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Comment on “Diet and pancreatic cancer:
many questions with few certains”
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Dear Editor,
We read with great interest the paper “Diet and pancreatic cancer (PC) many questions

with few certains” by Cappellani A et al (2012)1.
In particular, they analyzed the relationship between the incidence of PC and possible risk

factors and they concluded that the role of high consumption of vegetables is controversial.
Vice versa the relationship between diet and cancer, especially gastrointestinal, are corre-

lated and cancer prevention/development plays a significant role in its etiopathogenesis2-5.
Many studies have already demonstrated this strong correlation and highlighted that the

excessive consumption of read meat, salt, salted foods and alcohol represent a high risk fac-
tor for carcinogenesis6-7.

Vice versa, the adequate consumption of fruits and vegetables is able to reduce the risk of
carcinogenesis process, especially in the gastrointestinal tract1-5.

A large European cohort study reported the results on fruit and vegetable consumption
and Gastric Cancer (GC) by anatomic site. In the prospective analysis of the Alpha-toco-
pherol, Beta-Carotene (ATBC) Cancer Prevention Study, among 29,133 male smokers, the
high consumption of fruits was associated with a lower risk of Gastric Non Cardias Carcinoma
(GNCC), but not with Gastric Cardias Carcinoma (GCC)8. However, in the ATBC Cancer
Prevention Study, the consumption of vegetables was not associated with any risk for GCC or
GNCC8.

In a Japanese study (400 GC cases among 40,000 men and women) the relative risk (RR)
associated with the fruits/vegetables intake 1 day or more per week compared with less than 1
day per week was 0.64 (95% CI, 0.45-0.92) for yellow vegetables, 0.48 (95% CI, 0.25-0.89)
for white vegetables, and 0.70 (955 CI, 0.40-1.00) for fruits9. RRs associated with the quintile
of total vegetable consumption were 1.00, 0.86, 0.75, 0.90 and 0.75, respectively (for trend, p
= 0.17). Moreover this association became clearer for the differentiated type of GC, at 1.00,
0.96, 0.78, 0.88 and 0.53, respectively (for trend, p = 0.03). This study suggests that veg-
etable and fruit intake, even in relatively low amounts, is associated with a lower risk of GC.

In summary, the consumption of fruits and vegetables, particularly fruits, is probably pro-
tective against GC. Nevertheless, the constituents in fruits and vegetables playing a significant
role in GC prevention remains unknown.

More evidences have been reported between the risk related of colorectal cancer and a di-
et low in fibre and high in fats and calories. Research in this area has had mixed results.
Some studies have found an increased risk of colon cancer in people assuming diets high in
red meat10.

Controversial is the role of the additives used in the food preparation. Another aspect, that
plays a significant role, especially when associated with uncorrected diet, is the western
lifestyle. In fact with the advent of affluent society, in the western Countries, there has been a
significant increase in the incidence of cancer diseases. There are insufficient data on the use
of organic food and risk of cancer. Moreover, another aspects that could require more atten-
tion is the impact of pollution in the food chain.

In conclusion, the winning strategy, to reduce the risk of cancer, could include: a low con-
sumption of read meat, salt, salted foods and an adequate consumption of fruits and vegeta-
bles, to avoid smoke of cigarettes and to adopt a correct lifestyle.



1310

References

1) CAPPELLANI A, CAVALLARO A, DI VITA M, ZANGHÌ A, PICCOLO G, LO MENZO E, CAVALLARO V, MALAGUARNERA M, GIAQUINTA

A, VEROUX M, CIMINO L, BERRETTA M. Diet and pancreatic cancer: many questions with few certains. Eur Rev
Med Pharmacol Sci 2012; 16: 192-206.

2) BERRETTA M, LLESHI A, FISICHELLA R, BERRETTA S, BASILE F, LI VOLTI G, BOLOGNESE A, BIONDI A, DE PAOLI P, TIRELLI U,
CAPPELLANI A. The role of nutrition in the development of esophageal cancer: what do we know? Front Biosci
(Elite Ed) 2012; 4: 351-357.

3) BERRETTA M, CAPPELLANI A, LLESHI A, DI VITA M, LO MENZO E, BEARZ A, GALVANO F, SPINA M, MALAGUARNERA M, TIRELLI
U, BERRETTA S. The role of diet in gastric cancer: still an open question. Front Biosci 2012; 17: 1640-1647.

4) CAPPELLANI A, DI VITA M, ZANGHÌ A, CAVALLARO A, PICCOLO G, VEROUX M, BERRETTA M, MALAGUARNERA M, CANZONIERI V,
LO MENZO E. Diet, obesity and breast cancer: an update. Front Biosc (schol ed) 2012; 4: 90-108.

5) NUNNARI G, COCO C, PINZONE MR, PAVONE P, BERRETTA M, DI ROSA M, SCHNELL M, CALABRESE G, CACOPARDO B. The
role of micronutrients in the diet of HIV-1-infected individuals. Front Biosci (Elite Ed) 2012; 4: 2442-56.

6) IARC, fruits and vegetables. IARC Handbooks of Cancer Prevention, Vol. 8. Lyon: IARC Press, 2003.
7) LUNET N, LACERDA-VIERA A, BARROS H. Fruit and vegetables consumption and gastric cancer: a systematic review

and meta-analysis of cohort studies. Nutr Cancer 2005; 53: 1-10.
8) NOURAIE M, PIETINEN P, KAMANGAR F, DAWSEY S-M, ABNET C-C, ALBANES D, VIRTAMO J, TAYLOR P-R. Fruits and vegeta-

bles, and antioxidants and risk of gastric cancer among male smokers. Cancer Epidemiol Biomark Prev 2005;
14: 2087-2092.

9) TSUGANE S, SASAZUKI S. Diet and the risk of gastric cancer: review of epidemiological evidence. Gastric Cancer
2007; 10: 75-83.

10) WORLD CANCER RESEARCH FUND/AMERICAN INSTITUTE FOR CANCER RESEARCH. Food, nutrition and the prevention of can-
cer: a global perspective; Washington, DC: American Institute for Cancer Research, 2007.

R. Fisichella, B. Cacopardo*, F. Fiorica**, S. Berretta

Department of Surgery, University of Catania, Catania, Italy
*Division of Infectious Disease, Garibaldi “Nesima” Hospital, University of Catania, Catania, Italy

**Division of Radiotherapy, "S. Anna" Hospital, Ferrara, Italy

R. Fisichella, B. Cacopardo, S. Berretta


