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Dear Editor, 

We thank Modesto Varas et al. (1) for their opportune com-
ments with regard to the oncologic outcomes of our series of 
patients undergoing surgery for pancreatic neuroendocrine 
tumors (PNET) (2). We agree with Varas et al. in relation to 
the increase in non-functional tumors (73%) and the incidental 
form of presentation (44%). These figures are in line with those 
presented in most series (3,4).

The authors contrast overall survival (OS) at five years from 
our series of patients with their own series and that of Chheda. 
OS in our study in stages I, II and III (European Neuroendocrine 
Tumor Society; ENETS) was 90.5%, 100% and 100%, respec-
tively. These figures are similar to those reported by the largest 
series (3,4).

Given the heterogeneity of PNETs, we believe that it is cru-
cial to stage tumors according to one of the established sys-
tems, either ENETS or the American Joint Cancer Commission/
International Union Against Cancer (AJCC/UICC) (5), together 
with the degree of differentiation as defined by the World health 
Organization (WHO) (5). We believe that generic terms such as 

“benign”, “malign”, “local” and “locally advanced” should be 
avoided as they make assessment of outcomes difficult.

In our series of 21 patients (26.5%) with liver metastases 
(stage IV), in ten cases these were resected (six with “curative” 
criteria, R0) and all were treated with cytostatics and therapies 
targeting the liver. In some non-randomized studies, resection of 
the primary tumor in the presence of liver metastases has been 
associated with increased survival (5).

Once again, we thank Varas et al. for their interesting com-
ments which help to shed light on the diagnosis and treatment 
of PNETs.
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