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Abstract: [Purpose | To analyze the clinical and epidemiological features of pancreatic neuroen-
docrine neoplasm in China,2001~2010. [Method] At least one general hospital and one cancer
hospital at tertiary level were selected in each of the seven geographic regions in China. Patients
with pathologically confirmed pancreatic neuroendocrine neoplasm admitted in these hospitals dur-
ing 2001~2010 were selected and the data were collected based on the case report form. [Results |
Clinical data of 633 eligible cases of pancreatic neuroendocrine neoplasm from 23 hospitals, in-
cluding 261 males and 372 females with a mean age of 45.7+14.0 years,were analyzed. The case
number was increasing in 10 years,especially for early-stage tumors. The functional pancreatic
neuroendocrine tumors accounted for 57.1% of total cases,and Whipple triad was found in 46.8%
of patients. There were 70.0% of pancreatic neuroendocrine neoplasms confined to the pancreas
and 57.8% in G,/G, grade when diagnosed. Ultrasound and CT were the most common imaging ex-
aminations and were performed on 78.2% and 85.9% patients. Surgery was performed on 92.4%
patients. [ Conclusions ] Patients with pancreatic neuroendocrine neoplasm were diagnosed at a rel-
atively early age with lower stage and grade in China. The increasing trend of case number was
mainly due to the increase of early lesions. The conventional imaging methods are well performed
with satisfied detection rates. Surgery remains as the main modality of cure.

Key words:pancreatic neuroendocrine neoplasm;retrospective study ;multi-center;clinical epi-
demiology
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Table 1 General characteristic of patients with pancreatic
neuroendocrine neoplasm

Table 2 Clinical and pathological characteristics of patients
with pancreatic neuroendocrine neoplasm

Variable n(%)

Variable n(%)
Registration type

Rural 179(28.3)

Urban 417(65.9)

Unknown 37(5.8)
Occupation

Manual worker 169(26.7)

Mental worker 254(40.1)

Unknown 210(33.2)
Education

Primary school and below 32(5.1)

Middle school 58(9.2)

Junior college and above 32(5.1)

Unknown 511(80.7)
Marital status

Married 557(88.0)

Single 71(11.2)

Unknown 5(0.8)
Tumor family history

No 592(93.5)

Yes 21(3.3)

Unknown 20(3.2)
Smoking history

Never 478(75.5)

Current or used 114(18.0)

Unknown 41(6.5)
Alcohol drinking history

Never 491(77.6)

Current or used 99(15.6)

Unknown 43(6.8)
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Clinical symptoms

Whipple triad 296(46.8)

Other hormone-related symptoms 65(10.3)

No hormone-related symptoms 272(43.0)
Tumor classification

Local 443(70.0)

Regional (Lymph node invasion or local invasion) 79(12.5)

Distant metastasis 90(14.2)

Unknown 21(3.3)
Tumor grading

G, 280(44.2)

G, 86(13.6)

Gs 40(6.3)

Unknown 227(35.9)
Imaging diagnosis

Positive in ultrasound diagnosis 383/495(77.4)

Positive in CT scan 510/544(93.8)

Positive in magnetic resonance imaging 117/133(88.0)

Positive in positron emission computed 26/29(89.7)

tomography imaging
Positive in endoscopic ultrasonography 123/133(92.5)

Positive in somatostatin receptor scintigraphy

41/85(48.2)

Pathology characteristics

Vascular space involvement positive 45/258(17.4)
Perineural invasion positive 23/256(9.0)
Necrosis positive 30/266(11.3)
Cystic degeneration positive 26/266(9.8)
Immunohistochemical test
Synaptophysin positive 305/327(93.3)
Choromogranin A positive 307/376(81.6)
CD56 positive 105/117(89.7)
Neuron-specific enolase positive 113/135(83.7)
S-100 positive 17/49(34.7)
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Table 3 Therapeutic modalities of patients with
pancreatic neuroendocrine neoplasm

Variable n(%)

Surgery type
Radical surgery

562(88.8)
Palliative surgery 23(3.6)
No 48(7.6)

Surgery method

Open surgery 507(86.7)

Laparoscopic surgery 47(8.0)

Other method 31(5.3)
Other treatment methods

Partial hepatectomy 23/630(3.7)

Transcatheter hepatic arterial chemoembolization 34/599(5.7)

Liver radiofrequency ablation therapy 4/629(0.6)

Chemotherapy 69/627(11.0)
Biotherapy 171/621(27.5)
Target therapy 6/629(1.0)
Radiotherapy 5/632(0.8)
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