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Op�mised Screening for Pancrea�c Cancer
Biomarkers to iden�fy pa�ent popula�ons at most risk of pancrea�c cancer.

Pancrea�c tumour microenvironment - middle region shows tumour cells (blue), surrounded by macrophages (green) and monocytes (red).
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Background

Of 18 million cancer diagnoses predicted worldwide in 2018, nearly half a million were es�mated to be pancrea�c

cancer. 80% of Pancrea�c Cancer cases are diagnosed at a late stage and not eligible for poten�ally cura�ve

surgery. Therefore, earlier detec�on will make it easier to treat pa�ents with the disease. Pancrea�c Ductal

Adenocarcinoma (PDAC) is the most common form of the disease making up close to 95% of cases. However,

there is currently no gold standard for the early detec�on of PDAC. In order to improve the effec�veness of

iden�fying people at high risk of having PDAC, there is a need for a method with increased specificity and

sensi�vity.

Tech Overview

The highest risk group for PDAC are those who have been diagnosed with new-onset diabetes, making up 50-60%

of PDAC pa�ents. However, over 200,000 cases of new-onset diabetes are iden�fied every year in the UK alone,

making the screening of every one of these individuals for PDAC not feasible.

Researchers at the University of Liverpool have developed an approach to narrow-down the screening for PDAC

pa�ents to those who are at the highest risk. This is done by dis�nguishing, within pa�ents diagnosed with new-

onset diabetes, those which have either type 2 or type 3c ( Figure 1 ). The la�er is associated with PDAC and other

pancrea�c diseases and makes up about 10% of new-onset diabetes cases. Dis�nguishing these cases therefore

makes it possible to iden�fy and screen a far smaller sub-popula�on of individuals which are at the highest risk of

PDAC.

Benefits

Op�mising PDAC pa�ent screening by focusing on a sub-popula�on of new-onset type 3c diabetes cases

will make it possible to detect 50% (5000 cases) of sporadic PDAC cases/yr (in the UK).

With this method, the researchers are aiming to bring PDAC diagnosis forward by approx. 13 months and

subsequently increase 5 year survival from the disease by 10-fold.

As well as detec�ng PDAC, this method also iden�fies other pancrea�c diseases associated with type 3c

diabetes (e.g. chronic pancrea��s).

Applica�ons

This would primarily be aimed at pa�ents with new-onset diabetes.

Opportunity

https://s3-eu-west-1.amazonaws.com/assets.in-part.com/figures/UO01ZqbOSjq1Ficp5TG5_Screen%20Shot%202019-03-01%20at%2014.26.42.png


The researchers are looking to validate a biomarker panel that will put people in the category of high/low risk of

PDAC by selec�ng type 3c diabetes from type 2.

The researchers are currently working in collabora�on with an NIH/PanCAN funded USNOD cohort of 10,000

individuals on a 5 year programme.

£2.2 million funding has been secured from CRUK to start a retrospec�ve longitudinal study. They plan to recruit

2500 new onset diabe�cs and monitor them for PDAC development, commencing for 5 years from January 2019.



Appendix 1

Figure 1

Circula�ng levels of LIV-4 and LIV-17 are significantly elevated in type 3c (PDAC- and Chronic Pancrea��s-

associated) compared with type 2 diabetes..


