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Abstract
Objectives: Metastatic disease to the pancreas is rare with an incidence 2-11% in autopsy
series. RCC is the most common primary metastases to pancreas followed by colon cancer,
melanoma, sarcoma, and lung cancer. Surgical resection may not be feasible or indicated and
systemic therapy is generally used. There is limited data for using radiotherapy for metastases
to the pancreas. In this study, we aim to report our experience for SBRT in treatment of
metastatic diseases to pancreas.

Methodsf Between January 2010 and January 2015, 12 patients with metastatic disease to
pancreas were treated with SBRT. The CyberknifeTM Robotic SBRT system with implanted
fiducial based real time tracking was used in all cases. Patients were followed with a CT of the
abdomen one month after treatment and periodically thereafter at the discretion of the
oncologist.

Results: 5 females and 7 males with 12 lesions were included in this series. The median age was
64 years (50-79). The primary disease was renal cell carcinoma in 7 patients,
cholongiocarcinoma in 2 patients, melanoma in 2 patients and colorectal in 1 patient. The
median dose was 24Gy (24-36) and the median number of fractions was 3 (3-5). The mean
prescription isodose was 77%, covering at least 95% of the target volume with a median
maximum dose to the tumor of 32.87 Gy. There were 2 local failures after SBRT including 1
isolated local failures with a crude local control rate of 83%. Five patients eventually developed
metastatic disease. The median overall survival was 10 months. Most patients developed
fatigue. No grade 2 or greater toxicity was noted.

Conclusions: Metastatic to the pancreas is rare and surgical resection may not be feasible or
indicated. In addition to sytemic therapy, SBRT can be a safe and effective technique to acheive
local control and alleviate symptoms.

1 2 3

 
Open Access
Abstract

https://www.cureus.com/users/29074-nergiz-dagoglu
https://www.cureus.com/users/172-anand-mahadevan
https://www.cureus.com/users/18598-sule-karaman

	Stereotactic Body Radiotherapy for Metastasis to the Pancreas
	Abstract


