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Summary

Thirty-two black African patients with pan
creatic carcinoma are described. The majority 
of cases presented with obstructive jaundice. 

The correct diagnosis may be clinically diffi
cult to differentiate from either chronic pan
creatitis or hepatoma in black Africans, while in 
white patients gallstones are the most important 
condition to exclude. From the limited statistics 
available the prevalence of this tumour appears 
to be less frequently seen in black than in white 
populations.

Introduction
The clinical features of pancreatic carcinoma 

have been well reviewed in Europeans (Bouch
ier, 1968; Hall and Krementz, 1968; Bockus, 
1963), but there have been surprisingly few 
reports from Africa and none from Rhodesia. 
Therefore, it was considered worthwhile to 
retrospectively review all proven cases of pan
creatic carcinoma seen in our hospital. This 
paper presents the findings seen in those patients 
and compares them with those reported in the 
rest of Africa, Europe and North America.

Patients and Methods
During the year 1970 to mid-1974 the re

cords of all patients diagnosed as having pan
creatic carcinoma were extracted from the med
ical records department. Cases were only in
cluded in the series if the diagnosis had been 
confirmed at laparotomy. Information concern
ing age, symptoms, signs, investigations and 
operative findings were carefully noted, but 
follow-up of patients was inadequate.

Results
During this period ^4 patients were diag

nosed as having pancreatic carcinoma, of whom 
12 were rejected on the grounds of insufficient 
available data, leaving 32 patients in the main 
series.

Fig. 1 — Shows there were 23 males and 9 females, 
a ratio of 2:5:1. Most patients presented 
between the ages of 40 and 60 (mean of 
57 years).

Age and sex distribution seen in 32 patients with pancreatic carcinoma.
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Symptoms
Table I

No. of Patients %

Abdominal pain 29 91
Loss of weight 29 91
Dark Urine 21 66
Jaundice 18 56
Pruritus 15 47
Vomiting 15 47
Anorexia 12 38
Pale stools 11 34

Most patients had been unwell for a period 
of two weeks to eight months (mean of eight 
weeks). Abdominal pain and loss of weight 
were the most prominent symptoms. Three 
patients were free of pain but had loss of weight. 
The pain was situated mainly in the upper 
abdomen, often vague and varied in nature 
between a constant burning pain to an intermit
tent pricking or colicky pain. Only a fifth of 
the patients complained of radiation through 
to the back. There were no relieving factors in 
25 patients (78%) but in 7 (22%) the pain 
was made worse by fatty foods. A few patients 
volunteered that the pain was easier on flexion 
of the spine. A high percentage of patients 
(75%) had the triad of jaundice, dark urine 
and pruritus. Painless jaundice was seen in two 
patients and gross steatorrhoea in a further 
two.

Table II
Signs

No. of Patients %
Wasting 24 75
Jaundice 24 75
Hepatomegaly 22 69
Palpable gallbladder 13 41
Lymph nodes palpable 10 31
Epigastric mass 9 28
Ascites 6 19
Anaemia 4 13
Splenomegaly 3 9

The main clinical findings were jaundice, 
often with a palpable gallbladder (41%) in 
a wasted patient. Three patients had cirrhosis, 
ascites and splenomegaly and three had an 
exudative type of ascites (protein > 3.5 G/100 
ml.). Marked anaemia was seen in four and 
significantly enlarged lymph nodes in 10 (31%).

All patients who were clinically jaundiced 
(75%) showed an obstructive picture. The 
alkaline phosphatase was in excess of 30 K.A. 
units/100ml. in over half the patients. Other 
routine investigations were not very helpful: 
seven patients had a haemoglobin below 12 gms/ 
100ml. and 20 an E.S.R. above 12 mm/hour. 
Faecal occult blood was positive in three out 
of ten patients tested. Of four patients who 
had a glucose tolerance test, one was diabetic.

Fig. 2.—Widening of duodenal loop on barium meal.

Table III
Investigations

Liver Function Tests

Test Normal Value No. of Patients Range Mean % Abnormal

Total Bilirubin <8.0 mgs/100 ml. 24 5-40 19.7 100
Conjugated <0.5 mgs/100 ml. 23 4-24 14.0 100
Aik. Phosphatase 14 K.A./IOOml. 27 15-165 56 100
S.G.O.T. 20 i.u./lOO ml. 27 7-155 51 93
S.G.P.T. 15 i.u./lOO ml. 26 5-100 47 89
Cholesterol 250 mgs/100 ml. 16 136-570 288 44
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A barim meal was performed in 12 patients, 
five having an abnormal duodenal loop with 
either distortion or widening of the loop (Fig. 
2). Percutaneous transhepatic cholangiography 
was carried out in four patients and confirmed 
the extra hepatic obstruction (Fig 3). Liver 
biopsy in seven patients showed extra hepatic 
obstruction in five with bile lakes and bile duct 
proliferation.

Fig. 3.—Percutaneous transhepatic cholangiography 
showing distended and obstructed C.B.D., 
hepatic ducts and gallbladder.

Laparotomy Findings
Biopsy in nine patients confirmed a well diff

erentiated adenocarcinoma in six and a poorly 
differentiated tumour in three. Secondary de
posits in omental lymph nodes were confirmed 
in two out of six patients. A correct preoperative 
diagnosis was made in 18 (59%) patients. The 
site of the tumour occurred in the head in 23, 
in the body in one and tail in another. The 
exact site was not mentioned in the remainder. 
In the jaundiced patients the only procedure 
performed was a cholecystojejunostomy. No 
radical surgery was performed.

Discussion
In our series, males predominated with most 

patients presenting between the ages of 40 and 
60. The length of the history was around two 
months and symptoms of loss of weight, upper 
abdominal pain and obstructive jaundice were 
the rule. These results were similar to those 
reported from elsewhere in Africa. Over a five 
year period, 25 cases were seen in Kampala,
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Uganda (James, 1971) and in Accra, Ghan 
(Grant and Wosernu, 1974) and in 47 patienl 
over a ten year period in Ibadan, Nigeria (Sol 
anke, 1967). The correct preoperative diagnosi 
was missed in a high percentage of cases in thes 
series as well as in our own. Gallstones are nc 
uncommon in jaundiced European patients, bu 
are rare in Africans, in whom chronic pancreat 
itis (Uganda, James, 1971) and carcinoma o 
the liver (Nigeria, Solanke, 1967) asSume < 
more important and often difficult diagnQSti 
problem. The head of the pancreas was involv 
ed in 64% to 84% of the patients in the othe 
African series and in 75% of our patients.

Two good reviews (Bouchier, 1968; Hall an< 
Krementz, 1968) emphasise the difficulty ii 
early diagnosis and its confirmation. Symptom 
may be present for at least six months before 
a doctor is consulted. Rapid weight loss ma] 
precede pain, which is characteristically epi 
gastric with radiation through to the back anc 
relieved by flexion of the spine. Early diagnosi: 
is further made difficult by the paucity of usefu 
clinical signs. Abdominal tenderness may be 
present but is often mistaken for peptic ulcer
ation. An epigastric mass is found in only a 
small percentage of patients. Jaundice is com
mon, particularly later in the illness although 
painless jaundice is rare. A palpable gall
bladder will be found in half of the patients 
who are jaundiced a^d in a few cases results 
in an early presentation as the course of the 
common bile duct is involved where it traver
ses the head of the pancreas. Less common 
findings are migratory thrombophlebitis, fat 
necrosis and an abdominal bruit. In some series 
anxiety and depression have been noted as 
early symptoms (FRAS et al, 1967).

In the absence of jaundice there are few use
ful simple tests. Occasionally the urinary and 
serum amylase may be elevated. Approximately 
a quarter of patients tested will have an ab
normal glucose tolerance test (Bouchier, 1968). 
Levnas (1960) suggests that any male over the 
age of 40 who develops diabetes in the absence 
of a family history should be extensively in
vestigated to exclude pancreatic carcinoma.

Barium studies, particularly hypotonic duo
denography, may be valuable in a third of 
patients and show either distortion and/or 
widening of the duodenal loop (Fig. 2) or the 
inverted 3 sign of Frostberg. Rarely an am
pullary carcinoma may be seen. More soph
isticated investigations include secretin pan
creatic function tests and cytology of pancreatic 
fluid for malignant cells; radio-selenomethionine 
scanning; retrograde pancreatography and an-196
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giography of the pancreas. Most doctors do not 
have access to these investigations (which are 
often difficult to interpret), although they great
ly increase the diagnostic yield. Pancreatic biopsy 
is controversial. Advocates claim that carcinoma 
can be differentiated from pancreatitis in most 
cases, whilst antagonists point out that fistulae 
and other complications are a real hazard. 
Often nothing can be done at operation, apart 
from relieving obstructive jaundice. A good re
view of operative procedures is given by Hall 
and Krementz (1968).

Carcinoma of the pancreas accounts for bet
ween 1-2% of all malignancies seen at autopsy 
in European series (Bouchier, 1968). The true 
prevalence of the tumour is difficult to assess 
particularly in Africa, where accurate docu
mentation is generally poor. In Bulawayo the 
incidence in Africans is 1.7 per 100,000 per 
annum in males and 0.6 per 100,000 in females 
(Skinner, 1974); in Nigeria 0.7 per 100,000 
males and 0.4 per 100,000 females; in Cape 
Town Africans 1.6 per 100,000 males and 1.0 
per 100,000 females. Out of 7,250 autopsies 
involving malignancies in Kampala, Uganda, 
0,32 per cent, were due to pancreatic car
cinoma.

There does not appear to be any difference 
in the clinical presentation between Africans 
and Europeans. The differential diagnosis may 
be more difficult in Africans because of the high 
incidence of chronic pancreatitis and hepatoma. 
Because of the sudden loss of weight and symp
toms of obstructive jaundice, African patients, 
usually notoriously bad at seeking early medical 
advice, present at about the same time as Euro
pean patients. Follow-up of patients in all Af
rican series has been poor, but there is no 
reason to believe that the long-term results are 
any different from those reported from Europe 
and North America.
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