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Abstract : Objective To investigate the clinicpathological characteristics, diagnosis, treatment and prognosis factors of patients with
pancreatic neuroendocrine neoplasms (PNENs). Methods 55 patients with PNENs in the Affiliated Hospital of Xuzhou Medical Uni-
versity between 2011 and 2017 were. The data included age, gender, symptoms , tumor size , pathological grades, TNM staging, treatment
and follow up. Results The 55 cases were made up of 19 males and 36 females with the age ranging from 13 to 75 years old( mean age
46) . Of the 55 PNENs,29(52.33% ) nonfunctional tumors. According to the tumor grading criteria ( WHO,2010 version) , patients
with G1,G2 and G3 were 38(69.1% ) ,9(16.36% ) ,8(14.55% ). According to the tumor staging criteria ( AJCC,2017 version) ,were
42(76.36% ) ,7(12.73% ) ,1(1.82% ) ,5(9. 1% ) ,respectively4 cases of liver metastasis and 1 case of extensive abdominal metasta-
sis. 49(89.1% ) patients got followed-up successfully after surgerysurvival rates in 1,3 and 5 years are 92.6%79.6%75.6% respec-
tively. Univariate analysis revealed that factors such as radical operation, lymph node metastasis, distant metastasis, vascular invasion,
TNM staging and pathological grading, were associated with prognosis (P <0.05). TNM staging and operation method were proven to be
independent risk factors of survival by multivariate analysis. Conclusion PNENs have multiple clinical manifestationsCT and MRI are
main inspection methodts definite diagnosis depends on pathology. Surgical operation is the most importnt therapy,radical operation gave
the patient a better prognosis. TNM AJCC Eighth Edition of 2017 and WHO pathological classification in 2010 have good predictive a-
bilities on survivalThe lymph node metastasis, distant metastasis and vascular invasion are closely related to the prognosis of pNENs.
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