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Abstract 

Objec2ve: The present study aimed to elucidate prognosRc values of baseline plasma 
chromogranin A (CgA) concentraRons in paRents with resectable, well-differenRated 
pancreaRc neuroendocrine tumors (PNETs). 

Methods: PreoperaRve CgA levels in 21 paRents with PNET were correlated with 
clinicopathological factors and paRents' survival. 

Results: Plasma CgA levels ranged 2.9-30.8 pmol/mL (median 6.0), and were significantly 
elevated in paRents with post-operaRve recurrence (P = 0.004). Using the receiver operaRng 
characterisRc curve, the opRmal cutoff value to predict tumor recurrence was determined as 
17.0 pmol/mL. This threshold idenRfied paRents with recurrence with 60% sensiRvity, 100% 
specificity, and 90% overall accuracy. PaRents with higher CgA levels showed worse 
recurrence-free survival than those with low CgA levels, both in total (P < 0.001) and in G2 
paRents (P = 0.020). 

Conclusions: Combined plasma CgA concentraRons and WHO grading may assist in beIer 
straRficaRon of PNET paRents in terms of the risk of recurrence. 


