P A BE AR 224 CH AR B2 50O A5 B 11
*1580° Journal of Nanjing Medical University (Natural Sciences ) 202511 H

o LRIV TG
B ih ERAR R B 4B ALY 23 BlllG IR 236 7 ih

PR, RET,HER, K E
P BB RS 5 — IR EEBE AR P 0, 7195 AT 210029

(4 ZE] B9 E 0 R IR M40 s Cacinar cell carcinoma, ACC) B IR  BA% G B S 298 PG« 355 [l ik #r
2015 4F 4 H—2024 4F 12 H BB ERF K22 258 — B 8 2 Be St FE & L 12 ACC I PR B k), Ja 45 IR IR R B 52 1% 590 B
HBHREd KTE. SR 3236 ACCNA, B 156, PAAFERL 63 %5 o ABEREIR LA 3= (1361, g O Tk =k 15 1, Ji%
PR T, AR L5 . R P44 B4 (54 + 34 mm, ST 8 11 (44.4%) , SEVEFESRAE 541 (27.8%) , BESZIE 541 (27.8%) « AT T AV
22451, 5 B+ B4 ACC 21 1), ACCTRA T8 M 149, ACCTRAMNE PN 23 WA EE 1 451, kLS5 642 1041, & k2L 20 41, RO V)
BR19M. 15T REHMBIMEIT . ARV 2101, RJG RO AEEHI 26 N H, TR R FAAEGFH 1SN H, R 1E3EAFRS
T990.5%44.4% A JG T IR SR AL LU AN S I R bk B2 4 e L, LU B i i R RS AR X R E K. 4
P8 ACC 2 — R LI G P T, I ACRE IR AR M 3, il 2 stk HAR 28 k. FARVIBRICA ARG LT & £ 22k
P, ARG T E S O T A2 J5 MR L 45 DL R R S R 5 8

[RSIA] AR AN IR s F-ARVETT s AT s A A7) 1)

[(FES>ZES] R7359 [ZmttrErE] A [XEHE] 1007-4368(2025)11-1580-06
doi: 10.7655/NYDXBNSN250886

Clinical diagnosis and treatment of pancreatic acinar cell carcinoma: a single - center

analysis of 23 cases
HU Le, DAI Cuncai, JIANG Kuirong, GUO Feng’
Pancreas Center, the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: To investigate the clinical, imaging, and pathological characteristics, diagnosis, treatment, and prognosis of
pancreatic acinar cell carcinoma (ACC). Methods: A retrospective analysis was conducted on clinical data of patients with
pathologically confirmed ACC admitted to the First Affiliated Hospital of Nanjing Medical University from April 2015 to December
2024. The clinical manifestations, imaging and pathological features, diagnosis, treatment, and prognosis were summarized. Results: A
total of 23 ACC cases were enrolled, with 15 males and a median age of 63 years. The most common presenting symptom was
abdominal pain (13 cases). Tumors were located in the pancreatic head (15 cases) , pancreatic body/tail (7 cases) , and diffusely
involved the entire pancreas (1 case). The mean tumor diameter was (54 + 34)mm. Tumors presented as solid (8 cases, 44.4%) , solid
with necrosis (5 cases, 27.8%) , and cystic-solid (5 cases, 27.8%). Surgical resection was performed in 22 cases. Pathologically, 21
cases were pure ACC, one case was mixed with ductal adenocarcinoma, and one case was mixed with neuroendocrine tumor. Lymph
node metastasis was observed in 10 cases, and neurovascular invasion was present in 20 cases. RO resection was achieved in 19 cases.
Postoperative adjuvant chemotherapy was administered to 15 cases. Among 21 patients with effective follow-up, the median overall
survival was 26 months, and the median recurrence-free survival was 15 months. The 1-year and 3-year survival rates were 90.5% and
44.4% , respectively. The most common sites of initial recurrence were the liver and retroperitoneal lymph nodes, followed by bone,
lung, mesenteric lymph nodes, and local recurrence. Conclusion: ACC is a rare malignant tumor characterized mainly by abdominal
pain; often presenting as a solid mass with aggressive features. Surgical resection combined with adjuvant chemotherapy is the main

treatment approach. Postoperative surveillance should focus on the liver and retroperitoneal lymph nodes for early detection of
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Table 1 Clinical characteristics of patients

Variable Casel.n(%) ] Variable Case[n(%) ]
Sex(n=23) CT imaging features(n=18)
Male 15(65.2) Tumor composition
Female 8(34.8) Solid 8(44.4)
Presenting symptom(n=23) Solid with necrosis 5(27.8)
Abdominal pain 13(56.5) Cystic-solid 5(27.8)
Jaundice 3(13.00 Biliary duct dilation(>8 mm) 8(44.4)
Other 7(30.4) Pancreatic duct dilation(>3 mm) 5(27.8)
Laboratory tests Both biliary and pancreatic duct dilation 5(27.8)
CA199(>30 U/mL) 11(47.8) Imaging growth pattern
CEA(>5 ng/mL) 4(17.4) Expansile growth 7(38.9)
AFP(>7 ng/mL) 3(13.00 Infiltrative growth 11¢61.1)
Total bilirubin(>23 pwmol/L.) 521.7) Surgical procedure (n=23)
AST(>35 U/L) 7(30.4) PPPD/PD 10(43.5)
ALT(>40 U/LD 4(17.4) PPPD/PD+SMV resection 209.00
Tumor location(n=23) PD/DP+partial colectomy 209.00
Pancreatic head 15(65.2) DP 4(17.5)
Pancreatic body/tail 7(30.4) DP/PD+liver metastasectomy 209.00
Entire pancreas 1(4.3) DP+mesentericmetastasectomy 1(4.3)
TP 1(4.3)
EUS+FNA 1(4.3)

PPPD/PD: pylorus - preserving/standard pancreatoduodenectomy; PPPD/PD + SMV: PPPD/PD with superior mesenteric vein resection; DP: distal

pancreatectomy; PD: pancreatoduodenectomy; TP: total pancreatectomy; EUS+FNA : endoscopic ultrasound + fine-needle aspiration.

A, B: The arterial and venous phases of CT for the same patient, respectively. Blue arrows indicated the tumor, which appears solid with internal ne-

crosis. C, D: The arterial and venous phases of CT for another patient, respectively. Blue arrows indicated the tumor, which exhibits a cystic and solid

composition with internal septations and mural nodules.
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Figure 1 CT imaging features of ACC patients
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Table 2 Pathology, treatment, and prognosis
Variable Case[n(%)] Variable Case[n(%)]

Pathological type(n=23) Stage (n=23)

Acinar cell carcinoma 21091.4) IA 1(4.4)
ACC mixed with ductal adenocarcinoma 1(4.3) IB 521.7)
ACC mixed with neuroendocrine neoplasm 1(4.3) oA 521D

Tumor diameter(n=23) B 4(17.4)
T1 2(8.7) il| 4(17.4)
T2 9(39.2) v 4(17.4)
T3 11(47.8) Adjuvant chemotherapy (n=15)

T4 1(4.3) Gemox 4(26.7)

Lymph nodes(n=22) Sox 4(26.7)
NO 12(54.5) AG 2(13.3)
N1 7(31.9) FOLFIRINOX 3200
N2 3(13.6) TP 1€6.7)

Distant metastasis(n=23) Gemcap 1¢6.7)
MO 19(82.6) No adjuvant chemotherapy (n=22) 6(27.3)
M1 4(17.4) Site of recurrence (n=21)

Perineural invasion 10(43.5) No recurrence 5(23.8)

Lymphovascular invasion 10(43.5) Retroperitoneal lymph nodes 5(23.8)

Vascular invasion 2(8.7) Liver 7(33.2)

Immunohistochemistry (n=23) Lung 1(4.8)
Trypsin(+) 15(65.2) Bone 1(4.8)
Chymotrypsin(+) 11(47.8) Mesenteric lymph nodes 1(4.8)
Lipase(+) 3(13.00 Local (surgical site) 1(4.8)
Ki-67>50% 8(34.8) Survival rate(n=21)

Resection margin(n=22) 1-year survival rate 19090.5)
RO 19(86.4) 3-year survival rate 9(44.4)
R1 3(13.6)

R2 0

RFS: recurrence-free survival; Gemox: gemcitabine+oxaliplatin; Sox: S-1+oxaliplatin; AG: Nab-paclitaxel+gemcitabine; FOLFIRINOX: leucovorin+

fluorouracil+irinotecan+oxaliplatin; TP: paclitaxel+cisplatin; Gemcap: gemcitabine+capecitabine. Staging per AJCC 8th edition.

100

75

50
25

Survival rate(%)

O+—T—T

Median postoperative
survival of 26 months

Survival rate (%)

RIS AEIEREN

Postoperative survival time (months)

100

75
50
25

0

— Adjuvant chemotherapy
== No adjuvant chemotherapy

P=0.40

Postoperative survival time (months)

Recurrence-free

survival rate(%)

100
7
> Median recurrence-free
50 +-----* ! survival of 15 months
25 :
|

0 T T T T T T T T T T T T 1
Q 5 \Q \‘) q}Qqﬁ‘) n)Qh.;) D(Q bf) 60 c)‘) ‘OQ

Recurrence-free survival (months)

A: Postoperative median overall survival. B: Effect of adjuvant chemotherapy on survival. C: Postoperative median recurrence-free survival.
El2 ACCTE
Figure 2 Prognosis of ACC
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