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[ Abstract] Objective To summarize the clinical characteristics and management of functional pan-
creatic neuroendocrine neoplasms ( PanNENs) in a large Chinese cohort. Methods Retrospective review
was performed in patients with a definite diagnosis of functional PanNENs administrated in the First Clinical
Center of Chinese PLA Hospital between January 2000 and July 2020. The clinical data, related hormone
examinations, imaging examinations and pathological findings were extracted from their medical records and
analyzed. Results A total of 286 patients ( male 103, female 183) aged (45.55 +15.23) years were diag-
nosed to have definite functional PanNENs, with a duration of 24 (12,60 ) months. The most frequent func-
tional PanNENs was insulinoma (266/286 ), followed by glucagonoma ( 10/286 ), somatostatinoma
(3/286) , adrenocorticotropic hormone ( ACTH) producing-tumor (3/286) , gastrinomas (2/286) and va-
soactive intestinal polypeptide (VIP) tumor (2/286). Nine patients were diagnosed to have multiple endo-

crine neoplasia type 1 (MEN1) in which all the associated functional PanNENs were insulinomas. Two hun-
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dred and eighty patients with tumor localized in pancreas or with limited metastasis underwent surgery. The

symptoms associated with hormonal over-secretion relieved significantly after surgery. Five patients with unr-

esectable or recurrent metastases after surgery underwent systemic chemotherapy or other targeted therapies.

With these various therapies, the symptoms also partially relieved. According to findings in pathological and

immunochemical examination, all the functional PanNENs were categorized to neuroendocrine tumors ( NET)
G1(41.95% ), NET G2(54.90% ), NET G3(3.15% ), and neuroendocrine carcinoma( NEC) (0% ).

Conclusion Multidisciplinary collaboration is essential for precise diagnosis and tumor localization, as well

as successful surgery or other targeted therapies, to improve the prognosis of patients suffered from these dis-

orders.
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