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Study on_the novel molecular classification and individual therapy for
pancreatic neuroendocrine carcinoma.
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We examined the clinicopathological and molecular features of pancreatic
neuroendocrine carcinoma (pNEC) based on the WH02010 (WHO-NEC). 100 patients with pNEC were
collected from 31 institutions. After central review characteristics of histological subtype (NET-G3

vs. poorly differentiated NEC (PDNEC)), 70 patients analyzed included 21 NETs-G3 (30%) and 49 PDNEC
(70%). NET-G3 showed lower Ki67-LI (median 28.5%), no abnormal Rb expression (0%), and no mutated
KRAS (0%), whereas PDNEC showed higher Ki67-L1 (median 80.0%), Rb loss (54.5%), and KRAS mutations
(48.7%) . PanNENs-G3 with Rb loss and those with mutated KRAS showed significantly higher response
rates to platinum-based chemotherapy (PBC) than those without (Rb loss, 80% vs. normal Rb, 24%, p=0.
006; mutated KRAS, 77% vs. wild-type, 23%, p=0.023). NET-G3 and PDNEC showed distinct
clinicopathological characteristics. Rb and KRAS are promising predictors of response to PBC for
pNEC.
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