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Kamarajah, S. K. (2018). Adjuvant radiotherapy following
pancreaticoduodenectomy  for ampullary adenocarcinoma
improves survival in node-positive patients: a propensity score

Zhaohui Jin, MD, Mindy L. Hartgers et al Prognostic Factors and Benefits of Adjuvant

analysis. N=803
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Tumor budding as a strong prognostic indicator in invasive ampullary adenocarcinomas.
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Histopathologic features and microsatellite instability of cancers of the papilla of vater and their precursor lesions.
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Cancer Cell. 2016 Feb 8;29(2):229-40. doi: 10.1016/j.ccell.2015.12.012. Epub 2016 Jan 21.
Genomic Sequencing Identifies ELF3 as a Driver of Ampullary Carcinoma.
Yachida S?, Wood LD?, Suzuki M
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THE BIOLOGY OF AMPULLARY
CARCINOMAS IS CURRENTLY POORLY
DEFINED
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