Summary of reported cases of pancreatic paraganglioma from1974 to 2022
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Abbreviations: F: female; M: male; CT: computed tomography; CEUS: contrast-enhanced ultrasound; EUS: Endoscopic
Ultrasonography; US: ultrasound; CDFI: Color Doppler Flow Imaging; MRCP: Magnetic Resonance Cholangiopancreatography;
FNA: fine needle aspiration; FS: frozen section; NET: neuroendocrine tumour; PCN: pancreatic cystadenoma; PNEN: Pancreatic
Neuroendocrine Neoplasm; GIST: gastrointestinal stromal tumour;TLR: tumour local resection; PD: pancreaticoduodenectomy;
RPH: resection of the pancreas head; PPPD: pylorus preserving pancreaticoduodenectomy; DP: distal pancreatectomy; MP: Middle

Pancreatectomy



