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tumor stage, molecular characteristics, and other " i, L Intratumoral fibrosis 1, e g enucle.atlo.n, 1% central pancreatectomy) for PanNEN from 2000 and 2017
clinicopathologic factors such as status of surgical E N T and survival analysis . at our institution.
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and recurrences are associated with a worse prognosis.
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. . .  There was significant difference in DFS among the different WHO grades
* We hypothesized that other histologic factors such as e AT BT AT e (p<0.0001), confirming the validity of the classification in this cohort
intratumoral fibrosis and tumor growth patterns may be of OSIS-. ' " e 2
prognostic significance. o  49.5% (n=47) cases had intratumoral fibrosis
* With |nst|tut|o.nal IRB approv:al, we retrospectively * Cases with fibrosis had a circumscribed growth pattern in 62.5%, as
evaluated archival pathology slides (2000 — 2017) of compared to those with no fibrosis (98%; p<0.001)
definitive resections for PanNEN.
_ . . . * Cases of intratumoral fibrosis had a significantly increased association
* Follow-up information was obtained from the hospital with other prognostic factors such as lymphovascular invasion (p=0.0005),
medical records. perineural invasion (p=0.0121), Ki-67 index (p=0.003) and lymph node
¢ positivity (p=0.002)
 All the tumors were reclassified based on WHO 2017
grading scheme. « Additionally, PanNEN with intratumoral fibrosis showed significantly
] : reduced DFS (p=0.0008) and OS (p=0.05)
* Additionally, we studied the pattern of tumor growth at porf & o7}
the periphery, and accordingly classified them as E e 1 g as| * Likewise, PanNEN with an infiltrative growth pattern showed significantly
circumscribed or infiltrative. £ o i P < 0.0001 5 05 F=0.0008 reduced DFS (p<0.0001) and OS (p=0.05)
o E | Conclusions
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fibrosis Wl?end't covered at least 10% of the entire tumor " N * This is the first study to show the prognostic significance of tumor
area examined. " ol - growth pattern (circumscribed versus infiltrative).
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Kaplan-Meier plots wer.e provided am.:I log-rank test \fvas Number at Risk Vontre Groumsrioed s o4 s ® 7 4 1 1 0 * This study also validates the prognostic significance of intratumoral
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fibrosis in PanNEN.

(DFS) and overall survival (OS) across the different groups. Tumor growth pattern and survival analysis
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