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Abstract

ESTABLISHMENT OF EARLY DIAGNOSIS OF PANCREATIC CANCER BY FUSION
OF DECT/EUS IMAGING AND BIOMARKERS

Yusuke KURITA
Department of Gastroenterology and Hepatology, Yokohama City University School of Medicine

Pancreatic cancer has a poor prognosis with a 5-year survival rate of 8.5%, making early diagnosis essential for
curative surgical treatment. We initiated the Yokohama Early Diagnosis Project for Pancreatic Cancer to improve
patient outcomes by promoting early diagnosis of pancreatic cancer through a regional collaborative system and
precision imaging methods, aiming to improve resection rates and early diagnosis of small pancreatic cancers (<10
mm). Patients at risk for pancreatic cancer are referred to our hospital through the regional collaboration system for
detailed imaging evaluations using dual energy CT and endoscopic ultrasound. We have also developed an efficient
method to identify biomarkers through glycoproteomics using liquid chromatography-mass spectrometry (LC-MS/
MS), a technique previously considered challenging. While these methods have already led to the discovery of new
blood glycoprotein biomarkers for pancreatic cancer, breast cancer, and colorectal cancer, leading to joint research
with industry partners, a diagnostic marker specific to early pancreatic cancer has yet to be identified. We therefore
initiated investigations to examine the clinical utility of blood biomarkers for the early diagnosis of pancreatic cancer
using cases accumulated through the Early Stage Pancreatic Cancer Project. Biomarker candidates will be screened
by comparative glycoproteomic analysis of tumor and non-tumor tissues, followed by quantitative assessments of
these candidates in exosomes and blood. This study aims to identify clinically relevant blood biomarkers for the
early detection of pancreatic cancer, thus contributing to timely diagnosis and prolonging the life expectancy of

patients.
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