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Early detection of pancreatic ductal adenocarcinoma based on the molecular
assessment of pancreatic ductal adenocarcinoma concomitant with IPMN of the
pancreas.
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The clinicopathologic features of the patients with IPMN with distinct pancreatic
ductal adenocarcinoma (PDAC) were reviewed. The GNAS status in the IPMN tissue and DF specimens was
assessed by sensitive mutation scanning methods. The GNAS mutation rate in IPMN with distinct PDAC was
significantly lower than that in IPMN without PDAC. By multivariate analysis, GNAS wild-type and gastric
type IPMN were significantly associated with distinct PDAC. The GNAS status in DF was consistent with
that in tissue in over 90% of the patients. Taken together, distinct PDACs frequently develops in the
pancreas with gastric type IPMN without GNAS mutations. DF DNA test would predict the GNAS status of
IPMN, while the detection of the gastric subtype using noninvasive test remains to be determined. Another
insight in this study is that it may be possible to distinguish invasive IPMM from concomitant PDAC by
assessing molecular biomarkers, especially by KRAS/GNAS mutation status.
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