Patient information

Cancer of the pancreas, bile ducts
(cholangiocarcinoma) and liver
This leaflet will explain what is likely to happen if you have been diagnosed with
a cancer of the pancreas, bile ducts and/or liver.
For anyone, receiving news of the diagnosis of cancer comes as a shock. This leaflet is
written for you to explain the clinical problem of pancreas, gall bladder and bile duct cancer to
you and how you may be investigated and treated. If anything in this leaflet is not clear, do not
be afraid to ask any of the Upper Gastrointestinal (UGI) Specialist team caring for you.

What is cancer?
A cancer arises when the cells multiply beyond the
normal control mechanisms of the body. In the
pancreas or gall bladder this process may lead to a
number of different symptoms. It may cause a blockage
of the exit of the bile from the liver into the bowel
causing jaundice. There may be a loss of appetite and
weight, or symptoms of indigestion. You may also
experience some back pain.
There are several treatments available for these
cancers including surgery, chemotherapy and
radiotherapy.

What investigations (tests) will I need?
You may have already had some of these tests but others may be ordered.
Ultrasound scan - This test is completely painless. A listening probe and gel is applied to your
abdomen (tummy) so the liver and pancreas can be seen clearly. Pregnant women have a
similar test (scan) to look at the unborn baby. The reason for this test is to show the disease
(cancer) and if it has spread to the liver, or if the bile ducts are blocked. The scan takes about
20 minutes.
CT scan - This is a series of special x-rays which view the body in thin slices. It involves you
lying on a table, which slowly passes through a circular machine (like going through the hole
of a mint!). The test takes a few minutes to set up and then the scan lasts about 2-5 minutes.
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Endoscopy - In this investigation under sedation or local anaesthetic (throat spray), the doctor
will look down your oesophagus, into your stomach and small intestine and perhaps take a
small piece (biopsy) to send to the laboratory.
Endoscopic ultrasound – This test is carried out in a similar way to the endoscopy. A scope
with an ultrasound probe on the end is used to estimate the depth of your tumour through the
intestine wall using sound waves. It is also used to assess the spread of tumour into local
lymph nodes and nearby structures. You may find you have a sore throat after the procedure.
It takes about half an hour.
ERCP (Endoscopic Retrograde Cholangiopancreatography) – This test uses an endoscope
which is passed through your mouth, oesophagus (gullet) out through the stomach into the
small intestine – the same route the food you eat takes. When in the first part of the small
intestine, dye can be injected up into the pancreas and bile ducts to show any narrowing. At
this time x-rays can be taken and treatment to relieve jaundice performed. It takes about an
hour.

What treatment will I need?
Surgery
If the cancer is found at an early stage (it has not grown to involve any local blood vessels and
cannot be seen in any major organs on the CT scan) then surgery may be undertaken.
An operation to remove part of the pancreas is considered to be major surgery. This kind of
surgery is not performed at the Royal Berkshire Hospital so patients who are going to have
this kind of treatment are transferred to Oxford.
If you are going to have surgery more details will be given to you about what to expect when
you meet the Oxford Surgical Team.
Stent insertion
If the tumour causes the duct (tube) from the pancreas or gall bladder to become narrow, this
reduces or stops the flow of bile into the small intestine. The body then has to find another
way of getting rid of the bile, which it does by sending it to the skin, causing jaundice, and to
the urine, making this very dark in colour. Some patients find their skin becomes itchy due to
this. In order to relieve the problem of a narrow duct it is sometimes possible to place a stent
(small plastic or metal tube) into the duct to keep it open and allow the bile to drain in the
normal way into the small intestine. This procedure is carried out when an ERCP is performed.
Sometimes, because of a technical problem it can be very difficult to place a stent using
ERCP. If this is the case, then a PTC (percutaneous transhepatic cholangiography) will be
performed. Under local anaesthetic a needle is placed through the skin and liver to the bile
duct. If a narrowed duct is seen then a catheter (fine tube) can be put in place in order to drain
the bile in to a small bag outside your body or a stent placed directly into the bile duct.
Chemotherapy and radiotherapy
Chemotherapy is a treatment that uses strong drugs to kill the cancer cells or to stop them
from growing and multiplying. It is given by injection in to the bloodstream and therefore works
all over the body to kill any stray cancer cells as well as the tumour itself.
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Radiotherapy is a treatment using high energy x-rays which are focused on the area
containing the cancer. This kills the cancer cells or stops them from growing and multiplying.
Radiotherapy works only on the area where it is aimed not throughout the body.
Both these treatments can help to slow the growth of a tumour but are not able to cure the
cancer.
When you have an appointment with the oncology doctor (cancer specialist) you will be given
more information about your treatment.
If anything is not clear or you still have questions, it may help to write them down and discuss
them with the nurses or ourselves at clinic or when you next visit the hospital.
Please use this space to write down any questions that you want to ask.
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------If English is not the best language for you, may we suggest you talk to Macmillan Cancer
Support on 0808 808 00 00 for information in the following languages: Arabic, Bengali,
Cantonese, French, Greek, Gujarati, Hindi, Polish, Punjabi, Urdu and Vietnamese.
Interpreters are also available on request.

Support groups
Pancreatic Cancer UK
31 Brooklyn Drive
Emmer Green
Reading RG4 8SR
www.pancreaticcancer.org.uk

Macmillan Cancer Support
Telephone: 0808 808 00 00
www.macmillan.org.uk

Upper GI Specialist Nurse
Royal Berkshire Hospital
London Road
Reading RG1 5AN
Telephone: 0118 322 7748
Royal Berkshire NHS Foundation Trust
London Road
Reading RG1 5AN
0118 322 5111
www.royalberkshire.nhs.uk
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