, Values are presented as number (percentage).
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Table 2
Frequency of Smoking, alcohol substance abuse among the subjects ((n = 

409))

  Pancreatic cancer

No. (%)

Total P-value*

Yes No

Smoking 141(34.5) 268(64.5) 409 (100.0) 0.05

Alcohol 64(15.6) 345(84.4) 409 (100.0) 0.06

Substance abuse 57(14.0) 352(86.0) 409 (100.0) 0.05

X2 Test, Values are presented as number (percentage). *

Based on the results of Chi-square test, the table above showed the frequency of smoking (34.5%), alcohol
(15.6%) and drugs (14.0%) in the subjects. Also, there was no statistically signi�cant relationship between
smoking, alcohol and drugs and pancreatic cancer (P > 0.05) (Table 2).

Pancreatic cancer has been increasing trend in the frequency of patients in terms of time, and we see an
increase in the number of patients from 14 in 2008 to 41 in 2018. The frequency distribution of pancreatic
cancer patients by year (2008–2018) has been shown. The highest number of cases in 2017 was 62 and the
lowest cases in 2008 were 14 cases (Fig. 1).

Discussion
In the present study, overall, pancreatic cancer has been increasing trend in the frequency of patients in terms of
time, and we see an increase in the number of patients from 14 in 2008 to 41 in 2018. Pancreatic cancers were
more common in men than women. The highest number of subjects was in the age group between 60–69 year,
and the lowest frequency was in the age group of ≥ 49 year. There was a signi�cant relationship between aging
and the frequency of pancreatic cancers. Most of the subjects were married and urban. The occupations of the
majority of the subjects were unemployed. The majority of pancreatic cancers were Adenocarcinoma (66.7%).
there was no statistically signi�cant relationship between smoking, alcohol and drugs and pancreatic cancer.

Siri and Salehinyia found that the incidence and mortality rate of pancreatic cancer increased in Iran, the
average age of subjects was 63 years. The incidence rate was 1.18 and 0.84 in men and women per 100,000
healthy people, respectively. Smoking, aging and lifestyle are the most important factors in cancer. Due to the
lack of clear symptoms and markers in the diagnosis of the disease at the early stages, these patients are
usually diagnosed at the advanced stages and have a low survival rate. The incidence increased with age, and
the survival rate was relatively low [11]. This survey is consistent with the �ndings of present study.

Another study concluded that men are more likely to come down with this disease than women. The prevalence
of this cancer was 9.8 in total, which were 11.9 in the male population and 5.7 in the female population per
100,000 of people. The average age of the subjects was 65.7 years. The minimum and the maximum age of
patients were 12 and 94 years, respectively. The prevalence was 58.9% higher in men than women and 82% of
the participants were between 40 and 80 years [18]. In the present study, the prevalence was higher in men and
the average age of the subjects was 66.3 years, which is consistent with the �ndings of this study.
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Rawla et al. In a review study in 2019 inferred that the most common type of pancreatic cancer is
adenocarcinoma, which accounts for about 85% of cases and has a lower prognosis than other types of
pancreatic cancers [19]. Based on the pathological evaluations, most of cases were adenocarcinoma, which is
consistent with the �ndings of this study.

The incidence of pancreatic cancer is more in the eighth decade of life [8]. Smoking is the most common known
risk factor, and is the cause of 20–25% of all pancreatic tumors. Alcohol does not seem to be a risk factor,
unless it leads to chronic

pancreatitis, which is a probable risk factor [20]. Increased smoking in developing countries, quick diagnosis and
rising life are all likely to increase the global burden of pancreatic cancer in the future. In an analysis of data
from 48 countries, they found rising incidence and mortality trends in pancreatic cancer-especially among
people over 50 years of age [21]. The incidence and mortality rate of pancreatic cancer is steadily increasing
with age. Actually, men are more likely to develop this carcinoma than women. Smoking, aging, and lifestyle
changes are the most important risk factors for pancreatic cancer in Iran. Due to the lack of initial symptoms or
a speci�c marker for early diagnosis of pancreatic cancer, this cancer is detected lately and therefore low
survival rate is observed [11]. Zahir et al. [13] conducted a study in Yazd in 2001–2011 and concluded that the
incidence of pancreatic cancer increased from 0.55 in 2001 to 1.68 per 100,000 in 2011. The standardized
incidence rate for age in 2001 and 2011 was 0.75 and 2.68, respectively. There was a signi�cant rise in the
incidence of cancer in 11 years of study in Yazd [8]. In the present study, pancreatic cancer had a rising pattern
during a ten years period (2008–2018).

The etiology of pancreatic cancer is still insu�ciently known, although some risk factors have been identi�ed,
such as Substance abuse, positive family history and genetics, dietary factors, and physical inactivity. There are
no current screening recommendations for pancreatic cancer, so primary prevention is of utmost importance.

Conclusion
Pancreatic cancer has been increasing trend in terms of time. Pancreatic cancer was most common age in the
sixth decade of life and is more common in men than women. The most common type of pancreatic cancer was
Adenocarcinoma. Diagnosis usually occurs at higher stages. More preventive considerations are found to be
bene�cial among this population.
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Figures

Figure 1

Frequency of pancreatic cancer cases from 2008 to 2018


