Pancreatic Cancer Surveillance in High-Risk Individuals: Long Term Outcomes from Northeast England

Introduction. International consensus guidelines recommend screening high risk individuals (HRIs) for pancreatic cancer (PC) to identify precursor lesions or early stage tumours amenable to surgical resection. However, the benefit of surveillance remains uncertain. A recent study documented that half of HRIs developing high grade dysplasia or PC had no prior lesions detected by imaging and presented at an advanced stage. The present study reports outcomes for HRIs undergoing surveillance in a tertiary HPB unit.  

Methods
Patients in a familial pancreatic cancer (FPC) kindred or those with a predisposing germline variant and associated family history were enrolled in annual surveillance with endoscopic ultrasound (EUS) and/or magnetic resonance imaging (MRI) as per guidelines. Data were collected retrospectively from the electronic health record. Outcomes of interest were compliance with international Cancer of the Pancreas-Screening consortium (CAPS) criteria, and detection of precursor lesions or early stage PC.

Results
150 patients met the criteria for HRI (as defined by CAPS) and were eligible for surveillance of whom 137 completed at least one surveillance procedure between October 2006 and October 2024. The majority were female (65%) with median age 50 (IQR 43-58) at time of first surveillance. 60/137 (44%) had a germline variant while the remainder (56%) were in an FPC kindred. Median surveillance duration was 7.21 (IQR 2.8-11.9) years with 97% having at least 1 EUS while 36% had MRI. 4 patients (3%) had neither EUS or MRI and had CT only. 16 patients (12%) in total had a lesion identified on surveillance (15 cystic lesions, 1 solid lesion), 2 of which were resected. 1 cystic lesion was resected (20mm mucinous cystic neoplasm) while the solid lesion was also resected (14mm low grade pancreatic intraepithelial neoplasia). 1 patient (0.7%; FPC kindred) presented with unresectable PC shortly before annual EUS was due and after 7 years of follow up.

Conclusion
Surveillance of HRIs in our cohort to date has demonstrated a low yield for PC (<1%) and high-risk precursor lesions while the single incident case of PC was not detected by screening and presented at an advanced stage. Further refinement of surveillance criteria are required and future research should focus on identifying more sensitive diagnostic markers for PC.	Comment by PANDANABOYANA, Sanjay (THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST): Is this the right term ? Dysplastic lesions ?	Comment by PANDANABOYANA, Sanjay (THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST): Do we know what these are? Would be usefull to add 
