#)

A

PN
A

| | EEEESEEE!

L oS Wo oF %o W R W
o ) o W T oo oy P
0 ko] N =}
N Wi % AN - — .XH
P> ofr T o B RN
5 R ~ ﬂw T o0 KR
P T2 3 Jo o) "
i % T o 3o
oo & N ~ AF N
™ = e ok o2y o ROROW
IR £ W %y Mo
ME N o I_NO ) M o ﬂ H_T ok
T X N K X — o:p! o
5 2 WML_ N oF oF M..]m 0 - N
= [e] o q H ° S|
Wa IR mA R W oF o
L iE mn TE oW %E
o - ~o . -
0RO o o Xz X oo
=2 < o 5 rE T
= °x ~ ° X oy o ol T om
o A wa OROR-
XA ‘.*nom o =T ™ R FL LSS o~ 0?._ Ko
5 Ll 7o = 1 To —
o T, N T
w5 3 X A ke X
L o w T 4dgEaeu
X ~ » KU ST NI
MroH MM ) = S T X olo
J@WM ~ o mwﬂeiiiﬂr
M.Ar " = W ) Y m mvNo N | T ML oj
p ~ 10~ EO
o 2 o Ao 2 ] = — " 9 N
T 2T B oo FTENgR®E
W ome Xow 0 — o o
B ] wox ok I op Mm m
-~ = — )
womhfrl Mum ol iﬂawuﬁ%mmdr
o = or T X Mo T
s Mo g o g zaoi_zﬂk.x
M WX g T g B ENE
— wl = —_— ~ Zﬁ = = o
= ™ T B8 = X . oF o T R o O
o B T PE TRy
Y 4o r 'z XYY = T o T
T W 8 7 R

oA

2 uzuz g

3

&

AE sho] BUE e A
96

3z
Q.

sto] we

=

AAE

3]

<



Ag il Anlg AAg G Eio] Rolle WAZAE Kol wre] mel uhzls)
of it}

e whelsto] wh EAlele] Wnl7 AL APt
- peripancreatic (superior and inferior)

- pancreaticoduodenal (anterior and posterior)

common bile duct and pericystic

lesser curvature

- greater curvature

- splenic

- other (jejunal, midcolic, omental, etc.)
Ae FHOR vhewt ol W Bk

- superior: superior margin of head and body, common bile duct, stomach

trocolic

- anterior (anterior pancreaticoduodenal): along anterior surface of head

splenic: splenic hilum

3. 8719 A=

inferior: inferior margin of head and body, mesentery, jejunal, pericolic periaortic, gas-

posterior (posterior pancreaticoduodenal): along the posterior surface of pancreatic head
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1) PanIN (Pancreatic Intraepithelial Neoplasia)

Aol AdE AL o Alf 2 2 FA A 7dstng obF FzH A AR
MakE AAslel AT WHle §FE A A @nAdd Qe % 4 gk g
ko] WH3HE PanINSE AL Ak

PanIN th53} Zro] vpraL glet.

- PanIN-1A: 874 33 s we 717k & AL
AZEWe] Flo] FelslA] ¢k HbH panIN-1AA & 7171 2 AFAIE HlEo] 9
AEA Hell 78 HAS 7hAL ik Alfe] W2 Febetar AujAxe] 32 7127
ol Vgke] widslo] glo] AR FA WHEF SJujelAL Al e Aol o
2] WhgA Mt AR 22 ey HEE EY 5 vk

o] #loll pyloric gland metaplasia, goblet cell metaplasia, flat duct lesion without atypia,
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mucinous duct hyperplasia, simple hyperplasia, non-papillary hypertrophy &2 7|<% QW B

= E33I
- PanIN-1B: PanIN-1A¢l|4] Holx 72 JFATE FA = o Wt HE 574
= vAlFFE FAE 3 7d$o|tl. o]F ol papillary hyperplasia, papillary duct lesion

without atypia, ductal hyperplasia &2 & 7|&= E WS E33kc}

- PanIN-2: 7o g Fe £ F54 F4 =
Aol BEH o] olfogs A A4, ¥ S, ¥ =V SUL ATH, HENA
soldh. fFAEde] 4 yehd g gloy njAHql fféﬂl% obvtt. o]Aell atypical
hyperplasia, papillary duct lesion with atypia, low-grade dysplasia
¥g et

= =4
‘PanIN-3: TEHOE G4 E: mlAl R4 Sae] WREe} FHd £ gk
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moderate dysplasia®] 4
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Amarad B 2 UE A48 B0 + Ao 4slATelde e PR A
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vteldt). o] Aol carcinoma in situ, intraductal carcinoma, high grade dysplasia, severe dysplasia
oz 7|59y ¥WH 2 moderate dysplasia®] ¥H5 Eggoh

o]zt PanIN WMWL& ductE: whzg}l F9Fo| I}F=|= cancerization, intraductal papillary
mucinous neoplasm, mucinous cystic neoplasm, reactive change 53} 7HH-& @lof dhc} |
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1. Macroscopic

Speciment type : Distal pancreatectomy
Standard pancreaticoduodenectomy
Pylorus preserving pancreaticoduodenectomy
Total pancreatectomy
Other (specify)
Tumor site (check all applicable) : Pancreatic head
Uncinate process
Pancreatic body
Pancreatic tail
Not specified

Tumor size: Other organ resected
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2. Microscopic
Histologic type
Grade
Extent of invasion: No stromal invasion
Invasion confined to the pancreas (include size)
Invasion of (check all applicable)
Peripancreatic soft tissue
Common bile duct
Cystic duct
Adjacent large vessels
Invasion of any or all of the following (check all apllicalble)
Ampullar of Vater
Duodenum
Stomach
Colon
Spleen
Venous/lymphatic vessel invasion:
Perineural invasion
Other pancreatic epithelial abnormalities
PanIN
Acute or chronic pancreatitis
Pancreatic cysts
Calculi
Pathology in other organs
Common bile duct
Cystic duct
Ampulla of Vater
Duodenum
Stomach
Spleen
Involvement of surgical margins
Common bile duct (distance from closest margin)

Pancreas neck (distance from closest margin)
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Pancreas uncinate (distance from closest margin)

Posterior (retroperitoneal) pancreas (distance from closest margin)

Other soft tissue margins (distance from closest margin)

Duodenum

Stomach

- Lymph nodes

Number of lymph nodes sampled and number of lymph nodes

with metastasis (eg>5 out of 25 lymph nodes)

TNM classification of exocrine pancreas

Primary tumor (P)

TX:

TO:

Tis:

T1:
T2:
T3:

T4:

Primary tumor cannot be assessed

No evidence of tumor

Carcinoma in situ (PanIN 3)

Tumor limited to the pancreas, 2cm or less in greatest dimension

Tumor limited to the pancreas, more than 2cm in greatest dimension

Tumor extends beyond the pancreas but without involvement of the celiac axis or
the superior mesenteric artery

Tumor involves the celiac axis or the superior mesenteric artery (unresectable pri-

mary tumor)

Regional Lymph nodes (N)

NX: Regional lymph nodes cannot be assessed

NO:
N1:

No regional lymph node metastasis

Regional lymph node metastasis

Distant Metastasis (M)

MX: Distant metastasis cannot be assessed

MO: No distant metastasis

MI1: Distant metastasis

Stage Grouping
Stage 0: Tis NO MO
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IA: T1 NO MO
IB: T2 NO MO
ITA: T3 NO MO
IIB: T1 N1 MO
T2 N1 MO
T3 N1 MO
III: T4 any N MO
IV: any T any N Ml
3. Comment
Checklist form©. 2 ZA=E Bg|Baeo] =72 AdFd W&o] 9997 comment sections

o g8k,

ML

Herol EAHEEISE HAL

T AR A 8l dlsel A= 7] molecular marker7} EILE|SL 9l opF
Aol Hekoll de] AEE A ) ARt A HAH e YO 29| targeted immunotherapy
Soll &t AdE F dv TAAEC] YL olF ol AAE Al¥sta glow Wel
H3 Aol Frtste] 7108 4 Ak
1) Growth factors and Receptors
a) Epidermal growth factor receptor family
EGFR and its ligands (RGF, TGF-q, amphiregulin, betacellulin)
HER2/neu
HGF (hepatocyte growth factor)
b) Transforming growht factor family
TGF-B and p21WAF1/CIP1)
c) Fibroblast growth factors and receptors
FGF1 - 4, Keratinocyte growth factor
2) Oncogenes
k-ras mutation (about 85%)
AKT2 amplification and overexpression
c-myc deregulation
3) Tumor suppressor genes

p53 mutation
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pl6 inactivation

4) Matrix metalloproteinases, Adhesion molecules, tumor metastasis
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