
 

 
 
 
 

Pancreatic Cancer and 
Lymphedema: Understanding 
the Overlap and Challenges 
 
 

Introduction 
 
Pancreatic cancer is one of the most aggressive and lethal malignancies, often diagnosed at an 
advanced stage due to its subtle and nonspecific symptoms. While the primary focus of treatment 
typically revolves around tumor control—through surgery, chemotherapy, and radiation—many 
patients also experience complications that significantly impact their quality of life. One such 
complication, though less frequently discussed, is lymphedema. 
 

 



 

What Is Lymphedema? 
 
Lymphedema is a long-term condition marked by swelling caused by a buildup of lymph fluid, 
most commonly in the limbs. It occurs when the lymphatic system—essential for maintaining 
fluid balance and supporting the immune system—is damaged or blocked. While most 
commonly associated with breast or gynecologic cancers, lymphedema can also occur in 
individuals with pancreatic cancer, especially when lymph nodes are removed or irradiated 
during treatment. 
 

How Pancreatic Cancer Can Lead to Lymphedema 
 
Pancreatic cancer spreads aggressively and often involves the lymphatic system. There are 
several ways it can contribute to the development of lymphedema: 
 

●​ Lymph Node Dissection or Biopsy: During surgical resection, such as the Whipple 
procedure, regional lymph nodes are often removed for staging and control of disease 
spread. This can compromise lymphatic drainage in the abdomen, pelvis, or lower 
extremities. 

●​ Radiation Therapy: Radiation to the abdominal or retroperitoneal area can damage or 
scar lymphatic vessels, further impeding lymph flow. 

●​ Metastasis or Tumor Compression: In advanced cases, tumor growth may directly 
obstruct major lymphatic vessels like the thoracic duct or iliac lymphatics, leading to 
distal swelling. 

●​ Chemotherapy-Induced Inflammation: Some chemotherapeutic agents can cause 
systemic inflammation or vascular damage, indirectly affecting lymphatic transport. 

 

Clinical Presentation 
 
In pancreatic cancer patients, lymphedema most often presents in the lower extremities or 
genital area, though it can occasionally affect the abdominal wall. Signs include: 
 

●​ Persistent, non-pitting swelling 
●​ Heaviness or tightness in the affected region 
●​ Skin changes such as fibrosis, hyperkeratosis, or papillomatosis 
●​ Increased risk of cellulitis or infection 

 
Challenges in Management 
 
Managing lymphedema in the context of pancreatic cancer presents unique challenges: 
 

 



 

1.​ Concurrent Systemic Illness: Patients with pancreatic cancer are often 
immunocompromised or fatigued from intensive treatment, making it challenging to 
participate in rigorous lymphedema therapy. 

2.​ Poor Prognosis: The average life expectancy in advanced pancreatic cancer is limited, so 
symptom management and quality of life become the primary goals. 

3.​ Abdominal Involvement: Traditional compression garments may be ineffective or 
uncomfortable if lymphedema affects the abdominal or pelvic area. 

4.​ Nutritional Deficits and Weight Loss: Malnutrition can impact skin integrity and wound 
healing, complicating treatment protocols like bandaging or manual lymph drainage. 

 

Integrative and Palliative Approaches 
 
A comprehensive care plan for pancreatic cancer patients with lymphedema should include: 
 

●​ Manual Lymphatic Drainage (MLD): A gentle massage technique to stimulate lymph 
flow and redirect fluid away from blocked areas. 

●​ Compression Therapy: Use specialized garments or bandaging to maintain limb volume 
and prevent fluid accumulation. 

●​ Skin Care: Regular cleansing and moisturizing to prevent infections. 
●​ Exercise Therapy: Light, supervised movement can improve lymphatic return and 

overall mobility. 
●​ Psychosocial Support: Addressing emotional distress, body image issues, and functional 

limitations through counseling and support groups. 
 

Conclusion 
 
Though often overshadowed by the severity of pancreatic cancer itself, lymphedema is a 
significant and under-recognized complication that can further impair a patient's quality of life. 
Healthcare providers can help manage this complex condition with compassion and clinical 
insight by recognizing the potential for lymphatic involvement and implementing timely 
palliative strategies. Interdisciplinary care—including oncology, physical therapy, and palliative 
medicine—is essential to provide meaningful relief for those navigating this dual diagnosis. 
 
 

 



 

Interested in taking an ACOLS Course? 
 
The Academy of Lymphatic Studies offers certification courses in lymphedema management 
and manual lymphatic drainage. CEU’s are available for nurses in select states! 
 
For more information, course listings, and to register for an upcoming course, Click Here! 

 

https://www.acols.com/courses/schedule-of-courses.php
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