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Epidemiology and risk factors for exocrine pancreatic cancer in a Northern African population
Feriel Sellam, Noria Harir, Méghit B Khaled, Nesrine M Mrabent, Rachida Salah and Mustapha Diaf
Djillali Liabes University of Sidi bel Abbes, Algeria

Background: The etiology of pancreatic cancer remains largely unknown. Although epidemiological studies have reported that many 
environmental factors may contribute to the development of pancreatic cancer, only age and cigarette smoking have been established 
as consistent risk factors for the disease.

Objective: Studying the biological clinical and histological features of patients with pancreatic cancer in order to assess the possible 
risk factors for pancreatic cancer in a North African population.

Methods: An epidemiological retrospective descriptive study has been performed at the level of surgery department of the University 
Hospital of Sidi bel Abbes region, western Algeria, from 2007 to 2013.

Results: A total of 87 patients were diagnosed with cancer of the pancreas (55 males and 32 females) with a mean age of 63.1 years, 
ranging from 16 to 96 years old, and a sex ratio of 1.71. In 92% of cases, pancreatic tumors were located at the head of the pancreas; the 
most predominant histological type was the adenocarcinoma; cigarette smokers represented the rate of 24.3% and alcoholics 13.5%. 
The most recorded disease among patients medical history was diabetes mellitus (25.28%). About 35.63% was the prominent rate 
of patients who underwent cholecystectomy and was diagnosed with pancreatic cancer after an average duration of 5.23 years. Our 
patients were mostly diagnosed with cancer at M1 and T3 stages.

Conclusion: According to our results, cholecystectomy could possibly be a risk factor for pancreatic cancer in Algerian population.
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Diffusion-weighted MR imaging for differentiation of benign compression fracture edema and 
tumor infiltration of the vertebral body
Hussein Abdullah
Al-Azhar University, Egypt

Aim: The aim of our study was to assess the diagnostic accuracy of MR diffusion weighted image (isotropic diffusion map) in 
differentiation between benign and malignant vertebral compression fractures.

Materials & Methods: This study was conducted on 30 patients with 40 vertebral collapse lesions. Philips MR 1.5 Tscanner T1 and T2 
&DWI & ADC were performed to all lesions& T2 STIR & Dual phase for some lesions, without intravenous contrast injection. Final 
diagnoses were reached either by tissue biopsy or clinical correlation & follow up.

Results: The common clinical presentations were back pain. The other clinical presentations include paraplegia & para paresis. Most 
common involved location were the lower dorsal, upper lumbar followed by cervical spine regions. In this study 28 benign vertebral 
fractures and 12 pathological fractures with 6 para spinal soft tissue mass lesions. 8 lesions diagnosed as multiple myeloma, 3 lesions 
of metastases of breast cancer and HCC. 1lesion was TB spondylitis with pre vertebral collection & irregular end plates were correctly 
diagnosed and showed low and high signal intensity on DWI images respectively. Conventional T1- and T2-weighted images were 
low signal intensity and intermediate signal respectively.

Conclusion: Tumor packing present in pathologic fractures led to restriction of water diffusion and thus high signal intensity on 
DW images that allowed differentiation of benign fracture edema and tumor infiltration and provided excellent distinction between 
benign and malignant compression vertebral fractures. Additionally, T2 STIR & Dual phase technique has high soft tissue definition 
and low bony changes sensitivity in our series.
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