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A Patient with Locally Advanced Pancreatic Cancer Who
Refused Additional Chemotherapy
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Seung Woo Park, Si Young Song

Division of Gastroenterology, Department of Internal Medicine, Yonsei University College of Medicine, Seoul, Korea

The prognosis for pancreatic cancer patient is very poor. Patients with locally advanced disease have a median survival
time of 8 to 12 months, and patients with distant metastases have significantly worse outcomes, with a median survival time
of only 3 to 6 months. Approximately 30% of patients with pancreatic cancer present with locally advanced disease
defined as unresectable pancreatic cancer without evidence of distant metastatic disease. Primary treatment options
in locally advanced pancreatic cancer include chemotherapy and radiotherapy. Here, we reported a patient with locally
advanced pancreatic cancer who does not want further chemotherapy because of chemotherapy induced nausea and
vomiting. Irreversible electroporation was performed. Irreversible electroporation was well tolerated in this case, and may be
a therapeutic modality for selected patients with locally advanced pancreatic cancer.
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