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[ Abstract] Objective To investigate the clinical and pathological features of pancreatic neuroendocrine
neoplasms (PNEN). Methods The clinical and pathological data in 8 cases of PNEN were collected and re-
classified based on WHO (2017) new classification criteria for endocrine neoplasms to analyze its clinicopatho-
logic features,therapies and prognoses. Results Among 8 cases,there were 4 males and 4 females,and the me-
dian age was 45 years old. The maximum diameter of the neoplasm ranged from 1. 5—10. 0 cm (average
6.0 cm). There were 2 cases of pancreatic neuroendocrine carcinoma tumor (PNET) G1,4 cases of G2,2 cases
of pancreatic neuroendocrine carcinoma (PNEC), and no cases of PNET G3. Under the microscope, the neo-
plasms were mostly composed of small round cells and arranged in pseudorosette, trabecular,and solid archi-
tecture. The immunohistochemistry showed that 7 cases were positive for CgA,6 cases were positive for Syn,
1 case of PNET G2 was negative for ATRX,and 1 case of PNEC was positive for TP53. Seven patients in this
group were followed up for 10 months to 4 years. Liver metastases occurred in 4 cases,and 1 case was accom-
panied by celiac metastasis. Conclusion PNEN is a kind of rare neoplasms without typical symptoms. The di-
agnosis is based on their pathological features and immunohistochemical phenotype.
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