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PERSPECTIVE
Pancreatic and biliary cancers are among the most severe 
oncological diagnosis, with a dismal prognosis. Our special issue 
focuses on the treatment of precancerous diseases as well as efforts 
to discover novel biomarkers that might allow for more precise 
and early detection of these lethal tumours. We also looked at 
the importance of diagnostic and therapeutic endoscopy, as well 
as the treatment of advanced cancers and successful palliation. 
Precancerous lesions of a pancreatic adenocarcinoma include 
pancreatic cysts, including mucinous cysts, and solid-cystic 
pseudopapillary tumours. Despite all of the advances in this 
sector, including the recent publication of guidelines, our clinical 
decision-making remains constrained, and more research is 
needed to stratify risk. Cholangiocarcinoma precursors have been 
identified; however, they are seldom detected, and the specific 
characteristics and features of their progression into cancer have 
yet to be determined. In clinical practise, managing ambiguous 
biliary stenoses is difficult, and evaluating bile acids in the liver 
bile may help distinguish between benign and malignant biliary 
stenoses. The use of endoscopy in the diagnosis of extrahepatic 
cholangiocarcinoma and pancreatic tumours is crucial. Endoscopic 
ultrasonography (with fine-needle aspiration or fine-needle biopsy) 
and endoscopic retrograde cholangiopancreatography are required 
for tissue diagnosis. Cholangioscopy is being utilised to obtain 
suspicious/malignant tissue and for direct viewing of biliary 
intraductal processes when other procedures (such as cytology 
and biopsies) have failed. If clinically suitable, tailored surgical 
and oncological treatment should be accessible to all patients. 
Even so, only 20% of pancreatic ductal adenocarcinoma patients 
have resectable or borderline resectable pancreatic cancer at the 
time of diagnosis. In this group of patients, neoadjuvant therapy 
is being investigated. Chemotherapy regimens have showed 
incremental survival increases in patients who are unable to 
undergo surgery, but further development is needed in this field. 
In the cholangiocarcinoma group of patients, the emergency 
situation is identical. When it comes to pancreatic cancer and 
cholangiocarcinoma, tailored palliation is critical, especially because 
these diseases are frequently discovered late. Effective biliary 
drainage is one of the cornerstones of palliative care, but drainage 
of cholangiocarcinoma, particularly hilar cholangiocarcinoma, 
can be difficult. Drainage of nonatrophic segments should be 

planned with a magnetic resonance cholangiography in the 
best-case scenario, and appropriate stents should be employed 
(plastic or uncovered metal stents). Pancreatic and biliary cancer 
epidemiological trends show more variations than similarities. 
Although pancreatic cancer is frequent in western countries, 
two Polynesian ethnic groups (New Zealand Maoris and native 
Hawaiians) have the highest incidence worldwide. The condition 
is becoming more common in the United States, with males and 
blacks being the most affected. Alcohol, occupational agents, and 
dietary fat have all been suggested as risk factors but have yet to be 
substantiated. There are little indications of genetic risk, with the 
exception of a rare hereditary form of pancreatitis. The reported 
incidence of biliary tract cancer, on the other hand, is higher among 
Latin American and American Indian populations. The tumour is 
more common in women over the world, with the exception of 
Chinese and Japanese men. Whites have greater rates than blacks 
in the United States, with clusters of high-risk counties found in the 
north central area, the Southwest, and Appalachia. Biliary tumours 
have a similar distribution to cholesterol gallstones, which are a key 
risk factor for biliary cancer. Clarification of lithogenic impacts, 
such as pregnancy, obesity, and hyperlipoproteinemia, exogenous 
estrogens, familial tendencies, and ethnic-geographic characteristics 
that may reflect dietary patterns, is required to gain insights into 
biliary carcinogenesis. The male preponderance of both cancers, 
a link between cholecystectomy and pancreatic cancer, and other 
factors have led to the hypothesis that the same biliary carcinogens 
may harm the bile duct, ampulla of Vater, or pancreatic duct 
via reflux. Pancreatic cancer is an exceedingly fatal illness with a 
death rate that is approximately identical to that of lung cancer. 
Pancreatic cancer claims the lives of around 2,00,000 people per 
year. Pancreatic cancer is less common than lung, breast, stomach, 
liver, large bowel, and prostate cancers on a global scale. Pancreatic 
cancer is the fourth most prevalent cause of carcinogenic mortality 
in developing countries, but it is expected to become the second 
most common cause of cancer-related death in the next ten years 
if current trends continue. Adenocarcinoma (which accounts for 
almost 85% of all cases) and pancreas endocrine tumours (which 
account for less than 5% of all cases) are the two most common 
types of pancreatic cancer tumours. 

A well-balanced, well-functioning body leads to a sufficient 
nutrition, which leads to proper human physiology and, as a result, 
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balanced living. Dietary factors are known to have a significant 
impact on cancer risk, with various dietary components increasing 
and decreasing chances. Many cancer fatalities are linked to diets, 
while physical inactivity is linked to an increased risk of cancer. 

In recent decades, researchers have made significant progress in 
our understanding of the association between functional foods and 
cancer, particularly in terms of prevention.


