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HEK: BHIHHRGEZ N2 8 (Neuroendocrine tumors, NETs) KIRAITR ¥ WERIN K IKKR
BEARHME, DARENZRBIRIISIE KT, Tk EBREATE S RERBEREAARIE2013E2/ 2
2020529 H 2 ANETs B E MIRR RN BRI HIATR % WRERIARIERFERE. 4R R
L RZNETs & 24561, BHE13061(53.1%), ZHE11561(46.9%), FHERL(53.3+12.3)%. HHLE
GNETsIF R M UL E (12761, 51.8%)F1E (8141, 33.1%)H&E .. MEER <10.0 mmiEHAE
209%1(85.3%); 10.0~20.0 mm25)(10.2%); >20.0 mm 1141 (4.5%) . FFE L AETFEIE (55.4%)
REET E(43.8%). BRIEWHO A5 HE, 24561 B EWE D ANETG1H7E 20441 (83.3%); NETG2
B 40%1(16.3%); NECHKIA141(0.4%). GZEAMNMGAELERER, SynfHEREN95.1%, CgAHMERA
55.1%. E1H4LE 5 T IHALENETSTERES] (P = 0.001). B K/ (P < 0.001) 2R E R (P < 0.001)7F7E
GIr¥ER . G0 HURZENETsHIFR IO LG B A B &% W e EAL K ZHAH8i$10.0 mm,
RRZEETHREVERFIRTE. ESDEBEZEXAMNMENGTT T, @F NEXNELRZANETsR
BHERKZEHE.
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Abstract

Objective: To investigate the epidemiology, endoscopic manifestations and clinicopathological fea-
tures of neuroendocrine tumors of the digestive system in order to improve the diagnosis and
treatment of these diseases. Method: The clinical data of NETs patients diagnosed in department of
Gastroenterology, Affiliated Hospital of Qingdao University from February 2013 to September 2020
were retrospectively analyzed to investigate the epidemiology, endoscopic manifestations and cli-
nicopathological features. Results: A total of 245 patients with digestive NETs were detected, in-
cluding 130 males (53.1%) and 115 females (46.9%), with an average age of 53.3 * 12.3 years. The
most common sites of gastrointestinal NETs were the colorectal (127 cases, 51.8%) and the sto-
mach (81 cases, 33.1%). There were 209 patients (85.3%) with tumor diameter < 10.0 mm. 25 pa-
tients (10.2%) with tumor diameter between 10.0 - 20.0 mm; 11 patients (4.5%) with tumor di-
ameter > 20.0 mm. The tumor mostly originated in the muscularis mucosa (55.4%) and submuco-
sa (43.8%). According to WHO classification criteria, 204 (83.3%) of 245 patients were diagnosed
as NETG1 in pathological stage; 40 (16.3%) patients were diagnosed as NETG2; and only 1 (0.4%)
patient were in NEC. The immunohistochemical staining results showed that the positive rate of
Syn and CgA were 95.1% and 55.1% respectively. There were statistically significant differences
between upper and lower gastrointestinal NETs in gender (P = 0.001), tumor size (P < 0.001), and
pathological type (P < 0.001). Conclusion: Colorectal and stomach are the most common sites of
gastrointestinal NETs. Most of the tumors are no more than 10.0 mm in diameter, and most of the
lesions originate from the mucosal musculus and submucosa. ESD is a safe and effective minimally
invasive treatment. Endoscopic ultrasonography is of great diagnostic value for NETs in the diges-
tive system.
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1. 5|8

FHEE P 43 W 1983 (Neuroendocrine Tumors, NETs) & —2H i T~ K BE #1120 FIRHZE PN 23 1A 41 1) 557 I
PEMORI1] (2], 5 AT IR I 1%~2% [3], IRAET SRR, HA LIE RSB s & N 5
WATRT BB R L, 24 T A AR P A VAR 1) 70%~T75% [4]. NETs — BB IA A A& — PR 9 26 RAR 1 27 I
P, R 20 FEMAT R EEE R, NETs (A # 2 8 EFHEH(5]. RIEMIERITEES . BYFEE &
SPACFERE, NETSs W43 A4 P 433498 (Neuroendocrine Tumor, NET). #1145 P 43749 (Neuroendocrine Car-
cinoma, NEC) PA & 7R & T4 IR h 28 4 43 #h 9% (Mixed Adenoneuroendocrine Carcinoma, MANEC) [6]. HHTHt=
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AHTRAT IR R EE, R IR RIS LB AL, 113 NETs (2 7 #EE23]— &Rl AHF
FEIE I [P 2 M R 5 B B S B AL I R 2013 4F 2 F & 2020 4 9 Hi2 W NETSs [#) 245 5 3%
IR R, BT HRAT S NI G AR ERAE,  DABA 9% I T s AR S A0 12 18 SRkl 56 2
K

2. AR E
2.1. IspR&ER

AP G RN 23 A T S S B JR EE B AN R E 2013 4F 2 2 2020 45 9 H YA ) 245 BiE 1)
IR TR GINFRHE: Z5A - P B SRR 2 W N AL R BN E N b iR . 7E 245 Bl EH, 5B
T 130 $1(53.1%), P 115 41(46.9%), F4 el 1.13:1. “FHER(53.3 £ 12.3)%, HFALER 54 (13~79)
% . 2013+ 2014, 2015 2016+ 2017 2018+ 2019 VA% 2020 4F b >-4F NETs 35 B 5 I ELA 2373 0.8%
1.2%+ 11.8%- 20.0%. 17.1%- 17.6%. 18.8%- 12.7%.

22. HARF=*E

2.2.1. HBRIE

(e B A 4 B0 AL R B8 NETs BB HRIRIT AL, PRSI 4EE. BRI, IR/, TR A
PIBEAE s RERERIE . WHO 202K, 1297 KW S8 o A3 W) B ik 78 3 AR N B0 BB i 42 R
—hRERATR R . KA. BRLRE OB ARNFRE, NGBS, FoE%eE
222, RFERANFRE

KRG 5 (P B AL A 2 AR R THARED S . A B fhep et . S 4L Y (S Syn. CgA. Ki-67
Pett, AL, BHTRELNSH, nTARE MR A TS e AR

2.2.3. BWIERERRIETR

NETs [(JiZWitrdE SR 2010 15 P A4 4UWHO) LA K AL SEFH 2 4 203 PR 27 2 (NANETS) 73 255
HE[7]o FRERA MG WHO 2019NETs 43 25ArHE[8], 43 NARLE P 0 bR . #1443l R A AL R 4
Wb, LR N A UAJEE S N AR N A IR T R(GL) PR N IR 2 R(G2)FIMP & N 7 IR 3 2]
(G3)s FHEPY 51 WA 5/ NATIRA(SCNEC) IR AU (LONEC) . %4 BB 5 Ki-67 HHHOR— S, BA
23 = (N HE

23. Gt FRE

SKF SPSS 26.0 G it AT Gt A ESOANTHERELL X + S FoR, 4Hia e
t KB B 22 T THECSORIAL ) LR ECR ) X2 #6368 5) Fisher VTR %, P<0.05 BH SR .

3. 58
3.1. SEL RS NETs BB RITHRPISME

AHEFILGIN 245 FITHIL RGENETs 3, 514 130 51(53.1%), ot 115 451(46.9%), 55 @ LB 1.13:1.
BE PR (53.3 £ 12.3) %, 40 % LU (M 35 61(14.3%), KT 40 2 18 210 51(85.7%) (I
1). 2013, 2014, 2015, 2016~ 2017, 2018 2019 LK% 2020 4E7T 9 Hi2Wr NETs & Fr i 1 LL 26 73 i) A2«
0.8%-+ 1.2%- 11.8%. 20.0%- 17.1%. 17.6%- 18.8%. 12.7% (W55 2), B} A] 38 1k 84k B4 - ThiEas,

DOI: 10.12677/acm.2020.1011369 2446 I IR = =23t e


https://doi.org/10.12677/acm.2020.1011369

2020 FHT 9 AN HKLH B 31 41(12.7%) . NETs 2 (1) 5 L0 L] 2R 45 /N #a s, 2015 4F NETs B3
B PERIEL R 1.63:1, 2019 45 FPE A 0.84:1. S0 NETs B #H (T HER 25 N: 32.5 £, 49.0 ¥, 51.0
%, 533%. 54. 8%, 553 %, 523 %, 54.1 %, 2013 4 2018 4 NETs £ K FEIFER B EE N,

2019. 2020 W& T .

Table 1. Distribution and clinicopathological characteristics of gastrointestinal NETs in 245 cases, n%

% 1. 245 Gl HL RS NETs BIZRAL 976 R EHIEKRFBIESHE n(%)

P
. - e X .
TiH T H Tl 4EM JBE R Il JEE pu} e vs T )
5 0.001
5% 1 29 14 80 5 1 130 (53.1%)
% 3 52 10 47 0 3 115 (46.9%)
(D) 0.06
<40 8 2 23 2 0 35 (14.3%)
>40 4 73 22 104 3 4 210 (85.7%)
Hf&(mm) <0.001
<10.0 3 63 17 123 0 3 209 (85.3%)
10.0~20.0 1 12 6 3 2 1 25 (10.2%)
>20.0 0 6 1 1 3 0 11 (4.5%)
LR 0.091
R ILZ 2 42 11 76 - 2 133 (55.4%)
R R 2 2 37 13 51 - 2 105 (43.8%)
& H WUZ 0 2 0 0 - 0 2 (0.8%)
WHO 452 <0.001
NETG1 4 54 20 119 4 3 204 (83.3%)
NETG2 0 27 4 8 0 1 40 (16.3%)
NEC 0 0 0 0 1 0 1 (0.4%)
MANEC 0 0 0 0 0 0 0 (0.0%)
Gk
Syn PH1 3 77 22 124 4 3 233 (95.1%) 0.194
CgA PHM 2 48 12 69 2 2 135 (55.1%) 0.793
it 4(1.6%) 81(33.1%) 24(9.8%) 127(51.8%) 5(2.1%) 4(1.6%) 245 (100.0%)
Table 2. The proportion of NETs patients from 2013 to 2020
52 2.2013~2020 ££ NETs BE FREELL B4R
B[] IS B (%) 5 % PERIE GRS
2013 2 0.8% 1 1 1.00:1 32.5
2014 3 1.2% 2 1 2.00:1 49.0
2015 29 11.8% 18 11 1.63:1 51.0
2016 49 20.0% 25 24 1.04:1 533
2017 42 17.1% 23 19 1.21:1 54.8
2018 43 17.6% 22 21 1.05:1 55.3
2019 46 18.8% 21 25 0.84:1 52.3
2020 31 12.7% 18 13 1.38:1 54.1
it 245 100% 130 115 1.13:1 53.3
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3.2. iHH RS NETs BB R EPAL R 5 T M 4HE

AT RN, 245 Bl RS NETs 14 R ESAL L BIm(127 61, 51.8%) H (81 i, 33.1%) 1=
181724 11, 9.8%)fH W, HATAEOIFEEG F, 1.6%). BIRG 61, 2.1%). HIE@ B, 1.6%). 7
AT W ALIE 109 51(44.5%), FIHALIE 131 6(53.5%). AL RS NETs 76530 N 5 N RN T
7 P B R DU I A s IR [ . A AT B AR L. P EA < 10.0 mm [
209 5, 5 85.3%; 10.0~20.0 mm f 25 %, & 10.2%; >20.0 mm {4 11 %1, 5 4.5%. AL T2
WUZ(55.4%) L B E R J2(43.8%), 0.8%2Jf T [EALZE.

3.3. JEHL RS NETs BIATT B R IBISE

CWONTHAL R SE NETs [ 245 4 835, 47 W8T BRI S R(ESD)GIT A 170 51(69.4%), 1T W%
TRV AR(EMR)IGIT A 40 51(16.3%), 1TAMEFFARIGITHIA 6 #1(2.4%). R4 WHO 73 25FRifE, 245
i R E B0 0 NETG1 4 204 61, 15 83.3%; NETG2 [I45 40 %1, & 16.3%; NEC {94 1 6, 105
0.4%. AL LT IR, Syn BHYEZ N 95.1%, CgA BHMEZE N 55.1%.

3.4. AEIEREEILIE NETs 300 E & RASES T

A TR A R S8 NETs Ji 2 AL AR 4324 L3 A0 TE NETs (109 %) & 4 401E NETs (131 #i). Seit
2o EIR, EWEAE S FWHALIE NETs ZEMER(P = 0.001). & KNP < 0.001) KI5 AP < 0.001)
TAEG T 25T (HAEERY (P = 0.06). FRGEZIE(P = 0.091). FE411L 75 1Hi(Syn, P = 0.194; CgA, P = 0.793)
P N R =9
4. g

FHZZ PN 3 36 IR (N E Ts) A2 R Y5 T K Ao 28 ST RN 28 PN 43 Wb 200 B PR S T PR IR, P2 T B AR AR AT 2 41
P T EBIE R WARIREALZ —, 215 NETs 1 50.6% [9]. LK, HTERLHERE, HEME
RIS, ML E RN &, WAL RS NETs B R L IF4E FTHESA[10] [11][12]. AHFF A
HI Ak R 48 NETs B35 AT o 1 LR BE I [R) A8 40 Bk 2R 4 B THia s, 594k, NETs 85 15 Lotk L)
EIREYE/NETA, H 2015 FH) 1.63:1 FFE 2019 E1 0.84. Ib 4k 5 F Py HAh A 70 45 2 —Fr[13] [14].
TEAHETE AT 1, 85.7% 8 B AR TE 40 % LL_E, 2013 454 2018 4 NETs B3 KT HERR B E1 0,
2019+ 2020 BEA FFE, X0 HE T b A B A 25 AN W87 S AH G

A 4h3E % 35825 il NETs B #H BRI T RIN0], HIFRHAKICH B EIRAE 5 — DUt
FORBU9], ANFNER B NETs HEURMAANA, PR R A 240 B RS M, 1S
W RETRR. -8, Bk, SEBER. EATRE, HERS NETs R T4 ERK. B
FZAa s . AFEHENEE ARG NETs WU RKEAAA AR i s 22, Mm%
e B3 I R AT A 45 L W, AR 2518 5 A [ Py M Tl AR ZRABA[ 15 ] T4 A0 P B A 206 T4k R 48 NETs
Mz, JRIT KXOR G RE VT D7 TG EEAER, A AR v AR T iR . K R E
HEAA B BIRLAR O R AT VAL, NJagimRia T 7 IR BRI YE . THIL RS NETs 7@ N T
BUBEIETE « PEIRECE ARE RIS N REdS, Rv] WiEd i, AR rr RO G . e N
RIKE B - KE A DFEW IR LL, AR, HL RS NETs 48 2 i T 3 L
EEFRTZE, KREZHMEER < 10.0 mm. LIRS —5[E Py 2238 T0 B N IR 70 45 A T2 — 3
fIf16]: HBFFCH 167 515 B8 NETs BE T, 56.0%MI AN TRIEIZE, 41.6% 0 THE N2 MR ER
< 10.0 mm ¥ 3 7 88.0%.
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NETSs J& —FB7E B, HAKZEE., BERK, TR, FHIRSERGTT e Rt
BFEEATELTG . MRS NETs st AR RIL, (RN MR HdHTiie, HEa%E
AR A ZUER D RS . AR (1 A (CgA)FI il 2 (Syn) & B i F SR A e IRl 2 5 2L
B AE N 5 s o A T I g% 2L U SEARIE [ 1 7] A0 PN 20 VAR (NET) ] AR 48 4% 70 24 5 E0RT Ki-67 $54L
439 NETG1 FINETG2 W2H.G1: #4354 % < 2/10HPF (SfE i ET), Ki-67 < 2%; G2: #%4) 4% 2-20/10HPF,
Ki-67 N 3%~20% [18]. TEARWFFCH, 78 B B A4 45 R B IR,CgA BHIH R A 55.1%, Syn BHHERA
95.1%. 45 & AR FEHRIE[19] [20], SPEHNTERBIZWT NETs J & A n] &H, Hd CgA. Syn 7]
ERMETH, Ki-67 RAKMMART NETs F1935. H4h, EARPTH, 83.3%MEFHI SN
NETG1, 16.3% 38 Wi B4 A NETG2 . 1X 538 [H 23 KRR 2 Hh Ot S E ) NETG1 T 5 75.8%,
NETG2 {3 5 11.8% M 7o 48 I A—2[21].

HRS NETs MvaYT 77 sNBGR TR AR MR B K/ BRBE DL A Toibk B 46 K [ 38 B e i
%o RIETREZESRE T EM, BEE < 10.0 mm [ NETs A[1T7 EMR 8% ESD 7897; Hf > 20 mm [{]
NETs M EFIMRHFEARGTT, DEMNATHRESER22]. GRS EARTE 10~20 mm Z 8], 75 ZH
1 I BHE T B AR AR BRI E5 & VAl G S B B AR VR 7 %

AHFFEHA 209 51(85.3%) B3 B OK BLARYE 10 mm LAY, Horf 162 175 5 36 8 75 N8G5 47
ESD 897 25 i(10.2%) 53 i I8 ELARAE 10~20 mm 2 [8), Hi 8 147 ESD 697 . 4 ESD ¥AJ7 Ja i
HAEME VISR R AR R K. 11 B11(4.5%) B E TR E A > 20.0 mm, HH 6 BIEFATIMIFER
BT, RGHEVIFRILE K. HICHREY, ESD ZiHIL R4 NETs JRIT %4 AR07ik, Habma
15 B bR 2 B B = TAE S8 EMR 697 ([23]. BRItk, FRATTHG ZEX NETs B IR IRERIL. H S N BERHIE
FH SR ERHELE & b, IERRAERIT TR

AT ET BR R G, EEAE S FHAIE NETs fEEE IR B T Ios BAE 4l
SURIE R ARG 2 . LIS NETs B aMEL, M MEAEEEBHEL . Lt
NETs EHH 76.1%MR EAZ/NT 10.0 mm, 83.3%414UREIRA N NETG1, 1fi FiH{LiE NETs & =
15 96. 2% E AR/ T 10.0 mm, 93.7%4 2V KA A NETG2. 74h, EIHAGIELS FIHIE NETs WITE
SRS L TR TR B % G2 4 A 2R B T T 1 e g i =

ZE LRTIR, JHACARS NETs HIUF &R LALE B A B 50 O, R A b ~ AR [E A . 5 EmT . [
FE B S R BT b & AR S B N RSB SR I . R AR K Z ORI 10.0 mm, AR 2 RIETF
MEWUZE KB R 2. 697 LTIk 8% ESD. EMR 1897« FARIGIT R Jsibsy, XA UR RT3~
JZI NETs, ESD & BE % 4 A RREIAIT J7ik. A WEXTHIL R4 NETs A B K HE, )R
P B A R RFAE RIS 1R 43 B e ), RN 3R e ok, X BVEAE S T
NETs, {EEH MR B AR K G054y B 5 TH e AR SR 2 25 710

AW RSON A C BEPERF T, B2 XTI RS NETs B iR A R JBALE] . IR A4 5 T
PIRNARDE, X TGRS NETs BIFRG S 1E 77 T AN REfF S HPE 7 %8 DAL, FRATT 75 A8 Ih BL it
FRHT 2L KRBT, FFEEGRAT R AR MU, D 5B MR i & 28, o ARE,
MR NETs (26 R B i, BRI A2 AR T %
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