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THE SILENT KILLER

THE PANCREAS |5 A SMALL DRGAN = & TUBE-SHAPED ORCAM ORLY ABOLUT
long - located near the back of the abdamen, behind the sbamach, but 18 one of
the mait important organs in the human bady. Responsible for the praduction
af digestive engymes and sevenal imporant hormonés [Such as indulin and
somatostating, when the pancreas fails many other vital argand alde begin to fail
slong with it, cauging the body 1o go into totsl shutdown.

Of all the pancreatic diseases, pancrestie cancer may be the most dangenaus:
it i% the fourth most common cause of cancer-related deaths around the world, and
has an average survival rate of about $ix 1o ten months for Llocally sdvanced and
Ebastatic cancers.

One of the main problems with diagnosing pancreatic cancer 13 how “silent” it
aften i in the early stages, where it can go for months without & single Symptom
arising 1o warn the patient that something i wrong. Even when symptoms tart to
manifest, they tend to be varied and nonspecific, causing most patients ta simply
pass it off as part of grawing clder or a5 par of snother disease.

DOne af the few symptoms that every patient &t risk of pancrestic cancer should
wisbch aut for is jaundice, whene the whites of ane's eyes or sin gain & yellowish
tint. Msundice associnbed with pancnestic cancer is often painkess and manifests
ariby when the head of the pancreas burns cancerous (b faidy common phensménan,
happening 75 percent af the time] and abitructs the commen bile duct nunning
thraugh the pancreas, One's stoal ar uring may also change colour B% & result,
turning pale and dark respectively,

Ba the cances grows and spreads, an intermittent pain cfien develops in the
upper shdomen that occasionally spreads 1o the badk. The pain may became worse
when the person is ealing or lying down, and may sometimes be sccompanied
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So what will increase your risk of developing
pancreatic cancer? § to 10 pércent of pathents with
pancreatic cancer hive b family history of pancreatic
cancer as well The rith of develaping pancreatic
cancer alen increases with age snd is carrelated with
smoking, diets low in fruits snd vegetables, and diets
high in red meat and sugas-sweetened drinks,

To bocurabely disgnose if & patient has pancreatic
cancer, the doctor performs & complete physical
examination that crodi-references the patient’s
personal and family medical histony. Other tests may
be ardered, swch as CT scand or ¥-rays of the patient’s
pancress, but the only sure way for a doctar 1o know
if the cancer i present is through a biopsy. This is
& procedure where the doctar removes a small dice
af tigsue fram the pancress and examines it under a
ricroscope for cancerous cells

Due ta the high martality rate of pancreatic cancer,
the adds of ducceisfully curing the cancer decresies
dramatically the longer it goes undetected. For this
ressan, if you feel that you are at risk of developing
pancreatic cancer, talk to & doctor &% S00n 88 you can
50 that an accurate disgnasis can be made. I
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