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• Surgical resection of the primary tumor is the standard 
of care for metastatic small bowel neuroendocrine 
tumors (NETs) and is associated with increased overall 
survival.1 

• The benefit of resecting pancreatic NETs (pNETs) in the 
metastatic setting is unclear.2-4

• To better understand pNET treatment outcomes and 
develop further pancreas-directed therapies, we 
compared progression and overall survival of a cohort 
of unresected metastatic pNET patients with patients 
who underwent resection of their primary tumor.

Purpose: To compare survival outcomes of metastatic 
pNET patients who underwent resection of their primary 
tumor to unresected patients.

Data Collection

Statistical Analysis

• Kaplan-Meier progression-free survival (PFS) and overall 
survival (OS) curves were generated for each group and 
compared using a log-rank test

• The healthcare system database was searched to find all 
patients with metastatic primary pancreatic neuroendocrine 
tumors and at least 2 years of follow up

• 287 total patients were found and divided into the following 
groups:

Figure 1: Number of patients by resection type 

Result #1: Distal pancreatectomy 
was the most common type of 
resection 
• Among the 155 patients who 

underwent resection, the breakdown of 
resection type is as follows:
• 54% Distal Pancreatectomy
• 37% Whipple
• 9% Enucleation or Partial 

Resection
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Figure 2: OS and PFS of resected and unresected metastatic 
pNET patients
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Major operative complications (31%)
• Infection
• Pancreatic leak
• Fistula
• Bowel obstruction
• DVT/PE
• Cardiac events

Long term morbidity (70%)
• New/worsening diabetes
• Exocrine insufficiency (requiring 

Creon)

Result #3: Metastatic pNET patients who underwent primary 
tumor resection had improved survival
• Statistically significant improvements in PFS and OS were observed in patients 

who underwent resection of the primary tumor (p < 0.0001)

Result #4: Patients with synchronous metastases who underwent 
resection showed significantly improved survival 
• Statistically significant improvements in PFS and OS were observed in patients 

who underwent resection of the primary tumor (p < 0.001)
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Result #2: Complications are common post-resection

287 patients
Primary metastatic pNET 

(at least 2 years of follow up)

155 patients
Resected
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89 patients
Metachronous

66 patients
Synchronous

21 patients
Metachronous

111 patients
Synchronous

• Resection of the primary tumor in patients with metastatic pNETs is associated with considerable improvements in PFS and OS
• Post-pancreatectomy short- and long-term morbidity is common
• Multivariate analyses incorporating tumor grade, type of resection, and other therapies are underway
• These data provide a basis for designing trials of pancreas-directed therapies in the metastatic pNET setting
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