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PAST

Pancreatic ductal adenocarcinoma (PDAC) is one of the

most lethal malignancies. Although surgery is the mainstay

of therapy, up to 80% of patients relapse after curative

resection, suggesting the presence of systemic diffusion in

the early phases of the disease.1 Several clinical trials have

evaluated a preoperative therapeutic strategy, demonstrat-

ing that neoadjuvant chemotherapy (NACT) has a positive

impact on patient outcomes compared with upfront surgery

followed by adjuvant chemotherapy. NACT is known to

induce a spectrum of histological changes in PDAC. Many

tumor regression grading (TRG) systems have been

developed, however they lack precision and accuracy,

questioning their clinical utility.2 In this study, we sought

to identify objective morphological parameters that portend

prognostic value in PDAC patients resected after NACT to

develop a prognostic index.

PRESENT

In the present study, we evaluated 20 morphological

features in 105 patients diagnosed with resectable or bor-

derline resectable PDAC, of whom 69 were treated with

NACT and 36 with upfront surgery followed by adjuvant

chemotherapy.3 The distribution of the parameters ana-

lyzed was significantly different between the upfront

surgery and the NACT group. On multivariate analysis for

patients who received NACT, perineural invasion and

lymph node ratio predicted shorter overall survival (OS)

and disease-free survival (DFS), while a high stroma-to-

neoplasia ratio predicted longer OS and DFS. The three

parameters were combined to generate a prognostic index

(PINC) that significantly distinguished patients with poor

outcome from patients with a better prognosis.

FUTURE

These findings suggest that the PINC is a reliable TRG

system to predict patient outcomes after NACT followed

by surgery for PDAC. To verify the robustness of the

PINC, a validation study on a larger cohort of patients will

be carried out.
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