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Background Results

Table 1. Clinicopathologic Features of Patients With Pancreatic Neuroendocrine Tumors
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magnification and counting at least 2000 cells -4/25 patients (16%) underwent laparoscopy, and in all 4 a distal adjunct to medical imaging in the preoperative evaluation and management of patients with
pancreatectomy and splenectomy was carried out; in 2 of the 4, it was a hand- PancNETs but at the same time shows the limitations of this technique with regard to

assisted laparoscopic procedure. grading PancNETs.

*The follow-up period ranged from 4 to 96 months, with a mean follow-up of

37 months.

*More than half of the patients (14 of 25) were alive and well with no evidence

of disease. A little more than a quarter of the patients (7 of25) were alive with

disease, including all 4 patients who were observed, 1 patient who was

Inoperable, and 2 other patients who were originally staged as T2NOMO

andT3N1MO respectively but subsequently developed liver metastasis.
*Three patients (3 of 25) died of disease; all 3 were inoperable based on

Bist 13 medical imaging findings (n % 2)

or at laparotomy (n %2 1).

*One patient (1 of 25) was lost to follow-up after 84 months. The overall

survival of those patients who underwent resection and those who only had a

biopsy are shown in Figure 7.
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Figure 1. Case 10 in Table 1: axial and coronal enhanced computed tomography of the abdomen
reveals an arterial enhancing lesion in the pancreatic head; there is no associated pancreatic duct
dilatation (arrow) or distal atrophy (in contrast to ductal adenocarcinoma).

Figure 2. A 62-year-old woman (case 16) with pancreatic tail mass (1.3 3 1.2 cm) seen from the 4 % pa &0 72
stomach using a 7.5-MHz GF-UCT140-AL5 echoendoscope (Olympus, Toronto, Canada). Time from Diagnosis (months)
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