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[ E] IS/ RN KT (SWI/SNF) AH 6 55 5t 56 15 JIL 30 28 1 40 1 e €5 5 W 58 % B
M 51 (SMARCB1) /# & B AH B AEH 2+ F 1 (INI1) (SMARCBI/INIT) $2 %9 5 43 1k [ B 7
(UPC) & — Pl by 2% D 1y Jie B 3 R R 2 A L R SCE 5 4l 149 SMARCBI/INII it 2 B UPC & 1 1
IREH . WK EMSH &, T cmE ). B, att, 65%, HIEEE LB/ LA
A, INEAEEL K9 d ABE. BT AMNGEAT AR CT $ER AR 7 7 Ve A8 o A BE A AR 7R 1
A, R BRIl E oK . LI E A A, BEZEHUE 199 (CA199) /KK 50.58 UsmL ', 25 i 14 Hy
9.98 mmol-L o M MRI &7 i B 1A 2 3 00 B SR & S A5 5 5, S AS RN ] R AR AR S 5 T1 AR
AR (TIWD 2RARMES, BEEG 0T 2&EES; T2IREE (T2WD) REES, BRERW,
K/NK2.0~5.6cm, BEEEZE . 2125 BhaR I m R 8 5 52 0 W detl, M sh ko # k12,
FTE RS IR . B L AR KA MG 4.0 cm X 5. 0 cm AOZE RS RS , 2% pe e B o5 107 38 R 8. I IR 2
WA JBE R 5 A AR, B T REE R, FARVIBR N BRI . REWEIZ NN SMARCB1/
INIT 8RR UPC, /0 o A SR 40 88 i 2. IRE ARG 2 4uyr, CUs5 A, AT REAR
Bk, TR A, D ESYIMYT T . SMARCBI/INITE R UPCH HFEW, KB = 5
P, R IE RGBSR R, IR R g U RA2 A
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SMARCBI1/INII-deficient undifferentiated pancreatic
carcinoma: A case report and literature review
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ABSTRACT Switch/sucrose non-fermentable (SWI/SNF )-related matrix-associated actin-dependent regulator
of chromatin subfamily B member 1 (SMARCB1)/integrase interactor 1 (INI1) (SMARCB1/INI1)-deficient
undifferentiated pancreatic carcinoma (UPC) is an extremely rare special type of pancreatic cancer. This

article reported the clinical manifestations, auxiliary examinations, diagnosis, and treatment of a patient with
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SMARCBI/INI1-deficient UPC, and reviewed the relevant literature. The patient, a 65-year-old female,
was admitted due to intermittent upper abdominal pain for more than one month, aggravated with nausea
and vomiting for 9 d. The abdominal CT scan performed at another hospital suggested a pancreatic space-
occupying lesion. The physical examination results on admission revealed upper abdominal tenderness, without
rebound tenderness or muscle guarding. The laboratory tests results showed a carbohydrate antigen 199
(CA199) level of 50.58 U-mL ' and a fasting blood glucose level of 9.98 mmol-L '. The abdominal
MRI results revealed a mixed cystic and solid abnormal signal in the pancreatic body and tail, showing
irregular extraluminal protrusion; it appeared as a slightly hypointense signal on T1-weighted imaging
(T1WI), with the hemorrhagic part of the tumor appearing hyperintense; it appeared as a hyperintense
signal on T2-weighted imaging (T2WT1) with unclear boundaries, measuring 2. 0—5. 6 cm, causing compression
and invasion of the gastric wall; enhanced scanning showed obvious rim enhancement of the tumor
capsule, invasion of the splenic artery and vein, and portal vein thrombus formation. The gastroscope results
revealed a 4. 0 cm X 5. 0 cm mucosal elevation on the greater curvature of the gastric body, considered to be
caused by compression from the pancreatic mass. The clinical diagnosis was a pancreatic space-occupying
lesion, highly suspected to be malignant, with surgical resection being the preferred treatment option. The
postoperative pathological diagnosis was SMARCBI/INII-deficient UPC with a small component of
moderately differentiated squamous cell carcinoma. The patient received chemotherapy after surgery and
has been followed up for 5 months, with an improved quality of life compared to before surgery, no
significant discomfort, and remains under close follow-up. SMARCBI/INII-deficient UPC is relatively
rare, with non-specific clinical manifestations, usually progressing rapidly and associated with a poor

prognosis; therefore, early diagnosis and treatment should be pursued in clinical practice.
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EN A
carcinoma, UPC) J&—Ff 5% UL %) J5 IR i 9 41 212
WAL, H NISHIHARA % ' F 1997 4F 1 4R 38
Ho AR IR Y 2% ~3% Y, SRS IR 5 R
(pancreatic ductal adenocarcinoma, PDAC) FH#,
UPC Fil J5 38 55 2% . AR SC I ST R
UPC# HA TR EZEMARIS, kKK A
G2 R e, MW LoE R W R A, Z8URE
Wiz E ot R =R, R AR T m s Al DIBRAE
IS R VA s A B S I e U I (SR = S B VIR 25
e/ /e B AN & T (switch/sucrose non-fermentable,
SWI/SNF) Hett s e Ym0k, SWI/
SNF A 56 e 51 SCHK L 5l 2 AR 1 4 €4 )52 W X 1% B
M 51 1 (SWI/SNF-related matrix-associated actin-

(undifferentiated pancreatic

dependent regulator of chromatin subfamily B
member 1, SMARCBI), 75FR % 45 B AH 5.AF 43
F 1 (integrase interactor-1, INI1), J iz ik T ¥l
WAL A e, S5MlkE Mo, Jf
HA gm0 o 2RE DR B 2k mT i i 22 A L Al
P e A AR R R . HET, ENAMET SMARCBI/

SMARCBI/INII deficiency;

Undifferentiated carcinomas;

INTI 8k % 21 UPC B9 #1800 0L, A Bk 10 &
i AL T RGE T AR SR T R
o BRI B O R, AL HAT 208 MR B A i A
18 SOURE 20 B 2 25 9 R 7 A Ji 23 B 895 R 248 I o
By, AR A 3 R AR [ A OR WL AR E . AR
P53 il 2 7 Hr i BB Y R R B AR SRR
LR FIZ IR R, A U E ), BER
e Il AR B 2R X i 5 AL 9 IA R, O UPC 192 W
Mifyr =% .

1IR3 #

1.1 —#& TR &, ik, 652, HWEEME L
W 1A A&, mEMAEC K 9d, T 2025 4F
T A AEA RS AR, B FH ABE 1 AT T4 BT
48 CT KA #8785 ALV 42 o A B e f 3 #l
WM, B, RAMET R, LRER:
I, A R, T R B EILE 5K, R
R i K, SRR IRAEEIPE, B sk ih 2 Bk

1.2 #HghdE& WM. BEMmIRE. HFI6E.
B ) e Ko H Mg O A5 A DGR A 25 R E R . R A A
Y HEZEPTIR 199 (carbohydrate antigen 199, CA199)
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K- 50. 58 UsmL ', 25 JE A% 4 9. 98 mmol-L ',
Oy HL L O R R R A &8 CT X R WL 8 58 .
5 MRI: e i 04 F 3 WL 28 S0 IR & 5 % 15 9 %
LR HEIN e AR AR 5 T 1ANAURAER (T 1-weighted
imaging, TIWI) 2GS, WAL 0TS 25
555 T2 AU & (T2-weighted imaging, T2W1)
REEfEY, AR, K/AAK2.0~5.6cm, 5H

BENRANTE, HREZIE. 202, WuRaHi. Mg
RES W WAL, WSh Bk AR KAz =, TR K
AL FIE I o AR 2H IS W IR i (R AR, %5 8
hy TR R £ OBE RN B . ERikZ R, W 1. B
A BRI AT WL LR /N 4.0 em X 5.0 em
B 6 RS A (IR 2), 25 58k B A s e
BE TR

A:T2WI coronal; B: T1WI axial pressure-lipid sequence; C: T1WI axial enhancement scan delay period.
B 1 SMARCBI/INI1RREI UPC BHF MRIE R
Fig. 1 MRIimages of SMARCBI1/INII-deficient UPC patient

1.3 % 9% 4568 Im IR BUFNHE B A A 4501,
Il A 32 W Sy g J oy 67 P s 742 (B MR 98 T BB 1K) o
e ARATIEAL T, PREAT 4 B RIS 28 1 s B
WAR, RpEEF . B, WE. § -4 m M
5 SR RS, R OUL AR R A — o, KR
5.0ecmX2.5emX2.0cm; BIREERTZE, %E
ey R M AR, W] 2 R AT A YE VI B . B T
HEARESED B LKL, BhiEFE, L FE
FIERYIL, BRI, B DA R b
AL B REM)E T, 5 'E RE RS kb % ok
GYE, DOEATIRAR R VIR . MRUIERFLE o PIBR AR
A b WL AR T8, YD T 8 43 e PR VA v
g R e St AR I . SRR R IEIE B, & F
ANEEAESE R P . WE 3. BH ARG & XTHE IR
I, BWIRE B, RIGH AR, BE IR
Bifesy, &5 1Ry R0 FOLFIRINOX 7 %, H
BB RS A IR, B 2. 3. 4N
SR T BCAZMB AG TR, WHEAEE
B G PO . S, RO RO ] R
MGG, MEERESNH, HEESIE
W, A M, RIRI AR A (Kamofsky
performance status, KPS) #4534 9043

1.4 REBERE KRIWEKA: LKEIRA DB RF
WE . BEIRER/N R 10.0emX3.5emX3.0cm, 3
KL, ik BRI 5.5 cm b (RBHF) #
W I, KN RH4.0emX1.8emX1.5 cm,

B2 SMARCBI/INII#&E UPC BEBHERERK

Fig. 2 Gastroscope image of UPC patient with
SMARCBI1/INII-deficient

TELs e R

¥ R AR R

B3 SMARCBI/INI1 KB UPC B & ME YIBR AR
£
Fig. 3 Photograph of tumor resection specimen from

SMARCBI1/INI1-deficient UPC patient
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KEBor M, BEIRLL . RLBE; /Ddsyactt, s¢
X R/NRFL.5emX1.3emX 1. 2 cem, KBr, G
W, SR DX I A T AR 29 0.5 em; HAY AR VI
K RKEE, rmfRe MRBER/N R 11,5 cm X
5.0ecmX4.5cm, FREMKL ., e, YEKL; Bk
Ji JE R 3 D S — B, R/ 1405 em X 7.5 em X
4.5 cm, A bR B R X, H W —JKETIX, K
/INH1.0emX 1.5 emX0.6 cm, 5 WKLo 44—
P, K/AH2.5emX10cemX0.5cem, BT KA.
JE e U NG a7 00 7N (TR 1 U T
MR, BRREESREZMIL, HE R, o LK
R W IE R MR R 3 K FEE, R,
W ZI TR E A, R KA v SRAE;
L7 R AT B NS (TR S ST 3 N o A U 22 K
PRI WG o T ] R )k 1 285 K DL g ¥ % (0/6) o
UL 4, s 2wk R R X 4 M AR A

(cytokeratin, CK) (+), #HJEH H (vimentin,
VIM) (+), CD68 (&2 + ), b BB s
(epithelial membrane antigen, EMA) (+), ¥
WLWL 3 & 1 (smooth muscle actin, SMA) (&8
4r=+), INI1 (—), Brahma#i3 W 1 (brahma-
related gene 1, BRG1) (+ ), Myogenin (—),
A WL 4yt I F 1 (myogenic differentiation 1,
MyoD1) (—), Desmin (— ), ETS # % 3 A
(ETS-related gene, ERG) (—), S100 (—),
P53 (80%+), Ki67 (50%+); @R 41k X P40,
P63 #l CK5/6 (+ ) . WK 5. W 2 W
SMARCBI/INI1 8t #8 UPC, Jf WA &t v 43 4k 8%
Ranfars (2945 10%), BRWm (—), kER
B (), MEERIL (), BRER KR LS
R, WK WM .

F

A': Tumor cells with prominent nucleoli (HE, X400) ; B: Diffuse distribution of tumor cells(HE, X 100); C: Squamous cell carcinoma

(HE, X100); D: Tumor cells with poor adhesion and rhabdoid features (HE, X400) ; E: Binucleated and multinucleated tumor giant

cellsC(HE, X400); F: Multinucleated tumor giant cells(HE, X 100).

B4 SMARCBI/INIIHARE UPC B MEASREL S LR
Fig. 4 Pathomorphology of tumor tissue of UPC patient with SMARCB1/INI1-deficient

A:INII(—); B: BRGI(+).
B 5 SMARCBI/INII k%R E UPC B E AR+
INTLFI BRG 1 & (A T B (e B A Ak, < 100)
Fig. 5 Expressions of INI1 and BRGI1 proteins in
tumor tissue of SMARCB1/INI1-deficient UPC patient
(Immunohistochemistry, X 100)

2 it i

UPC 4 g — Bt 2 Z B . BB sl e, 24
MR L . AR, ARG E 22, k= £ 4 (]
B, fRAEVER . AR A T A 4121 2019 4R 1k &

i 4y 2%, UPC ] 43 Ry DL 2 08 hy 3 11 Ji) 2 P
A A Ak A AR T A0 A 3 00 PR RE A A Ak o B
A SR IR 1 A 3 T 98 B 9 A PRJR AR A A3 fb i
d, JETTER SMARCBI/INIL Fikige ™,

EN A Sk gk NN L U X N
b2 | AR R, T R
g (2905 10%0) o b 288 R B BUAH i 76 R 1 iz 38
AR F W, CHO % ™ BFot /R . UPC AL 45 A
A 1 SUIURERRAE 1 A oAb 988 ARG 2 Ry, B
TEYIRIN H SMARCBI/INII S L5878, KANZE 0
3l T 1B UPC fE@R s fb iR 3, BFoE o . fib
AR oAk 70%, BT LA T AR B 40 R K
YN E, B A 30%; R TS T 2 R s
fEE L B 2 Ar , R HTRE R UR ,  H iR 40 i
i B oy 5 B Z R R A, AL 45 SMARCA4
SMARCBI1%E . 5 LREHIARIR R, A6 8 H
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% 988 W5 A A SMARCBI/INIT k2, HH ok
U5 e Ho 5 RO A e 09 O & i A B o SR, — TR
i SR Sl TR A0 e A E 5 Ak T BB TR A
Fr 22 9 0E 0 K AR IR Ak AR 1 AT . BFgE T AR
IZ I 0] RE R TR A 1 i S5 0K 400 L8 v %) R AR 1 4 7
RIGIFRIN, BN O A7 78 1Y B8 T 5 IR 0 28 A i
K, MEORR A A AP GE Y R G T 40 i % S RN
T AR Sy 0

SMARCBI/INIT % R 8k 5% f5 91 78 'F F1E A0 )
P RS 2 WLURE BP9 (malignant rhabdoid  tumor,
MRT) K AE 8t 784 w3 i FF /R S0 LAE P (atypical
teratoid /rhabdoid tumor, AT/RT)  #%H 5 I Wk
K HL Wb &Y . BiE SMARCBI % 4 414k
M TR BRI K, B Z SMARCBI
BB A RP R R L B, W b AR (epithelioid
sarcoma, ES). /0 LF R (poorly differentiated
chordoma, PDC) Fl{F B A JE (synovial sarcoma,
SS) %o WEIE U R i 3 R R I AT B R
KA GRS M S e 38 WU AT A0 ) e JeE A4 e A
MiER . A, SMARCBI/INII 3[R A 55 G 38 7Y
MMTV # &0 i R EE A (wingless-type MMTV
integration site family, Wnt) {55 # . &8 H T
(sonic Hedgehog, SHH) {55 &k ZME H XK
% (polycomb group, PcG) il i %A, H %
3K T I o I S5 A E R Difg e b
KAk Jg . SMARCBI/INIT 2% 34 7] G 52 1 fi
T IR, ke 4 A7 R JBT RN 4 R B ) g A O
SEDH Y R Ik, A 2 PR A A A R S R A
[, SMARCBI/INII i 2K 2 ik i 9 5 Kirsten K
5 PR 9 o B 25 A [R] R (Kirsten rat sarcoma viral
oncogene homolog, KRAS) # [H ik & H & B,
AGAIMY % " 58 7R . AR#E SMARCBI/INII )
FIEM KRAS ZR IS, R SRS Al 432y 2 Fh
BRI P A5 ¢ S S O AU S <A 1 Rt e 1
By 2B E A R AE KRAS 878 fil SMARCBI
RIKGEHRE, B ALV A0 M B A SMARCB 1k
KHAREA KRAS#EAE

UPC il & B B, SR AN LAY 3% ] B
R EE L PR | MR R O MKk Ak
PEERER, BCEVRIRE . B KGR, W R AT
RETCREIR 2 A HR A DA R RS L O B R E AR
I CAETE B BEZ AR, 56 KRN R 22k &
TR IR B B A R AR S R D N O L

21 % (direct bilirubin, DB) . [H#AH£T % (indirect
bilirubin, 1B). B JHZLZ (total bilirubin, TB) #1
KA HRA I %W (aspartate aminotransferase,
AST) . B M@ R EF (alkaline phosphatase, ALP)
N AR A K B (alanine aminotransferase,
ALT) SFENFRERE T, DL MR &Y CAL25,
CA199 A1 48 Bt #T J&&  (carcinoembryonic antigen,
CEA) & 5% . MUGAANYT % ' ff 5% & /5
SMARCBI i % B i i #. # FF TB. AST. ALP
e CA125 K F- Tk, H CA199 Fl CEA K FIE# .
HUA % " W98 R . SMARCBI 2% 15 J§8 it 45 4
A ALP FIAST KV o AR 2212 W5 25
4 CT. MRI X #8 7 W8 (endoscopic ultrasound,
EUS) ## iy 4i& Al . ISHIGAMI S * ff 50 3%
Bl: UPCZRINIRME M, tHA i EREY
gk, ERAr R WLIRAE . EPEAE K54k s MRIKS A5
HB43 9 5] AT X I i A Ak B TR X AR
BEZEEREE, IR R (magnetic
resonance cholangiopancreatography, MRCP) H] &
W7 S 7S HIE S AR B 5Kk o A ] R B MIRT 36 B Oy 4
SEVERM Y, RZRMER, AT DL 7 I R BE
SN AR — 2 AT W ER R N A R
B, R . EUSTIS T AE 27| (EUS-guided
fine needle aspiration, EUS-FNA ) A] 1£ #8 75 52 i} 5
S AR R AR A, GE L A A R A
FAEYE R, A R R R A . R
XFBEL UPC 19 R FITI2 B 45 & 8 3 e R (5 B 25 6
PEAL, IFRLRIEAT EUS-FNA LI W85 B2 1K
SMARCBI/INII 8% B UPC Jj 5 LLF %5 4
. @M 4 K (malignant melanoma, MM ) .
MR MIE S ZFE, T2 R A AR R
AR BRI RS (BB R 45 5,
U Ry £F 4 (B 5 J B, Jey kb ] o BRSSO LRERRTE, SR
FEH B R S-100, SOX-10, 58 F R A 5Pt
Ji 45 (human melanoma black-45, HMB-45) 1M
R PR A G O B MR S0 LA
(rhabdomyosarcoma, RMS). i@ 4 ig & £ 1 B
sRIE, BB, MRy, REAmE i, Al
UL S WLEE A1 L 43 fk A 3 A% e 2, el 44k
2 I 7R Myogenin, MyoD1 Hl Desmin % ik FH 1 ;
@ Il %5 F W WLAR Wi %8 (angiomyolipoma, AML) .
D U g [R] R IR L ER A [ A AR B T
JULAE 200 6 R0 B 7 40 P 20 1, G TR DE L O
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B, S E AML o a] 55 U S B0 RS S0 UARE R AIE
5 Z W ¥ I8 Wi W9 (pleomorphic liposarcoma,
PLPS) KM, % i&12; g 4 fg % ik HMB-45,
Melan A Fl VIM FH , 78 ki 2 11 A (chromogranin
A, CgA) FIRfilZE (synaptophysin, Syn) Bk,
T SMARCBI/INII & %1 UPC 8~ 501,
H A RIS OS2y fe e o X FARBIE S, T
RUJBRIBEA ARG IT R ®IBIT H 5. X TR I
CEm i B FARUIBRMEE, MA THhIT -
TEAR T F ARG UPC g v, ©F M ™ f#
H FOLFIRINOX J5 %, {H Y7 & 8l F JF A 3 48 .
KING 4 "7 5t @n . 48 #H N FOLFIRINOX J7
R AGTRE, JT W FH HK WA R
LAND % " W58 R . SRl SMARCBI/INII
B2k B UPC /Y /835 17 MR HE VT BR R L AG 7 4l
Biteyy, fERERE ISP HA BBV LR LKl % .
A AR 2 1 A FOLFIRINOX 5 £ 3897 )5
ML T BB AEL . EE ML EAR RN, B
I, 55 2~5 AR S O R AG 75, B
AN RN B B, Bl T . BREARESE
1. 3F5 A& A CAL199/KF-40 5y 27. 40, 22.82 )
24.79 U-mL ™", BARATH BFEEAL; WA CT 4k
Ji JE B JC i A G 5 A TG A e, H AT FE RS
fRyr v, SR, P RE ) R 42 28 MR H S AN
B, R N, IRV I sh S PRk 7
B, LRGSR L AG T E AT RERE RS EA
BT rE. B Y % SMARCBI/INII ik
Ko FH LR HAL NIE (soft tissue sarcoma,
STS) v B #8 Zeste 3£ [ 58 7 [ W & (2
(enhancer of Zeste homolog 2, EZH2) )5 # ik
FNE PR o, DT A 0 b & A R R, (43 EZH2
JSL A AT 88 36 7 R R R R A R D At R — P R AR
PEEZH2 Wl 7], gt TR ES, £
A T HoA SMARCBI/INII 2 %1 g 1934
I7 o WFIT ™ R G R At B SR A ) 2y
P 3R A W 2 A K B D AR K S B B AR, X
SMARCBI/INII fif 2 i igg ELA7 BH 8 400 i 4 FH
25 FFrik, SMARCBI/INII k4 # UPC J2& —
Fi A= WL AR 28 VR it PR AR I R L TOUJS 22 04 i i b
Jei . HHT B2 BRI T R . Rtk A
BF AR 25 T 50 HL R A ) MR T R AR ) 4 B Ak
T o JEVRIGYT W] S SR T RO A A U L I
PR T AR o R i X Z g iR, osRIB 2w R

097 o AR BEE BIF 7T 9 T ARG GIE B2 27 I 45 £ 7]
B, ZBINHLIT T K B e .

FlsE PSR

JIv A A 5 7 W A7 A ) 2 o 2

fEE AN

2 5iRR ORI E R SRS, MM T TS
HErgEseit, TR s 2 50 R OR KOCIE L, 1
YRS CEE, HREAER.
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