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Prevalence of diabetes mellitus in patients with pancreatic cancer:study with pancreas imaging WANG Hui-hui, WANG Xi-
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[Abstract] Objective: To investigate the prevalence of diabetes mellitus (DM) in patients with pancreatic carcinoma,
and analyze their imaging findings. Methods: From January 2008 to January 2015, imaging data of 52 consecutive patients
were retrospectively collected who were diagnosed as having pancreatic cancer by pathology. The clinical data and images
were analyzed. The diagnosis of DM was made by blood test,according to 2015 American Diabetes Association (ADA) diag-
nostic criteria (fasting plasma glucose 7. Ommol/L. or a random plasma glucose —=11. Immol/L). The patients were divid-
ed into 3 groups:Group A,new-onset DM;Group B,long-term DM; Group C.non-DM. The abdomen images were studied.
and the lesion characteristics were compared among patients in different groups. One way ANOVA test was used for contin-
uous variables. P<C0. 05 was considered statistically significant. Results: Prevalence of DM in the sample of pancreatic cancer
was approximately 36. 5% (19/52) ,while 15.4% (8/52) were new-onset DM. Among 52 patients with pancreatic cancer,
17 patients had a history of DM, two patients were diagnosed as DM after hospitalization and 33 patients had no definite DM
before diagnosis of cancer. Eight patients were considered to be new-onset DM with duration less than 2 years. There were
no significant differences in age and cancer maximum diameter among Group A,B and C (F=0.761.,P=0.473,F=0. 237,
P=0.790). It was obvious that cancer more likely occurred in the head of pancreas for patients with new-onset DM
(75%). Besides, patients with new-onset DM was more common in age ranging from 61 to 80 years old (13.5%). Conclu-
sion;: New-onset DM should be considered as a potential clue for screening of pancreatic cancer,and the head of pancreas
should be paid more attention.

[Key words] Pancreatic neoplasms; Diabetes mellitus; Blood glucose; Tomography,X-ray computed; Magnetic reso-

nance imaging
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