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American Joint Committee on Cancer
Celiac artery

Complete response

C-reactive protein

Eastern Cooperative Oncology Group
Endoscopic retrograde cholangio pancreatography
Endoscopic ultrasound

Epidermal Growth Factor Receptor
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Food and Drug Administration

Human development index

Intraductal papillary mucinous neoplasms
Mucinous cystic neoplasms

Magnetic resonance cholangiopancreatography
Magnetic Resonance Imaging
multi-detector computed tomography
National Comprehensive Cancer Network
Nonobese Diabetic

Overall Survival

Pancreatic ductal adenocarcinoma
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Partial Response
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Abstract

The aim: The aim of this study was to to determine progression-free survival and
overall survival in patients with inoperable pancreatic cancer treated with erlotinib in

combination with gemcitabine.

Materials and Methods: A prospective and retrospective cohort study including

patients with histologically confirmed and radiologically measurable locally advanced
or metastatic pancreatic cancer over the age of 18 years, with adequate renal and
hepatic function, and able to take oral medications. Patients received gemcitabine
1000 mg/m? by intravenous infusion on days 1, 8, and 15 of a 28-day cycle, along with

continuous oral erlotinib 100 mg/day.

Results: The study included 53 patients with unresectable pancreatic cancer, with a
mean age of 63 years, and the majority (58.5%) were male. Most tumors were located
in the head of the pancreas (71.7%). The majority of patients in the study had
metastatic disease (81.1%), with the liver being the most common site of metastasis
(67.9%). 13 patients developed a rash, and median overall survival and progression -
free survival were better in these patients than in those without rash. Patients were
categorized according to drug combination as first-, second-, or third-line, with the
best overall and progression -free survival outcomes being achieved in second-line,

first-, and third-line patients.

Conclusion: The combination of gemcitabine and erlotinib is effective in patients with
locally advanced and metastatic pancreatic cancer when used as a second-line
treatment or as an alternative to first-line agents in patients unable to tolerate more

aggressive regimens, with an acceptable toxicity profile.

Keywords: Pancreatic cancer, Erlotinib, Gemcitabine, metastatic, locally advanced.
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