
NANETS 2021 Symposium Abstracts

C-51
A Single-Center Experience in Observation 
of Small Pancreatic Neuroendocrine 
Tumors: To Operate or Not to Operate? 

Ariana Naaseh1, Michael D. Sgroi2, Zeljka Jutric1, Ronald F. Wolf1, David K. 
Imagawa1  
1University of California, Irvine School of Medicine, Irvine, CA; 2Stanford 
University School of Medicine, Stanford, CA

BACKGROUND: Management of small (≤2 cm) primary, non-metastatic, 
non-functioning pancreatic neuroendocrine tumors (pNET) is discretionary. 
Observation can be recommended for low-grade, <1cm tumors. Our study aims 
to assess whether surveillance of small, low-grade non-functioning pNETs is 
appropriate.

METHODS: A retrospective review of patients referred to our high-volume 
hepato-pancreato-biliary center and diagnosed with pNET was conducted. 
Eligible patients were identified from pre-existing institutional database and 
confirmed via chart review.

RESULTS: 126 patients had the diagnosis of biopsy-proven pNET. 8 patients 
had metastatic disease at time of presentation and were excluded from further 
analysis. Of the 118 patients analyzed, 26 (22.0%) had functioning lesions and  
92 (77.9%) non-functioning lesions. All 26 patients with biopsy-proven 
functioning lesions underwent surgical resection. Of 92 biopsy-proven non-
functioning lesions, 36 had lesions ≤2.0 cm. Of these 36 patients, 31 were 
observed and 5 underwent an attempt at surgical resection. All 5 operative 
patients had biopsy-proven Grade 3 lesions. Of the 31 observed patients,  
20 (64.5%) were Grade 1 and 11 (35.5%) Grade 2. 10 of the 31 patients (32.2%) 
had tumor size <1 cm. The mean follow-up time in months for patients who were 
observed with lesions ≤2.0 cm is 27.24 months. Of 31 patients, 24 presented with 
consistently stable disease on follow up imaging, 7 presented with decreased 
disease burden (defined as reduction in size or complete absence) and none 
presented with disease expansion. Of the 7 patients with decreased disease,  
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5/7 (71.4%) presented with no evidence of pancreatic disease on imaging, 
despite previous biopsy proven and radiographic proven evidence of disease.

CONCLUSION: Our study demonstrates that observation is appropriate 
for low-grade pNET tumors <1cm. Close observation can be considered 
for nonfunctioning grade 1 or 2 pNET tumors ≤2cm, while grade 3 lesions 
should proceed with surgical resection. Further study is needed to guide 
recommendations.
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