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[Abstract] Objective To investigate the risk factors for clinical prognosis in patients with
pancreatic neuroendocrine carcinoma (Pan-NEC) on the head of pancreas, and to construct a nomogram.
Methods In this retrospective cohort study, baseline data and treatment information of 210 patients
diagnosed with Pan-NEC on the head of pancreas were obtained from National Cancer Institute Surveillance,
Epidemiology, and End Results (SEER) database from 2005 to 2019. All patients were randomly divided into
the training and validation sets according to the ratio of 7:3. Cox proportional hazard regression model was
used to construct the nomogram, and the predictive efficiency of the nomogram was validated and compared
with the 8" edition staging system of American Joint Commission on Cancer (AJCC). Results Tumor
differentiation, T stage and treatment pattern were the independent risk factors for the prognosis of patients
with Pan-NEC on the head of pancreas (HR=2.934, 1.511, 0.250; P<0.05). The C-index of nomogram was
0.852 and 0.927 in the training and validation sets. The area under the ROC curve (AUC) of nomogram in
predicting the 1-, 2- and 3-year overall survival (OS) in the training and validation sets was 0.912, 0.924,
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0.922, and 0.973, 0.969, 0.988, respectively. Compared with AJCC staging, the nomogram yielded higher
C-index and AUC. Calibration curve showed that the nomogram was well calibrated. Decision curve
analysis revealed that the nomogram had higher net income and prediction accuracy than AJCC staging.
Conclusions Tumor differentiation, T stage and treatment method are the independent risk factors for the
prognosis of patients with Pan-NEC on the head of pancreas. The nomogram constructed based on SEER
database can accurately evaluate the prognosis of the patients, preferably predict the survival of the patients,

and provide a feasible statistical model for clinical decision-making.
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