Table SI. Summary of individual clinical cases of sarcomatoid carcinoma of the pancreas.
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aThe tumor status following treatment is described by the residual tumor classification: R0, no residual tumor; R1, microscopic residual tumor; R2, macroscopic residual
tumor, according to the literature (36). PH, pancreatic head; M, male; F, female; PB, pancreatic body; PT, pancreatic tail; NA, not available; CK, cytokeratin; AACT, anti-

alpha-1-antichymotrypsin; EMA, epithelial membrane antigen; SMA, smooth muscle actin; MUC1, transmembrane glycoprotein mucin 1; NSE, neuron-specific enolase; p,
phosphor; LVI, lymphovascular invasion; PNI, perineural invasion; LN, lymph node; CBD, common bile duct; MPD, main pancreatic duct; PD, poorly-differentiated; MD,
moderately-differentiated; WD, well-differentiated




