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Prediction of IPMC Using Nomogram
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FIGURE 5. Change of the nomogram point. The changing rate of nomogram of 18 operated cases. It shows the initial nomogram
point in the left, and the final follow-up nomogram point is shown in the right side. The solid line in the patients indicates cancer, a broken
line indicates adenoma. The changing rate of the 12 adenoma cases was 37.6% = 41.2% (0%-98%), whereas the changing rate of
the 6 carcinoma cases were 36.2% *+ 32.7% (0%-92.3%). There was no significant difference (P = 0.939) between the 2 groups.

nomograms to improve the probability of accurate cancer pre-
diction and develop more appropriate management strategies.
Thus, we recommend the use of both ERP cytology and our
nomogram for the follow-up of IPMNs when the sizes of cysts
or MPDs increase in the absence of detectable MNs.

Here, we described the ability of our nomogram to predict |

IPMN malignancy and showed that it can play a significant role
in developing follow-up strategies. Our results indicated that
an annual follow-up would be appropriate for scores of less
than 35, indicating an extremely low risk of cancer developing
within at least 3 years (NPV, 99.1%). Meanwhile, a 3- to 6-month
close follow-up would be recommended for scores of 35 or
higher, indicating a high potential for malignant transformation
(87.5% from our data). The main strength of this nomogram
used for follow-up is identifying patients who are at a very low
risk of developing cancer and who would benefit from less fre-
quent surveillance rather than trying to identify patients who are
at intermediate or high risk of developing cancer.

Because of the retrospective nature of our study design, we
plan to prospectively validate the applicability of our model to
designing management strategies for IPMN lesions.

In conclusion, we can consider our nomogram as a valid
model to predict malignancy in patients with IPMN and our
findings can suggest that the follow-up schedule for patients
at high and low risk for cancer progression should be every
3 to 6 months and 12 months, respectively.
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A patient with a pancreatic neuroendocrine tumor who developed
everolimus-induced interstitial pneumonia : a case report

Naohiko YOSHIZAWA, Susumu HIJIOK A, Nobumasa MIZUNO, Kazuo HARA,
Hiroshi IMAOKA", Masahiro TAJIKA, Tsutomu TANAKA, Makoto ISHIHARA,
Yasumasa NIWA? and Kenji YAMAOY

" Department of Gastroenterology, Aichi Cancer Center Hospital

¥ Department of Endoscopy, Aichi Cancer Center Hospital

A patient in her 60s was referred to our hospital with pancreatic enlargement. Laboratory data and endo-
scopic ultrasound-guided fine needle aspiration (EUS-FNA) revealed a nonfunctioning pancreatic neuroendo-
crine tumor (WHO classification 2010 G2). Resection was contraindicated because of portal vein invasion and
extensive collateral vascularization. Everolimus (10mg/day) was started after seven months of treatment
with S-1 (an oral formulation of tegafur with the modulators gimeracil and oteracil) lollowing its insurance
approval in Japan, Four months later, the patient developed cough and fever, and there was radiological and
clinical evidence of Grade 2 everolimus-associated interstitial pneumonia (according to the Everolimus
Proper-Usage Guide). Everolimus was replaced with steroid therapy (30mg/day), resulting in immediate
symptomatic improvement. After conclusion of steroid therapy, everolimus was restarted. The patient has
since remained on a dosage of 10mg/day of everolimus, with the tumor in a state of partial response.
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