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Table 1. Clinicopathological classification of endocrine tumors of the pancreas

Well-differentiated endocrine tumor (benign behavior)

Confined to the pancreas, non-angioinvasive, <2 ¢m in size, <2 mitoses and
<2% Ki-67 positive cells/10 HPF
Functioning-insulinoma

Non-functioning

Well-differentiated endocrine tumor (uncertain behavior)

Confined to the pancreas, =2 cm in size, >2% Ki-67 positive cells/10 HPF or angioinvasive

Functioning-gastrinoma, insulinoma, VIPoma, glucagonoma, somatostatinoma
or inappropriate syndrome tumor

Non-functioning
Well-differentiated endocrine carcinoma

Low grade malignant with gross local invasion and/or metastases
Functioning-gastrinoma, insulinoma, glucagonoma, VIPoma, somatostatinoma
or inappropriate syndrome tumor

Non-functioning

Poorly-differentiated endocrine carcinoma-small-cell carcinoma, high grade malignant
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1. Well-differentiated endocrine tumors (benign behavior)
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2. Well-differentiated endocrine tumors (uncertain behavior)
3717} 2 cm oo g VA vyleAdeRE TR & 5 ok UeA U9 glucagonoma®t soma-
tostatinomay= W9 $AdHs}, AL 9 Edo] S & ok vVIsAE T P A4, AV 2 F
z=

o FEmol mEEE xPFAEL Ful dwe] PHe gl

N

3. Well-differentiated endocrine carcinoma
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