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Solid pseudopapillary tumor, pancreatoblastoma, undifferentiated carcinoma with osteoclastic-like giant cells,
and acinar cell carcinomas are rare pancreatic nonductal neoplasms. Compared to the significant advances in
our understanding of the pathogenesis of pancreatic ductal adenocarcinomas in the last decades, the
molecular mechanisms underlying pancreatic nonductal neoplasms are poorly understood. In order to
elucidate their molecular pathogenesis, we constructed tissue microarrays to study the expression of some
novel pancreatic ductal adenocarcinoma-associated tumor markers in these nonductal pancreatic neoplasms.
We analyzed nine markers including tumor suppressor gene (14-3-3 sigma), proliferation marker (topoisome-
rase II alpha), epithelial markers (prostate stem cell antigen, mesothelin and cytokeratin 19), stromal markers
(fascin, hsp47 and fibronectin), and gamma-synuclein whose function is not delineated. In addition, we
included tumor suppressor gene DPC4 and oncogene Beta-catenin to further confirm their expression in
pancreatic nonductal tumors. Our results showed that in contrast to pancreatic ductal adenocarcinomas that
show loss of Dpc4 protein in 55% of cases, loss of Dpc4 expression is absent in pancreatic nonductal
neoplasms. Expression of 14-3-3 sigma is frequently seen in both pancreatic nonductal neoplasms (25–100%)
and ductal adenocarcinomas (89%). Aberrant nuclear expression of beta-catenin is common in pancreatic
nonductal neoplasms, specifically in solid pseudopapillary tumors (88%) and pancreatoblastomas (100%) but is
rarely seen in pancreatic ductal adenocarcinomas (o5%). Expression of topoisomerase II alpha is not seen in
solid pseudopapillary tumors and undifferentiated carcinomas with osteoclastic-like giant cells but is focally
seen in pancreatoblastomas (50%) and acinar cell carcinomas (85%). Expression of PSCA and mesothelin was
observed in pancreatic nonductal neoplasms but their expression was seen less frequently (0–50%) and weaker
than that in pancreatic ductal adenocarcinomas (60–100%). CK19, a marker of pancreatic ductal adenocarci-
nomas, is not expressed in pancreatic nonductal neoplasms. Expression of gamma-synuclein as well as
stromal markers (fascin, hsp47 and fibronectin) is frequently seen in both. Our findings indicate pancreatic
nonductal neoplasms have distinctive patterns of protein expression relative to pancreatic ductal adenocarci-
nomas and suggest that pancreatic nonductal neoplasms have different genetic pathways from the more
common pancreatic ductal adenocarcinomas.
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Solid pseudopapillary tumor, pancreatoblastoma,
undifferentiated carcinoma with osteoclastic-like
giant cells, and acinar cell carcinomas are rare
pancreatic neoplasms, accounting for less than
10% of pancreatic neoplasms.1,2 The vast majority
of solid pseudopapillary tumors (90%) occur in
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women3 and are considered to have a low malignant
potential; however, as many as 10% of solid
pseudopapillary tumors have metastasized at the
time of diagnosis.3 Pancreatoblastomas are
extremely rare neoplasms that can show multiple
directions of differentiation including acinar,
endocrine, and, less commonly, ductal differentia-
tion. They also have distinctive squamoid corpus-
cles. Most pancreatoblastomas arise in infants
and young children, although up to one-third occur
in adults.4 As many as one-third of pancreatoblas-
tomas have metastases at diagnosis.5 Acinar cell
carcinomas are rare carcinomas of the exocrine
pancreas, comprising less than 1% of primary
pancreatic neoplasms.6 Acinar cell carcinomas are
highly malignant with a poor prognosis and a high
rate of recurrence.7 Undifferentiated carcinomas
with osteoclastic-like giant cells are also extremely
rare tumors with distinctive non-neoplastic osteo-
clast-like giant cells, and carry a similar poor
prognosis to ductal adenocarcinoma.8 Since many
undifferentiated carcinomas with osteoclastic-like
giant cells have associated ductal neoplasms
(either components of conventional ductal adeno-
carcinoma or noninvasive precursors such as muci-
nous cystic neoplasms), they are regarded as
undifferentiated carcinomas related to ductal ade-
nocarcinoma. They also share the same K-ras
mutations found in the coexisting ductal compo-
nents.9 However, the neoplastic cells in the osteo-
clast-containing areas generally lose all phenotypic
evidence of ductal origin, including the loss of
keratin expression.

Compared to the significant advances in our
understanding of the pathogenesis of pancreatic
ductal adenocarcinomas in the last decades, the
molecular mechanisms underlying pancreatic non-
ductal neoplasms are poorly understood. In an
effort to elucidate the underlying molecular
mechanisms of pancreatic nonductal neoplasms,
we constructed tissue microarrays of a series of
pancreatic nonductal neoplasms using archival
tissues. Tissue microarray technology has been
proven as a valid and cost-effective method to
study pancreatic neoplasms.10,11 In this study, we
used tissue microarrays and immunohistochemical
labeling to investigate expression of a panel of
novel tumor markers of ductal adenocarcinoma in
the above-mentioned four nonductal pancreatic
neoplasms. These markers had been previously
identified through global gene expression analyses
and include: tumor suppressor gene (14-3-3
sigma),12 proliferation marker (topoisomerase II
alpha),13 epithelial proteins (PSCA,14 mesothelin,15

and CK1916), stromal markers (fascin,17 hsp47,17

fibronectin12), and gamma-synuclein with unknown
function.12 We also included immunolabeling for
DPC4, a tumor suppressor gene frequently inacti-
vated in pancreatic ductal adenocarcinoma,18–20 and
Beta-catenin, of the Wnt pathway mediator as an
oncogene.

Materials and methods

The Internal Review Board of the Johns Hopkins
Hospital approved this study.

Tissue Microarray Construction

The surgical pathology files of the Johns Hopkins
Hospital, Memorial Sloan-Kettering Cancer Center
and Karmanos Cancer Center were searched for solid
pseudopapillary tumor, pancreatoblastoma, undiffer-
entiated carcinoma with osteoclastic-like giant cells
and acinar cell carcinoma with available tissue
blocks. Eight solid pseudopapillary tumors, four
pancreatoblastomas, four undifferentiated carcino-
mas with osteoclastic-like giant cells, and 13 acinar
cell carcinomas were selected for this study. Tissue
microarrays were generated from formalin-fixed
paraffin-embedded archival tissues. Each case was
represented by four 1.8mm tissue cores: two cores
were arrayed from the neoplastic compartment in
order to account for potential tumor heterogeneity,
and two cores were arrayed from adjacent normal
pancreatic parenchyma as an internal control.

Immunohistochemistry

Unstained 4-mm sections were cut from each tissue
microarray and deparaffinized by routine techni-
ques before placing in 200ml Target Retrieval
Solution, pH 6.0 (Dako, Envision Plus Detection
Kit, Carpinteria, CA, USA) for 20min at 1001C. After
cooling for 20min, slides were quenched with 3%
H2O2 for 5min, before incubating with the appro-
priate dilution of each primary antibody (see Table 1
for antibody information) for 60 and 30min, respec-
tively, using the Dako Autostainer. Labeling was
detected with the Dako Envision system as per the
manufacturer’s protocol. All sections were counter-
stained with Giles’ hematoxylin. Three of the
authors (DC, AM, and RHH) evaluated the staining
first individually and then collectively under a
multiheaded microscope with agreement reached
on all cases. The staining was reported as negative
(o5% expression), focally positive (5–25%) and
diffuse positive (425%). Only labeling of the
appropriate cellular compartment (cell membrane,
cytoplasm, or nucleus) was considered for evalua-
tion (see Table 1 for details of the appropriate
cellular compartment for each marker). For example,
only absence of cytoplasmic and nuclear staining of
Dpc4 in more than 95% of neoplastic cells was
considered negative. For beta-catenin and topo-
isomerase II alpha, only nuclear labeling was
considered abnormal.

Results and discussions

A summary of immunolabeling of these markers in
solid pseudopapillary tumors, pancreatoblastomas,
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undifferentiated carcinomas with osteoclastic-like
giant cells and acinar cell carcinomas is tabulated in
Table 2. The result of each protein expression in
these tumors is described in the following discus-
sion. For a better comparison, we also include the
expression profiles of these markers in ductal
adenocarcinomas in the right-most column, pre-
viously reported by our group and others.

Tumor Suppressor Genes (DPC4 and 14-3-3 Sigma)

DPC4
DPC4 is a tumor suppressor gene on chromosome
18q21.118 and its gene product, Dpc4, functions in
the TGF-beta signaling pathway.19 The DPC4 gene is
inactivated in 55% of pancreatic ductal adenocarci-
nomas.20 In this study, Dpc4 protein expression was
intact in all eight solid pseudopapillary tumors
(Figure 1) as previously reported.21 Weak, but intact

expression of Dpc4, was seen in all four pancreato-
blastomas (Figure 1) but one case showed only focal
positivity. This was consistent with a previous
study.22 All four undifferentiated carcinomas with
osteoclastic-like giant cells retained expression of
Dpc4 but again the labeling was weak (Figure 1).
This finding confirmed a previous report that Dpc4
expression was not lost in undifferentiated carcino-
mas with osteoclastic-like giant cells.23

In our study, one acinar cell carcinoma did not
have any expression of Dpc4 in the neoplastic cells.
However, the internal positive control (ie, the non-
neoplastic stroma cells) also did not shown expres-
sion of Dpc4, and this case was excluded from our
analysis. The remaining 12 cases all showed intact
expression of Dpc4 (Figure 1) as has been reported
by Abraham et al.24 These findings indicate that
acinar cell carcinomas and pancreatic ductal ade-
nocarcinoma arise through fundamentally geneti-
cally distinct pathways.

Table 1 Antibodies used in immunohistochemical study

Antigen Clone Dilution Source Staining pattern

Dpc4 B8 1:100 Santa Cruz Biotechnology, Santa Cruz, CA, USA Cytoplasm and nucleus
14-3-3 sigma 1:100 NeoVision Laboratories, Freemont, CA, USA Cytoplasm/membrane
Beta-catenin Clone 14 1:500 Beckton Dickinson Transduction Laboratories,

Lexington, KY, USA
Nuclear

Topoisomerase II alpha 3F6 1:3200 Neomarkers, Freemont, CA, USA Nucleus
PSCA 1G8 1:200 Dr. Robert E. Reiter, UCLA, USA Cytoplasm/membrane
Mesothelin 5B2 1:20 Novocastra, Newcastle upon Tyne, UK Cytoplasm/membrane
CK19 BA17 1:100 Serotec Inc., Raleigh, NC, USA Cytoplasmic
Fascin 55K-2 1:500 Dako, Carpinteria, CA, USA Cytoplasm/membrane
hsp47 M16.10A1 1:800 Stressgen Biotechnologies, Victoria, British Columbia Cytoplasmic
Fibronectin A0245 1:1200 Dako, Carpinteria, CA, USA Cytoplasmic
Gamma-synuclein E-20 1:100 Santa Cruz Biotechnology, Santa Cruz, CA, USA Cytoplasmic

Table 2 Reactivity of Dpc4, 14-3-3 sigma, beta-catenin, topoisomerase II alpha, PSCA, mesothelin, CK19, fascin, hsp47, fibronectin and
gamma-synuclein in nonductal pancreatic neoplasms

Markers No. of positive cases Pancreatic duct adenocarcinoma

SPTsa (N¼ 8) PBsb (N¼4) UCOGCsc (N¼4) ACCsd (N¼13)

Percentage (reference)

Dpc4 8 (6+2)e (100%) 4 (3+1) (100%) 4 (3+1) (100%) 12f (9+3) (100%) 45% (20)
14-3-3 sigma 7 (7+0) (88%) 4 (4+0) (100%) 1 (0+1) (25%) 13 (13+0) (100%) 89% (12)
Beta-catening 7 (7+0) (88%) 4 (2+2) (100%) 0 1 (0+1) (8%) 0% (56)
Topoisomerase II alpha 0 2 (0+2) (50%) 0 11 (0+11) (85%) Expressed but no

percentage given (13)
PSCA 4 (2+2) (50%) 1 (1+0) (25%) 1 (1+0) (25%) 3 (3+0) (23%) 60% (14)
Mesothelin 4 (1+3) (50%) 1 (1+0) (25%) 0 0 100% (15)
CK19 0 0 0 0 100% (16)
Fascin 7 (7+0) (88%) 4 (4+0) (100%) 4 (3+1) (100%) 4 (3+1) (31%) 95% (17)
hsp47 2 (2+0) (25%) 3 (3+0) (75%) 4 (3+1) (100%) 3 (2+1) (23%) 65% (17)
Fibronectin 6 (4+2) (75%) 3 (1+2) (75%) 4 (2+2) (100%) 11 (7+4) (85%) 25% (12)
Gamma-synuclein 6 (4+2) (75%) 1 (1+0) (25%) 0 4 (4+0) (31%) 25% (12)

a
SPT¼solid pseudopapillary tumor.

b
PB¼pancreatoblastoma.

c
UCOGC¼undifferentiated carcinoma with osteoclastic-like giant cells.

d
ACC¼ acinar cell carcinoma.

e
N (N1+N2)¼ combined diffusely and focally positive cases (diffuse ones+focal ones).

f
One case was excluded because the internal positive control cells were not labeled.
g
Nuclear staining.
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14-3-3 sigma
14-3-3 sigma, or stratifin, is thought to act as a tumor
suppressor gene that inhibits G2/M progression.25,26

Loss of expression of 14-3-3 sigma has been reported
in several types of cancer including breast carcino-
ma,27 bladder transitional cell carcinoma,28 oral29 and
vulvar squamous cell carcinomas,30 hepatocellular
carcinoma,31 pulmonary small-cell carcinoma32 and
basal cell carcinoma of the skin.33 In contrast to the
downregulation of 14-3-3 sigma in these tumors, the
expression of 14-3-3 sigma was paradoxically ele-
vated (in contrast to normal ducts) in pancreatic
ductal adenocarcinoma.12 In this study, we found
expression of 14-3-3 sigma in solid pseudopapillary
tumors (seven of eight cases), pancreatoblastomas
(four of four cases), undifferentiated carcinomas with
osteoclastic-like giant cells (one of four cases) and
acinar cell carcinomas (13 of 13 cases) (Figure 1). It

should be noted that 14-3-3 sigma is normally
expressed in acinar cells and islet cells (more intense
in acinar cells than in islet cells) but not in ductal
epithelial cells. Compared to normal acini, 14-3-3
sigma expression actually was more intense or
upregulated in only two acinar cell carcinomas, and
weaker or downregulated in three acinar cell carci-
nomas. All four pancreatoblastomas were positive for
14-3-3 sigma: one had weaker staining than that seen
in normal acini and three had similar intense staining
to normal acini. Solid pseudopapillary tumor is a
neoplasm with uncertain histogenesis. Compared to
normal acini, the expression in all solid pseudopa-
pillary tumors was downregulated including one
showing loss of expression but compared to ductal
cells, seven of eight solid pseudopapillary tumors
showed overexpression of 14-3-3 sigma since normal
ductal cells do not express this protein.

Figure 1 Expression of pancreatic duct adenocarcinoma-associated markers Dpc4, 14-3-3 sigma, beta-catenin, topoisomerase II alpha in
solid pseudopapillary tumors, pancreatoblastomas, undifferentiated carcinomas with osteoclastic-like giant cells, and acinar cell
carcinomas. Dpc4 expression was seen in all solid pseudopapillary tumors (a1), pancreatoblastomas (a2), undifferentiated carcinomas
with osteoclastic-like giant cells (a3), and acinar cell carcinomas (a4). All but one solid pseudopapillary tumors (b1), pancreatoblastomas
(b2), and acinar cell carcinomas (b4) expressed 14-3-3 sigma but only one of four undifferentiated carcinomas with osteoclastic-like giant
cells (b3) did. Nuclear beta-catenin staining was seen in seven of eight solid pseudopapillary tumors (c1), all four pancreatoblastomas
(c2) but only focally in one of 13 acinar cell carcinomas (c4). No undifferentiated carcinoma with osteoclastic-like giant cells showed
nuclear staining of beta-catenin (c3). None of the solid pseudopapillary tumors (d1) and undifferentiated carcinomas with osteoclastic-
like giant cells (d3) expressed topoisomerase II alpha (nuclear staining), whereas half of the pancreatoblastomas (d2) and most of the
acinar cell carcinomas (d4) showed focal staining.
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The expression level of 14-3-3 sigma in tumors
has been related to the methylation status of its gene,
with the overexpression of 14-3-3 sigma associated
with hypomethylation12 and downregulation asso-
ciated with hypermethylation.27–33

Oncogene (Beta-catenin)

Beta-catenin protein is a member in the cadherin-
mediated cell adhesion system. It also acts as a
downstream transcriptional activator in the Wnt
(wingless-type) signaling pathway.34–37 The APC
tumor suppressor gene promotes the phosphoryla-
tion of beta-catenin.35 Events disrupting the degra-
dation of beta-catenin, including activating point
mutations in beta-catenin and inactivating muta-
tions of the APC or AXIN genes35,37,38 will lead to
abnormal subcellular accumulation.

In this study, abnormal nuclear accumulation of
beta-catenin was seen in four of four pancreatoblas-
tomas (Figure 1). Two previously studies also
reported nuclear labeling of beta-catenin in seven
of nine cases22 and seven of seven cases.39 In these
two studies mutation in the beta-catenin gene was
found in five of nine cases22 and two of five cases.39

Biallelic APC inactivation was also reported in a
FAP-associated pancreatoblastoma.22 Our findings
further confirm that nuclear labeling is a common
occurrence in pancreatoblastoma.22,39

Of eight solid pseudopapillary tumors, seven
showed nuclear labeling of beta-catenin (Figure 1),
reflecting previous reports that almost all solid
pseudopapillary tumors harbor mutations in the
beta-catenin gene.21 Our data therefore further con-
firm the concept that solid pseudopapillary tumors
are genetically distinct from pancreatic ductal ade-
nocarcinoma.21 Of note, the case without nuclear
staining of beta-catenin showed complete loss of beta
catenin, that is, even membranous pattern was not
observed. The reason was not clear. The beta-catenin
gene might not function (mutated) or the protein was
unstable. Another possibility might be poor tissue
fixation. However, other markers such as Dpc4,
fibronectin, gamma-synuclein were positive in the
neoplastic cells. The stroma cells in this case were
positive for fascin and hsp47, although the neoplastic
cells were negative for them.

We observed focal nuclear accumulation of beta-
catenin in one of 13 acinar cell carcinomas (Figure
1). Alternations in the APC/Beta-catenin pathway
and nuclear staining of beta-catenin have been
reported in four of 17 cases (24%) and three of 20
cases (15%), respectively in a previous study.24

None of the four undifferentiated carcinomas with
osteoclastic-like giant cells showed any labeling of
the beta-catenin protein (Figure 1).

Proliferation Marker (Topoisomerase II Alpha)

Topoisomerase II alpha is an enzyme involving DNA
metabolism.40 Topoisomerase II alpha is expressed

in proliferating cells only.41 In the normal pancreas,
nuclear expression of topoisomerase II alpha is only
seen in rare acinar cells. This protein is also
expressed in some pancreatic ductal adenocarcino-
mas.13 In this study, we found that topoisomerase II
alpha was not expressed in solid pseudopapillary
tumors and undifferentiated carcinomas with osteo-
clastic-like giant cells (Figure 1). Two of 4 pancrea-
toblastomas and 11 of 13 acinar cell carcinomas
showed focal expression (5–25% cells) (Figure 1). In
previous studies, topoisomerase II alpha expression
correlated with cell proliferation,11 and solid pseu-
dopapillary tumors have the lowest proliferation
rates of the neoplasms examined here.

Epithelial Markers (PSCA, Mesothelin and CK19)

PSCA
Prostate stem cell antigen (PSCA) is a glycoprotein
expressed in normal prostate and is a marker of late
intermediate prostate epithelial cells.42 Normally, it
is not expressed in pancreatic ductal epithelium, but
it is expressed in 43-57% PanINs11 and in 60%
pancreatic ductal adenocarcinoma.14 The expression
of PSCA has also been reported in various tumors
such as prostate cancer,43 transitional cell carcino-
ma,44 and ovarian mucinous carcinoma.45 In this
study, we demonstrated that four of eight solid
pseudopapillary tumors showed weak expression of
PSCA. Weak expression of PSCA was also observed
in one of four undifferentiated carcinomas with
osteoclastic-like giant cells, one of four pancreato-
blastomas and three of 13 acinar cell carcinomas.
The expression of PSCA is of particular interest
because immunotherapies targeting this protein
have recently been developed.46

Mesothelin
Mesothelin is a cell surface glycoprotein whose
function is not well delineated. Mesothelin expres-
sion has been seen in many neoplasms including
such as epithelial mesotheliomas,47–49 gastrointest-
inal cancers (esophageal, gastric, and colonic
adenocarcinomas),50 cholangiocarcinoma,50 breast
adenocarcinoma,50 lung adenocarcinoma, and squa-
mous cell carcinoma,48,50 uterine endometrioid
adenocarcinoma, and ovarian mucinous carcino-
ma.45,49,50 Mesothelin is also expressed in almost
all pancreatic ductal adenocarcinomas.15 In this
study, we found mesothelin expression in one of
four pancreatoblastomas and four of eight solid
pseudopapillary tumors had weak expression of this
antigen. None of the undifferentiated carcinomas
with osteoclastic-like giant cells or acinar cell
carcinomas showed any expression. Our findings
indicate that mesothelin expression can also be seen
in some pancreatic nonductal tumors, but the
expression of this antigen is weak in contrast to
the strong and uniform expression in pancreatic
ductal carcinomas.15
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CK19
Cytokeratin 19 is an intermediate type I keratin. In
the pancreas, its expression is normally found only
in ductal epithelial cells.51 Pancreatic ductal adeno-
carcinoma usually retains expression of this pro-
tein.16,52 Expression of CK19 was previously
reported in solid pseudopapillary tumors (two of
15),9 acinar cell carcinomas9,53 and pancreatoblasto-
mas.53 In this study, we did not see any expression
of CK19 in any of solid pseudopapillary tumors,
pancreatoblastomas, undifferentiated carcinomas
with osteoclastic-like giant cells, and acinar cell
carcinomas.

Stromal Markers (Fascin, hsp47, and Fibronectin)

Fascin
Fascin is an actin-bundling protein regulating cell
mobility with normal expression in stromal cells.54

Previous studies have shown that the expression of
fascin increases with the grade of PanIN (25–28% in
PanINs 1, 57% in PanINs 2 and PanINs 311) and that
fascin is expressed in 95% of infiltrating pancreatic
ductal adenocarcinomas.17 In the current study, we
observed expression of fascin in seven of eight of

solid pseudopapillary tumors, four of four pancrea-
toblastomas, four of four undifferentiated carcino-
mas with osteoclastic-like giant cells, and four of 13
acinar cell carcinomas (Figure 2). These findings
indicate that expression of fascin by neoplastic cells
is a very common occurrence in pancreatic neo-
plasms (ductal and nonductal).

The mechanism by which fascin is upregulated in
these neoplasms is of interest. It has been suggested
that Wnt signaling pathway abnormalities such as
stabilizing beta-catenin mutations or inactivation
of APC gene55 might upregulate fascin. Fascin
competes with E-cadherin to form complexes with
beta-catenin.55 In our study seven of eight solid pseudo-
papillary tumors, all of which showed abnormal
nuclear accumulation of beta-catenin, expressed
fascin and the only solid pseudopapillary tumor
without expression of fascin in the neoplastic cells.
The stromal cells in all eight cases were strongly
positive for fascin did not have nuclear beta-catenin
accumulation. We have previously shown that 90%
of solid pseudopapillary tumors harbor beta-catenin
mutation in codons 33–37 in exon 3 and that solid
pseudopapillary tumors with mutated beta-catenin
gene show nuclear accumulation of beta-catenin.21

All four pancreatoblastomas expressed both nuclear

Figure 2 Expression of pancreatic duct adenocarcinoma-associated stromal markers fascin, hsp47, and fibronectin in solid
pseudopapillary tumors, pancreatoblastomas, undifferentiated carcinomas with osteoclastic-like giant cells, and acinar cell carcinomas.
All but one solid pseudopapillary tumors (a1), all pancreatoblastomas (a2) and undifferentiated carcinomas with osteoclastic-like giant
cells (a3) showed expression of fascin but only about one-third of acinar cell carcinomas (a4) did. All four types of tumors showed
expression of hsp47 expression, but the frequency was much lower in solid pseudopapillary tumors (two of eight) (b1) and acinar cell
carcinomas (three of 13) (b4) than that in pancreatoblastomas (three of four) (b2) and undifferentiated carcinomas with osteoclastic-like
giant cells (four of four) (b3). Expression of fibronectin was seen in all undifferentiated carcinomas with osteoclastic-like giant cells (c3)
and in the majority of solid pseudopapillary tumors (c1), pancreatoblastomas (c2), and acinar cell carcinomas (c4). The osteoclastic-like
giant cells in undifferentiated carcinomas with osteoclastic-like giant cells did not express hsp47 (b3) and fibronectin (c3).
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beta-catenin and fascin, and in these cases the
expression of nuclear beta-catenin correlated with
fascin expression. Moreover, the only acinar cell
carcinoma with focal nuclear beta-catenin labeling
also expressed strong fascin in that area. These
findings support a correlation between beta-catenin
abnormalities and fascin expression; however, it
should be noted that pancreatic adenocarcinomas
overexpress fascin but do not harbor beta-catenin
mutations.17,56 Therefore other mechanisms must be
also involved in up-regulating fascin overexpression.57

hsp47
hsp47, heat shock protein 47 or colligin, is a
collagen-specific chaperone that is essential for
development and collagen molecular maturation in
the ER.58 In pancreatic ductal adenocarcinoma,
hsp47 is expressed in neoplastic epithelial cells
and in stroma fibroblasts.17 In this study, three of
four pancreatoblastomas and all four undifferen-
tiated carcinomas with osteoclastic-like giant cells
expressed hsp47 (Figure 2). Less frequent expres-
sion was also seen in acinar cell carcinomas (three of
13 cases; 23%) and solid pseudopapillary tumors
(two of eight cases; 25%) (Figure 2). The stromal
cells in all tested cases were positive for hsp47.
Therefore, although the prevalence of expression is
not as high as it is for fascin, hsp47 is also a common
antigen expressed in pancreatic nonductal neo-
plasms. hsp47 expression on the surface of neoplas-
tic cells has been suggested associated with tumor
invasiveness.59–62

Fibronectin
Fibronectin is an also extracellular protein with
normal expression in stromal cells. In 25% of
pancreatic ductal adenocarcinoma, the neoplastic
epithelial cells also express this protein.12 In this
study, fibronectin was expressed in neoplastic cells
of the majority of nonductal pancreatic neoplasms
(six of eight solid pseudopapillary tumors, three of
four pancreatoblastomas, four of four undifferen-
tiated carcinomas with osteoclastic-like giant cells
and 11 of 13 acinar cell carcinomas) (Figure 2). As
expected, the stromal cells in all tested cases are
positive. Fibronectin expression has also been
observed in ovarian carcinoma,63 head and neck
tumors,64 non-small lung cancer,65 and acute mye-
loid leukemia with dendritic cell differentiation.66

The expression of fibronectin may give the neoplas-
tic cells some growth advantages through different
mechanisms, for example, the acquisition of antic-
ancer drug resistance67 and decreased apoptosis in
pancreatic cancer,68 enhanced cancer growth in
small-cell lung cancer through PI3-K pathway69

and in prostate cancer through the AKT/survivin
pathway.70

It was noted that the mononuclear cells and osteo-
clastic-like giant cells showed different patterns
of expression in two stromal markers (Figure 2).
Only the mononuclear cells expressed hsp47 and

fibronectin, while the osteoclastic-like giant cells
did not. On the other hand, expression of fascin was
seen in both the osteoclast-like giant cells and the
infiltrating mononuclear cells.

Novel Marker with Unknown Function
(Gamma-synuclein)

Gamma-synuclein, also referred as the breast carci-
noma-specific gene 1 (BCSG1) protein, is small
cytoplasmic protein that is expressed primarily in
the peripheral nervous system and retina. Its normal
function has not yet been delineated. In normal
pancreas, islet cells and some acinar cells label with
antibodies to this protein but the ductal epithelium
is negative.71,72 In our study, six of eight solid
pseudopapillary tumors showed expression of gam-
ma-synuclein, more frequently than acinar cell
carcinomas (four of 13) and pancreatoblastomas
(one of four) did. No expression of this protein was
observed in undifferentiated carcinomas with osteo-
clastic-like giant cells. A previous study reported
that 25% (two of eight) pancreatic ductal adenocar-
cinoma showed focal expression of gamma-synu-
clein.12 Aberrant expression of gamma-synuclein
has also been observed in breast73 and ovarian
carcinoma,74 and expression of this antigen was
reported to be associated with a high stage in breast
cancer.75 In breast carcinoma and ovarian carcino-
ma, the aberrant expression of gamma-synuclein is
thought to be promoted by hypomethylation of the
CpG islands of the gamma-synuclein gene.76 Once
overexpressed, gamma-synuclein may promote can-
cer cell survival and inhibit stress- and chemother-
apy drug-induced apoptosis by modulating MAPK
pathways.77

Comparison between Acinar Cell Carcinomas and
Pancreatoblastomas

Acinar cell carcinomas are neoplasm of acini and
pancreatoblastomas have an acinar component.
They share some common patterns in the expression
of some markers. Both types of tumor showed intact
Dpc4 and expression of 14-3-3 sigma in all cases
(Figure 1). Expression of topoisomerase II alpha
(Figure 1), fibronectin (Figure 2) and gamma-
synuclein was seen in comparable percentages of
cases in acinar cell carcinomas and pancreatoblas-
tomas. However, a much higher percentage of
pancreatoblastomas showed expression of fascin,
hsp47 than acinar cell carcinomas did. The most
striking difference probably lied in the nuclear
expression of beta-catenin. All pancreatoblastomas
showed nuclear staining of beta-catenin but only
one of 13 acinar cell carcinomas showed focal
expression of nuclear beta-catenin (Figure 1). These
findings indicate that acinar cell carcinomas and
pancreatoblastomas are genetically different.
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Comparison between Pancreatic Nonductal
Neoplasms and Ductal Adenocarcinoma

In contrast to ductal carcinomas showing loss of
Dpc4 in 55% cases, no loss of Dpc4 expression
occurs in nonductal neoplasms. In this study, all
solid pseudopapillary tumors, pancreatoblastomas,
undifferentiated carcinomas with osteoclastic-like
giant cells and acinar cell carcinomas retained
expression of Dpc4, although expression in some
cases was weak. Aberrant nuclear expression of
beta-catenin is common in nonductal neoplasms,
specifically in solid pseudopapillary tumor (88%)
and pancreatoblastoma (100%) but rarely seen in
ductal adenocarcinoma (o5%). Expression of PSCA
and mesothelin was observed in nonductal neo-
plasms, but their expression was seen less frequent
(0–50%) and weaker than that in pancreatic ductal
adenocarcinoma (60% for PSCA and 100% for
mesothelin). CK19, a marker of ductal adenocarci-
nomas, was not expressed in nonductal neoplasms,
suggesting that this marker could be useful in
establishing a diagnosis. Therefore, expression
profile of most markers in pancreatic nonductal
neoplasms is very different from that in pancreatic
ductal adenocarcinomas though frequent expression
of gamma-synuclein and stromal markers (fascin,
hsp47, and fibronectin) is seen in both.

In summary, we used high-throughput tissue
microarrays to study expression of a panel of
pancreatic ductal adenocarcinoma-associated tumor
markers in a series of nonductal neoplasms. Our
results confirmed that nonductal pancreatic neo-
plasms have distinctive genetic pathways from the
more common pancreatic ductal adenocarcinomas,
and distinctive patterns of protein expression.

Acknowledgements

This work was supported by the NIH SPORE
(Specialized Programs of Research Excellence) in
Gastrointestinal Cancer Grant CA62924, the Michael
Rolfe Foundation for Pancreatic Cancer Research,
and the Goldman Family.

References

1 De Jong SA, Pickleman J, Rainsford K. Nonductal
tumors of the pancreas. The importance of laparotomy.
Arch Surg 1993;128:730–734.

2 Sheehan M, Latona C, Aranha G, et al. The increasing
problem of unusual pancreatic tumors. Arch Surg
2000;135:644–648.

3 Kosmahl M, Pauser U, Peters K, et al. Cystic neoplasms
of the pancreas and tumor-like lesions with cystic
features: a review of 418 cases and a classification
proposal. Virchows Arch 2004;445:168–178.

4 Klimstra DS, Wenig BM, Adair CF, et al. Pancreato-
blastoma. A clinicopathologic study and review of the
literature. Am J Surg Pathol 1995;19:1371–1389.

5 Shorter NA, Glick RD, Klimstra DS, et al. Malignant
pancreatic tumors in childhood and adolescence: the
Memorial Sloan-Kettering experience, 1967 to present.
J Pediatr Surg 2002;37:887–892.

6 Klimstra DS, Heffess CS, Oertel JE, et al. Acinar cell
carcinoma of the pancreas. A clinicopathologic study
of 28 cases. Am J Surg Pathol 1992;16:815–837.

7 Ordonez NG. Pancreatic acinar cell carcinoma. Adv
Anat Pathol 2001;8:144–159.

8 Molberg KH, Heffess C, Delgado R, et al. Undiffer-
entiated carcinoma with osteoclast-like giant cells of
the pancreas and periampullary region. Cancer
1998;82:1279–1287.

9 Hoorens A, Prenzel K, Lemoine NR, et al. Undiffer-
entiated carcinoma of the pancreas: analysis of inter-
mediate filament profile and Ki-ras mutations provides
evidence of a ductal origin. J Pathol 1998;185:53–60.

10 Swierczynski SL, Maitra A, Abraham SC, et al.
Analysis of novel tumor markers in pancreatic and
biliary carcinomas using tissue microarrays. Hum
Pathol 2004;35:357–366.

11 Maitra A, Adsay NV, Argani P, et al. Multicomponent
analysis of the pancreatic adenocarcinoma progression
model using a pancreatic intraepithelial neoplasia
tissue microarray. Mod Pathol 2003;16:902–912.

12 Iacobuzio-Donahue CA, Maitra A, Olsen M, et al.
Exploration of global gene expression patterns in
pancreatic adenocarcinoma using cDNA microarrays.
Am J Pathol 2003;162:1151–1162.

13 Iacobuzio-Donahue CA, Maitra A, Shen-Ong GL, et al.
Discovery of novel tumor markers of pancreatic cancer
using global gene expression technology. Am J Pathol
2002;160:1239–1249.

14 Argani P, Rosty C, Reiter RE, et al. Discovery of new
markers of cancer through serial analysis of gene
expression: prostate stem cell antigen is overexpressed
in pancreatic adenocarcinoma. Cancer Res
2001;61:4320–4324.

15 Argani P, Iacobuzio-Donahue C, Ryu B, et al. Mesothe-
lin is overexpressed in the vast majority of ductal
adenocarcinomas of the pancreas: identification of a
new pancreatic cancer marker by serial analysis
of gene expression (SAGE). Clin Cancer Res 2001;7:
3862–3868.

16 Osborn M, van Lessen G, Weber K, et al. Differential
diagnosis of gastrointestinal carcinomas by using
monoclonal antibodies specific for individual keratin
polypeptides. Lab Invest 1986;55:497–504.

17 Maitra A, Iacobuzio-Donahue C, Rahman A, et al.
Immunohistochemical validation of a novel epithelial
and a novel stromal marker of pancreatic ductal
adenocarcinoma identified by global expression mi-
croarrays: sea urchin fascin homolog and heat shock
protein 47. Am J Clin Pathol 2002;118:52–59.

18 Hahn SA, Schutte M, Hoque AT, et al. DPC4, a
candidate tumor suppressor gene at human chromo-
some 18q21.1. Science 1996;271:350–353.

19 Lagna G, Hata A, Hemmati-Brivanlou A, et al. Partner-
ship between DPC4 and SMAD proteins in TGF-beta
signalling pathways. Nature 1996;383:832–836.

20 Schutte M, Hruban RH, Hedrick L, et al. DPC4 gene in
various tumor types. Cancer Res 1996;56:2527–2530.

21 Abraham SC, Klimstra DS, Wilentz RE, et al. Solid-
pseudopapillary tumors of the pancreas are genetically
distinct from pancreatic ductal adenocarcinomas and
almost always harbor beta-catenin mutations. Am J
Pathol 2002;160:1361–1369.

Novel tumor markers in pancreatic neoplasms
D Cao et al

759

Modern Pathology (2005) 18, 752–761



22 Abraham SC, Klimstra DS, Wilentz RE, et al. Dis-
tinctive molecular genetic alterations in sporadic and
familial adenomatous polyposis-associated pancreato-
blastomas: frequent alterations in the APC/beta-
catenin pathway and chromosome 11p. Am J Pathol
2001;159:1619–1627.

23 Imai Y, Morishita S, Ikeda Y, et al. Immunohistochemi-
cal and molecular analysis of giant cell carcinoma of
the pancreas: a report of three cases. Pancreas 1999;
18:308–315.

24 Abraham SC, Wu TT, Hruban RH, et al. Genetic and
immunohistochemical analysis of pancreatic acinar
cell carcinoma: frequent allelic loss on chromosome
11p and alterations in the APC/beta-catenin pathway.
Am J Pathol 2002;160:953–962.

25 Hermeking H, Lengauer C, Polyak K, et al. 14-3-3 sigma
is a p53-regulated inhibitor of G2/M progression. Mol
Cell 1997;1:3–11.

26 Hermeking H. The 14-3-3 cancer connection. Nat Rev
Cancer 2003;3:931–943.

27 Ferguson AT, Evron E, Umbricht CB, et al. High
frequency of hypermethylation at the 14-3-3 sigma
locus leads to gene silencing in breast cancer. Proc Natl
Acad Sci USA 2000;97:6049–6054.

28 Moreira JM, Gromov P, Celis JE. Expression of the
tumor suppressor protein 14-3-3 sigma is down
regulated in invasive transitional cell carcinomas of
the urinary bladder undergoing epithelial-to-mesench-
ymal transition. Mol Cell Proteomics 2004;3:410–419.

29 Gasco M, Bell AK, Heath V, et al. Epigenetic inactiva-
tion of 14-3-3 sigma in oral carcinoma: association
with p16 (INK4a) silencing and human papillomavirus
negativity. Cancer Res 2002;62:2072–2076.

30 Gasco M, Sullivan A, Repellin C, et al. Coincident
inactivation of 14-3-3sigma and p16INK4a is an early
event in vulval squamous neoplasia. Oncogene 2002;
21:1876–1881.

31 Iwata N, Yamamoto H, Sasaki S, et al. Frequent
hypermethylation of CpG islands and loss of expres-
sion of the 14-3-3 sigma gene in human hepatocellular
carcinoma. Oncogene 2000;19:5298–5302.

32 Osada H, Tatematsu Y, Yatabe Y, et al. Frequent and
histological type-specific inactivation of 14-3-3sigma
in human lung cancers. Oncogene 2002;21:
2418–2424.

33 Lodygin D, Yazdi AS, Sander CA, et al. Analysis of
14-3-3sigma expression in hyperproliferative skin
diseases reveals selective loss associated with CpG-
methylation in basal cell carcinoma. Oncogene 2003;
22:5519–5524.

34 Nelson WJ, Nusse R. Convergence of Wnt, beta-
catenin, and cadherin pathways. Science 2004;303:
1483–1487.

35 Aberle H, Bauer A, Stappert J, et al. Beta-catenin is a
target for the ubiquitin-proteasome pathway. EMBO J
1997;16:3797–3804.

36 Orford K, Crockett C, Jensen JP, et al. Serine phosphor-
ylation-regulated ubiquitination and degradation of
beta-catenin. J Biol Chem 1997;272:24735–24738.

37 Morin PJ, Sparks AB, Korinek V, et al. Activation of
beta-catenin-Tcf signaling in colon cancer by muta-
tions in beta-catenin or APC. Science 1997;275:
1787–1790.

38 Korinek V, Barker N, Morin PJ, et al. Constitutive
transcriptional activation by a beta-catenin-Tcf com-
plex in APC�/� colon carcinoma. Science 1997;275:
1784–1787.

39 Tanaka Y, Kato K, Notohara K, et al. Significance of
aberrant (cytoplasmic/nuclear) expression of beta-cate-
nin in pancreatoblastoma. J Pathol 2003;199:185–190.

40 Isaacs RJ, Davies SL, Sandri MI, et al. Physiological
regulation of eukaryotic topoisomerase II. Biochim
Biophys Acta 1998;1400:121–137.

41 Meyer KN, Kjeldsen E, Straub T, et al. Cell cycle-
coupled relocation of types I and II topoisomerases and
modulation of catalytic enzyme activities. J Cell Biol
1997;136:775–788.

42 Tran CP, Lin C, Yamashiro J, et al. Prostate stem cell
antigen is a marker of late intermediate prostate
epithelial cells. Mol Cancer Res 2002;1:113–121.

43 Reiter RE, Gu Z, Watabe T, et al. Prostate stem cell
antigen: a cell surface marker overexpressed in
prostate cancer. Proc Natl Acad Sci USA 1998;95:
1735–1740.

44 Amara N, Palapattu GS, Schrage M, et al. Prostate stem
cell antigen is overexpressed in human transitional
cell carcinoma. Cancer Res 2001;61:4660–4665.

45 Cao D, Ji H, Ronnett BM. Expression of mesothelin,
fascin, and prostate stem cell antigen in primary
ovarian mucinous tumors and their utility in differ-
entiating primary ovarian mucinous tumors from
metastatic pancreatic mucinous carcinomas in the
ovary. Int J Gynecol Pathol, in press.

46 Dannull J, Diener PA, Prikler L, et al. Prostate stem cell
antigen is a promising candidate for immunotherapy
of advanced prostate cancer. Cancer Res 2000;60:
5522–5528.

47 Hassan R, Viner JL, Wang QC, et al. Anti-tumor activity
of K1-LysPE38QQR, an immunotoxin targeting meso-
thelin, a cell-surface antigen overexpressed in ovarian
cancer and malignant mesothelioma. J Immunother
2000;23:473–479.

48 Ordonez NG. The immunohistochemical diagnosis of
mesothelioma: a comparative study of epithelioid
mesothelioma and lung adenocarcinoma. Am J Surg
Pathol 2003;27:1031–1051.

49 Chang K, Pastan I. Molecular cloning of mesothelin, a
differentiation antigen present on mesothelium, me-
sotheliomas, and ovarian cancers. Proc Natl Acad Sci
USA 1996;93:136–140.

50 Frierson Jr HF, Moskaluk CA, Powell SM, et al. Large-
scale molecular and tissue microarray analysis of
mesothelin expression in common human carcinomas.
Hum Pathol 2003;34:605–609.

51 Kasper M, von Dorsche H, Stosiek P. Changes in the
distribution of intermediate filament proteins and
collagen IV in fetal and adult human pancreas. I.
Localization of cytokeratin polypeptides. Histochemi-
stry 1991;96:271–277.

52 Real FX, Vila MR, Skoudy A, et al. Intermediate
filaments as differentiation markers of exocrine pan-
creas. II. Expression of cytokeratins of complex and
stratified epithelia in normal pancreas and in pancreas
cancer. Int J Cancer 1993;54:720–727.

53 Notohara K, Hamazaki S, Tsukayama C, et al. Solid-
pseudopapillary tumor of the pancreas: immunohisto-
chemical localization of neuroendocrine markers and
CD10. Am J Surg Pathol 2000;24:1361–1371.

54 Kureishy N, Sapountzi V, Prag S, et al. Fascins and
their roles in cell structure and function. Bioessays
2002;24:350–361.

55 Tao YS, Edwards RA, Tubb B, et al. beta-Catenin
associates with the actin-bundling protein fascin in a
noncadherin complex. J Cell Biol 1996;134:1271–1281.

Novel tumor markers in pancreatic neoplasms
D Cao et al

760

Modern Pathology (2005) 18, 752–761



56 Gerdes B, Ramaswamy A, Simon B, et al. Analysis of
beta-catenin gene mutations in pancreatic tumors.
Digestion 1999;60:544–548.

57 Grothey A, Hashizume R, Ji H, et al. C-erbB-2/HER-2
upregulates fascin, an actin-bundling protein asso-
ciated with cell motility, in human breast cancer cell
lines. Oncogene 2000;19:4864–4875.

58 Nagata K. HSP47 as a collagen-specific molecular
chaperone: function and expression in normal mouse
development. Semin Cell Dev Biol 2003;14:275–282.

59 Hebert C, Norris K, Della Coletta R, et al. Cell surface
colligin/Hsp47 associates with tetraspanin protein
CD9 in epidermoid carcinoma cell lines. J Cell
Biochem 1999;73:248–258.

60 Ollins GJ, Nikitakis N, Norris K, et al. The production
of the endostatin precursor collagen XVIII in head and
neck carcinomas is modulated by CBP2/Hsp47. Antic-
ancer Res 2002;22:1977–1982.

61 Shirakami T, Tsuzuki T, Iijima H, et al. Inhibition of
HSP47 during the transition from solid to ascitic form
of Sarcoma 180 in vivo. In Vivo 1995;9:509–512.

62 Morino M, Tsuzuki T, Iijima H, et al. Marked induction
of HSP47, a collagen-binding stress protein, during
solid tumor formation of ascitic sarcoma 180 in vivo.
In Vivo 1995;9:503–508.

63 Franke FE, Von Georgi R, Zygmunt M, et al. Associa-
tion between fibronectin expression and prognosis
in ovarian carcinoma. Anticancer Res 2003;23:4261–
4267.

64 Birchler MT, Milisavlijevic D, Pfaltz M, et al. Expres-
sion of the extra domain B of fibronectin, a marker of
angiogenesis, in head and neck tumors. Laryngoscope
2003;113:1231–1237.

65 Han JY, Kim HS, Lee SH, et al. Immunohistochemical
expression of integrins and extracellular matrix pro-
teins in non-small cell lung cancer: correlation with
lymph node metastasis. Lung Cancer 2003;41:65–70.

66 Vialle-Castellano A, Gaugler B, Mohty M, et al.
Abundant expression of fibronectin is a major feature
of leukemic dendritic cells differentiated from patients
with acute myeloid leukemia. Leukemia 2004;18:
426–433.

67 Miyamoto H, Murakami T, Tsuchida K, et al. Tumor-
stroma interaction of human pancreatic cancer: ac-
quired resistance to anticancer drugs and proliferation
regulation is dependent on extracellular matrix pro-
teins. Pancreas 2004;28:38–44.

68 Vaquero EC, Edderkaoui M, Nam KJ, et al. Extracellular
matrix proteins protect pancreatic cancer cells from
death via mitochondrial and nonmitochondrial path-
ways. Gastroenterology 2003;125:1188–1202.

69 Kijima T, Maulik G, Ma PC, et al. Fibronectin enhances
viability and alters cytoskeletal functions (with effects
on the phosphatidylinositol 3-kinase pathway) in
small cell lung cancer. J Cell Mol Med 2003;7:157–164.

70 Fornaro M, Plescia J, Chheang S, et al. Fibronectin
protects prostate cancer cells from tumor necrosis
factor-alpha-induced apoptosis via the AKT/survivin
pathway. J Biol Chem 2003;278:50402–50411.

71 Clayton DF, George JM. The synucleins: a family of
proteins involved in synaptic function, plasticity,
neurodegeneration and disease. Trends Neurosci
1998;21:249–254.

72 George JM. The synucleins. Genome Biol 2002;3:
REVIEWS3002.

73 Ji H, Liu YE, Jia T, et al. Identification of a breast
cancer-specific gene, BCSG1, by direct differential
cDNA sequencing. Cancer Res 1997;57:759–764.

74 Bruening W, Giasson BI, Klein-Szanto AJ, et al.
Synucleins are expressed in the majority of breast
and ovarian carcinomas and in preneoplastic lesions of
the ovary. Cancer 2000;88:2154–2163.

75 Wu K, Weng Z, Tao Q, et al. Stage-specific expression
of breast cancer-specific gene gamma-synuclein. Can-
cer Epidemiol Biomarkers Prev 2003;12:920–925.

76 Gupta A, Godwin AK, Vanderveer L, et al. Hypo-
methylation of the synuclein gamma gene CpG island
promotes its aberrant expression in breast carcinoma
and ovarian carcinoma. Cancer Res 2003;63:664–673.

77 Pan ZZ, Bruening W, Giasson BI, et al. Gamma-
synuclein promotes cancer cell survival and inhibits
stress- and chemotherapy drug-induced apoptosis by
modulating MAPK pathways. J Biol Chem 2002;277:
35050–35060.

Novel tumor markers in pancreatic neoplasms
D Cao et al

761

Modern Pathology (2005) 18, 752–761


	Expression of novel markers of pancreatic ductal adenocarcinoma in pancreatic nonductal neoplasms: additional evidence of different genetic pathways
	Materials and methods
	Tissue Microarray Construction
	Immunohistochemistry

	Results and discussions
	Tumor Suppressor Genes (DPC4 and 14-3-3 Sigma)
	DPC4
	14-3-3 sigma

	Oncogene (Beta-catenin)
	Proliferation Marker (Topoisomerase II Alpha)
	Epithelial Markers (PSCA, Mesothelin and CK19)
	PSCA
	Mesothelin
	CK19

	Stromal Markers (Fascin, hsp47, and Fibronectin)
	Fascin
	hsp47
	Fibronectin

	Novel Marker with Unknown Function (Gamma-synuclein)
	Comparison between Acinar Cell Carcinomas and Pancreatoblastomas
	Comparison between Pancreatic Nonductal Neoplasms and Ductal Adenocarcinoma

	Acknowledgements
	References


