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Early Diagnosis of Pancreatic Cancer

WANG Ping, HUANG Zhen,CUI Yan
(306 Hospital of PLA ,Beijing 100101, China)

Abstract:The early-stage pancreatic cancer,which usually means localized disease with less
than 2.0cm in size and without peri-pancreatic infiltration and invasion of blood vessel,is very
difficult to diagnose. The enhanced CT and MRI are the most valuable means in the diagnosis
of early-stage pancreatic cancer. The check up of the tumor markers could improve the detec-
tion rate of early-stage pancreatic cancer. The combination of intraductal ultrasonography and
endoscopic ultrasonography is promising and will play an important role in the diagnosis of ear-

ly-stage pancreatic cancer.
Subject words: pancreatic neoplasms;early diagnosis
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