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Article

ABSTRACT



Background: Pancreatic cancer is one of the most lethal 
malignancies worldwide, with scarce epidemiological data in 
Guatemala. Patients frequently experience delayed 
diagnosis, limited access to oncologic therapies, and 
socioeconomic barriers that worsen outcomes.
 

Methodology: A retrospective descriptive study was 
conducted at the Hospital General de Enfermedades, IGSS, 
between January 2024 and September 2025. Adult patients 
(≥18 years) with histologically confirmed pancreatic cancer 
were included. Demographic, clinical, pathological, 
therapeutic, and socioeconomic variables were described 
using descriptive statistics.



Results: Twenty patients were included, with a mean age 
of 57 ± 20.2 years. Sixty-five percent lived in urban areas, 
and 35% in rural regions. The most frequent comorbidities 
were diabetes mellitus (35%) and hypertension (30%). Ab-    



dominal pain was the predominant symptom (90%), 
followed by weight loss (45%) and jaundice (25%). Half of 
the patients were diagnosed at stage IV, with the liver as 
the most common metastatic site (30%). Ductal 
adenocarcinoma accounted for 70% of histological 
diagnoses.Forty percent underwent surgery, 25% received 
chemotherapy, and 50% were managed with palliative or 
supportive care.



Conclusion: Pancreatic cancer in Guatemala is 
characterized by late-stage diagnosis, limited access to 
specialized treatment, and high mortality. These findings 
underscore the urgent need for early detection, improved 
therapeutic access, and systematic integration of palliative 
care within the national health system.
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INTRODUCTION



Pancreatic cancer is one of the most aggressive and lethal 
malignancies in clinical practice, representing the seventh 
leading cause of cancer death worldwide. Its 5-year 
survival rate remains below 10%, mainly due to diagnosis 
at advanced stages and the limited efficacy of available 
treatments  .



In Guatemala, the first published data come from a 
retrospective descriptive study conducted at the National 
Cancer Institute (INCAN) between 1988 and 1999, which 
reported 53 new cases over 12 years (≈4.4 cases per 
year). That study described a predominance in women, 
higher frequency between 51 and 60 years, and 
associations with diabetes mellitus, previous 
cholecystectomy, and family history of cancer  .



More recently, it has been highlighted that although 
pancreatic cancer is not among the most frequent tumors, 
it is one of the deadliest due to late diagnosis, absence of 
early symptoms, and limited access to diagnostic 
technologies in rural areas. At IGSS, between 2019 and 
2024, 350 cases and 321 deaths were reported, reflecting 
its high lethality and the urgent need to strengthen 
prevention, early detection, and access to specialized 
oncologic therapies. The substantial discrepancy between 
the 53 cases reported over 12 years at INCAN and the 
350 cases captured in only 5 years at IGSS likely reflects 
improved diagnostic capacity, expansion of the 
institutional catchment area, and enhanced reporting 
mechanisms. This contrast underscores the need for a 
structured and standardized national data collection 
system for pancreatic cancer  .



In Latin America, most cases are diagnosed at advanced 
stages due to the lack of screening programs and limited 
availability of technologies such as endoscopic ultrasound 
or MRI  . Consequently, most patients only receive 
palliative treatment with gemcitabine or FOLFIRINOX, 
while curative surgery remains accessible to very few. In 
contrast, high-income countries benefit from high-volume 
surgical centers, adjuvant therapies, and innovative 
treatments, including immunotherapy and targeted 
therapies for molecular subgroups . Evidence from 
adjuvant trials such as PRODIGE 24 has demonstrated 
that modified FOLFIRINOX significantly improves survival 
after curative surgery, with median overall survival 
exceeding 50 months in selected populations .



This study aims to describe the clinical, pathological, 
therapeutic, and survival characteristics of a cohort of 
pancreatic cancer patients treated at IGSS, emphasizing 
socioeconomic challenges and the role of palliative care in 
the Guatemalan context. In the IGSS setting, a key challenge
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is that most patients present with advanced-stage 
disease, making palliative treatment predominant 
therapeutic pathway. This situation does not reflect a lack 
of therapeutic options but rather the late stage at 
diagnosis. The high proportion of patients requiring 
immediate palliative management highlights the need for 
stronger early integration of palliative care into routine 
clinical practice  .



METHODOLOGY



This was a retrospective descriptive study conducted at 
the Hospital General de Enfermedades, Instituto 
Guatemalteco de Seguridad Social (IGSS), a tertiary referral 
center located in Guatemala City, from January 2024 to 
September 2025. Adult patients aged 18 years or older 
with histologically confirmed pancreatic cancer were 
included. Data were obtained from institutional medical 
records and pathology reports. The variables analyzed 
included demographic characteristics (age, sex, and 
geographic origin), clinical data (comorbidities such as 
diabetes mellitus, hypertension, or chronic kidney disease; 
presenting symptoms; and clinical stage at diagnosis 
according to the AJCC classification), pathological features 
(tumor site and histological subtype), and therapeutic 
modalities (surgery, chemotherapy, radiotherapy, or 
palliative/supportive care). The information was analyzed 
using descriptive statistics, with means and standard 
deviations reported for quantitative variables, and absolute 
and relative frequencies for categorical variables. Due to 
the small sample size (n = 20) and heterogeneity across 
tumor stages, no inferential or survival analyses were 
performed, as these could introduce significant statistical 
bias.



This retrospective study was authorized by the Instituto 
Guatemalteco de Seguridad Social (IGSS) for the 
dissemination of anonymized institutional data. As no 
personal identifiers were included, individual informed 
consent was not required. The study was conducted in 
accordance with the ethical principles of the Declaration of 
Helsinki. The study adhered to the ethical principles 
outlined in the Declaration of Helsinki.



RESULTS



A total of twenty patients with histologically confirmed 
pancreatic cancer were included during the study period. 
The mean age at diagnosis was 57 years (SD ±20.2), and 
65% were male. Most patients (65%) resided in urban 
areas, while 35% came from rural regions. The most 
frequent comorbidities were diabetes mellitus (35%) and 
hypertension (30%). Abdominal pain was the predominant 
presenting symptom, reported in 90% of patients, followed 
by weight loss in 45% and jaundice in 25% (Table 1).
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Table 2 Pathological characteristics
















Table 2 Therapeutic modalities



the patients presenting with stage IV disease. This pattern 
is consistent with reports from other low- and middle-income
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Variable n (%)

ECOG 0 4 (20)

ECOG 1 7 (35)

ECOG 2 3 (15)

ECOG 3 3 (15)

ECOG 4 3 (15)

Tumor site: Head 13 (65)

Tumor site: Body 1 (5)

Tumor site: Tail 3 (15)

>2 regions 3 (15)

Stage I 6 (30)

Stage II 4 (20)

Stage III 0 (0)

Stage IV 10 (50)

Metastasis: Liver 6 (30)

Metastasis: Lung 1 (5)

Metastasis: Peritoneum 1 (5)

Multiple 2 (10)

Vascular invasion 9 (45)

Adenocarcinoma 14 (70)

Papillary 3 (15)

Other 3 (15)

Table 1 Clinical characteristics of pancreatic cancer 
patients (2024–2025)



At diagnosis, 55% of patients had a favorable performance 
status (ECOG 0–1), while 45% presented significant 
functional limitation (ECOG ≥2). Tumor location was 
predominantly in the pancreatic head (65%), followed by 
tail (15%), more than two regions (15%), and body (5%).



Half of the patients were diagnosed at stage IV, 30% at 
stage I, and 20% at stage II. Metastatic disease was 
present in 50%, most frequently in the liver (30%), 
followed by lung (5%), peritoneum (5%), and multiple sites 
(10%). Vascular invasion was documented in 45%. Ductal 
adenocarcinoma accounted for 70% of histological 
diagnoses (Table 2).



Regarding treatment, 40% underwent surgery with 
curative intent, 25% received systemic chemotherapy, and 
50% were managed with palliative care. Chemotherapy 
regimens included gemcitabine (15%), FOLFIRINOX (10%), 
and capecitabine (5%). Radiotherapy was given in 10% of 
cases (Table 3).



DISCUSSION



Although previous institutional reports have described the 
incidence and mortality of pancreatic cancer in 
Guatemala, this study provides a more detailed and 
descriptive analysis of the clinical, etiologic, and 
therapeutic characteristics of affected patients. 
Conducted at the Hospital General de Enfermedades of 
the Instituto Guatemalteco de Seguridad Social (IGSS), 
this series offers a more comprehensive understanding of 
how individual clinical profiles, comorbidities, and access 
to treatment intersect with socioeconomic barriers in the 
Guatemalan setting .



The results confirm that pancreatic cancer continues to be 
diagnosed predominantly at advanced stages, with half of
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Variable n (%)

Mean age (years, SD) 57 (±20.2)

Origin Urban: 13 (65) / Rural: 7 (35)

Diabetes mellitus 7 (35)

Hypertension 6 (30)

Abdominal pain 18 (90)

Weight loss 9 (45)

Jaundice 5 (25)

Treatment type n (%)

Surgery 8 (40)

Chemotherapy 5 (25)

Palliative care 7 (50)

Regimen: Gemcitabine 3 (15)

Regimen: FOLFIRINOX 2 (10)

Regimen: Capecitabine 1 (5)

Radiotherapy 2 (10)



countries, where the absence of screening programsand 
limited access to imaging and specialized endoscopic 
procedures delay detection and referral. The 
predominance of ductal adenocarcinoma and the high 
rate of hepatic metastasis in this cohort are comparable to 
findings in regional and international series, reinforcing the 
aggressive and late-presenting nature of the 
disease .



Regarding treatment, although the IGSS oncology service 
has access to advanced chemotherapy regimens such as 
FOLFIRINOX, their use in this cohort was limited by patient 
related clinical factors. Many patients were elderly, 
presented with poor functional status (ECOG ≥2), or had 
significant comorbidities such as diabetes and 
hypertension, which restricted tolerance to intensive 
regimens. As a result, most patients received 
gemcitabine-based therapy or were managed with 
palliative and supportive care. The predominance of 
palliative management in this series reflects not a lack of 
institutional resources but rather the advanced stage of 
presentation and the poor clinical reserve of the 
population studied .



It is also important to clarify that poor outcomes observed 
in patients receiving palliative care are a consequence of 
the late stage at diagnosis, not of the palliative approach 
itself. On the contrary, early integration of palliative 
services is essential to address pain control, nutritional 
decline, psychological distress, and end-of-life needs, 
thereby improving quality of life. Strengthening referral 
pathways and promoting early co-management with 
palliative care could substantially benefit patients with 
advanced pancreatic cancer in Guatemala .



The observed increase in institutional case reporting 
compared with historical data likely reflects improvements 
in diagnostic infrastructure, cancer registration, and 
referral patterns rather than a true increase in disease 
incidence. However, the limited number of histologically 
confirmed cases available for this analysis (n = 20) reveals 
persistent barriers to biopsy confirmation and systematic 
data capture in local oncology practice. Establishing a 
structured national pancreatic cancer registry could help 
overcome these challenges and guide public health 
interventions .



Our findings are consistent with those reported in other 
low- and middle-income countries such as Peru, 
Colombia, India, and Sub-Saharan Africa, where late-
stage presentation and limited access to surgery and 
systemic therapy remain key determinants of poor 
outcomes. These regional similarities highlight the 
systemic nature of healthcare disparities affecting 
pancreatic cancer management in resource-limited 
settings .
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CONCLUSION



Overall, this study highlights the clinical complexity and 
social inequities surrounding pancreatic cancer care in 
Guatemala. Addressing these gaps requires a coordinated 
national effort to improve early diagnosis, optimize patient 
selection for curative and systemic treatments, and 
strengthen the integration of multidisciplinary and 
palliative care programs within the IGSS and broader 
health system .



Finally, the marked discrepancy between the 53 cases 
reported over 12 years in the 1990s and the 350 cases 
documented within five years at IGSS likely reflects 
improvements in diagnostic capacity, referral patterns, and 
institutional reporting rather than a true rise in incidence. 
This supports the need for a standardized national registry 
for pancreatic cancer in Guatemala. Although our study 
did not directly assess operational barriers in palliative 
care, the predominance of advanced-stage presentation 
inherently places most patients on palliative pathways. 
Thus, the challenges observed stem not from limited 
therapeutic availability, but from the clinical reality of late 
diagnosis and poor functional status driving the need for 
supportive management . 
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