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[ Abstract] Pancreatic neuroendocrine tumor is a common pancreatic tumor with high heterogeneity and

multiple management modalities. A standard and practical staging system for pancreatic neuroendocrine tumors will

be beneficial to clinical management and research. At present, there are two staging systems (ENETS and AJCC). Both

of them have shortcomings which limit their clinical application. In addition, the coexistence of two staging systems

is confusing to clinicians. We proposed a modified ENETS staging system by keeping the ENETS TNM definition and

adopting the AJCC staging definition. The modified staging system can successfully distinguish patients with different

prognosis and is helpful in establishing clinical standard. This study has been published in Journal of Clinical Oncology

(JCO) and was selected as “2017 Best of JCO: Gastrointestinal edition”. This paper was aimed to interpret the modified

staging system in clinical practice.

[Key words] Pancreatic neuroendocrine tumor; Staging; Prognosis; European Neuroendocrine Tumor Society
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pNETs staging system

ENETS

AJCC

Questions:

A: The prognosis of stage [ patients was
similar to stage II ,

B: The prognosis of stage Ill,, patients
was better than stage I,

Tested by surveillance epidemiolo-
gy and end results (SEER) (V=2
529), and proved by multi-center
trials (V=1 143)

Questions:

Percentage of T, (Tumor invaded celiac
trunk and superior mesenteric artery, etc. )
was very low

mENETS staging system

adopted

The definitions of T, N, M were kept, and the definition of AJCC staging system was

Proved by data from SEER and multi-center trials

mENETS staging system was better than ENETS and AJCC staging system, more
suitable for clinical applications

E1 MRAPRGRER"

Fig1 Diagram for the proposed modified staging system !
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Tab.1 The definition of AJCC and ENETS staging system for pancreatic neuroendocrine tumors

AJCC staging system

ENETS staging system

Stage Discripition Stage Discripition

T, The tumor was confined to the pancreas, length <2 cm T, The tumor was confined to the pancreas, length <2 cm

T, The tumor was confined to the pancreas, length >2 cm T, The tumor was confined to the pancreas, length 2-4 cm

T Tumor invaded para-pancreatic tissues, celiac trunk T The tumor was confined to the pancreas, length >4 cm,

3 and superior mesenteric artery were not invaded 3 or the tumor invaded bile duct or duodenum
T Tumor invaded celiac trunk and superior mesenteric T T . .
4 4 umor invaded the organs adjacent to pancreas
artery (unresectable tumor)

No Without regional lymph node metastasis No Without regional lymph node metastasis

N, Regional lymph node metastasis N, Regional lymph node metastasis

M, Without distant metastasis M, Without distant metastasis

M, Distant metastasis M, Distant metastasis

®2 BFBRWENSWHEAICC. ENETSEmMENETSS#AxTtE
Tab.2 The comparison of AJCC, ENETS and mENETS staging system for pancreatic neuroendocrine tumors
AJCC ENETS mENETS

Staging T N M Staging T N M Staging T N M
I, T, N, M, I T, N, M, I, T, N, M,
I B TZ N() Mll " A T2 N() M() I B TZ N() M(l
H A T3 NO Mﬂ [[ B T3 NO MO [[ A T3 NO MO
H B Tlf"ﬁ NI Mﬂ ]]I A T4 NO MO ]] B T],g NI MO
] T, Any N M, I, Any T N, M, I T, Any N M,
v Any T Any N M, v Any T Any N M, v Any T Any N M,
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Tab.3 The sub-staging percentage and HR of AJCC, ENETS and mENETS staging system

AJCC ENETS mENETS
Database Staging P P P
Percentage/% HR value Percentage/% HR value Percentage/%  HR value
Surveillance I 40.6 1 16.7 1 32.1 1
epidemiology Il 345 221 <0.001 31.4 1.43 0.085 36.4 1.92  <0.001
and end results
(SEER) database ] 22 3.90 <0.001 29.2 2.52  <0.001 8.9 326  <0.001
v 22.7 5.07 <0.001 22.7 549  <0.001 22.7 536 <0.001
Multicenter I 48.1 1 243 1 43 1
Il 28.8 2.03 <0.001 30.3 1.54 0.183 24.4 2.14 0.001
] 2.1 4.99 <0.001 24.4 3.63  <0.001 11.6 348  <0.001
v 21.0 5.74 <0.001 21.0 831  <0.001 21.0 691  <0.001
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