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Pancreatic neuroendocrine neoplasms: a clinical analysis of 9 cases

CAl Daming, LIU Yi

(Department of General Surgery, the First Affiliated Hospital, Anhui Medical University, Hefei 230022, China)

Abstract

Objective: To investigate the cliniopathologic features, diagnosis and treatment of pancreatic neuroendocrine
neoplasms (PNEN)), so as to provide knowledge for further understanding of this condition.

Methods: The clinical and pathological data of the 9 PNEN patients admitted in the First Affiliated Hospital of
Anhui Medical University from December 2011 to December 2013 were retrospectively analyzed.

Results: Of the 9 patients, 3 cases were male and 6 were female; all cases underwent ultrasound and CT
examination, and 2 cases had MRI examination. The imaging examinations showed that the tumor was located in
the head of the pancreas in 3 cases, neck of the pancreas in one case, the tail of the pancreas in one case, the body
and tail of the pancreas in 3 cases, and body and tail of the pancreas with concomitant tumor in the diaphragmatic
surface of the liver in one case. The 9 patients exhibited dissimilar clinical symptoms, of whom one case with islet
cell tumor had typical symptoms of hypoglycemia such as dizziness and fatigue accompanied with drowsiness,
hunger sensation and unconsciousness, and the other cases had no typical symptoms. All patients received
surgical treatment, and their diagnoses were confirmed by postoperative pathological and immunohistochemical

examinations.
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Conclusion: PNEN has low prevalence, insidious onset and usually without specific clinical signs and symptoms.

Its diagnosis mainly relies on pathological biopsy and immunohistochemical staining, and surgery is the first

option of treatment.
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Table 1 Clinical data and biological features of the tumor of the 9 PNEN patients
Sl P () G JhEREARE (em) B34 (4> /10HP) Ki-67 5% (%)
1 5’8 63 iR 45 <2 <2
2 = 73 JRAAR eSS <2 <2
3 5 67 JiRtA 3.0 1~2 5
4 © 51 Jisk 0.8 2 <2
5 & 42 Jisk =R 5~6 15
6 8 54 JEAA 15 2~3 3
7 5 76 [tk AT 1.2 >10 >20
8 kg 28 Jisk 0.6 <2 <2
9 E’s 40 JRAA 35 <2 <2
£ 2 9%l PNEN BEFRIRABEAMIEFHLEBER B

Table 2 Results of immunohistochemical and special staining

of the surgical specimens from the 9 PNEN patients
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