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Abstract

Objective: To report a case of gastroesophageal junction neuroendocrine carcinoma and explore
treatment options for the disease, with the aim of improving therapeutic outcomes. Method: The
diagnostic and treatment process of a gastroesophageal junction neuroendocrine carcinoma case
treated in our hospital was summarized and analyzed in combination with relevant literature. Re-
sult: The patient underwent surgery, followed by adjuvant radiotherapy and chemotherapy. After
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disease progression, the treatment regimen was changed, with the addition of targeted therapy and
immunotherapy. The patient’s condition is currently stable, and the patient is undergoing regular
outpatient follow-up.
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1. 518

FZE N 53-8 il 8 (neuroendocrine neoplasms, NENs) A& — 28 A2 35 T Ik BEAR L JC R E N 20 Wb 2, B AT
FREE N 536 73 A FF R IE SRS P9 43 WA BR B /0 WLBIRE, LA A A R e R AR BN IL[L], B AR N
U2 5 T NENs 1 70% 0L B, AT BERL ST B #l4 N J3 i (astric neuroendocrine neo-
plasmscarcinoma, G-NEC) /7 5 i i 28 4 70 WA R AN /2 20% [2]. G-NEC KAEBCAFI, (HFTE &N 7
WA <2%, AEFTH BN 1% [3]. G-NEC [R5 R AR JLAEZH T 5=i[4]-[6], ATt 1 61 G-NEC
B AT IRIE I SO A U3 S0 G-NEC LA, BVEIRIR 2R, (2 G-NEC HF Ry ik .

2. lmKR#HEH

BER “ FIEEIEAERK 3 H” T 2019-04-22 Hakiz THbe, TR TFBEHn: B8F: FRENY
40 cm Z B AAR/NS M B — A Bt R R Y, BOE, R SRR . WERRER: (BE])
KA, HREMRm, BB G, Hp (+). T 2019-05-07 1T “SAEMEEMYIVIE + B
WUk + BEREMAVE + REMRELFAR” , Rl WA T a8 B, FiE, 2 3cm
x3cmx3cm K/, THRAMZ; HRER. H. B BERE, 51155 W RMES: . REWMER: (51
IR AsE, FF G/ NN e N 40 i, 5053 X380 o AL e A (5 284, 8K/ 4.5 cm x 2.5 cm,
FoH R N AR 2 5 80%, ML 20%), fRISAME, MARI(+), BKEREARGE), RRKBVIGK
ERCEYIZ), ERTERAEEZ0/7). PEEEH01). BAOM). BRI 0/1)M 9 4 (0/4)HkE 4 A&
W, WA LR WA R M. s AR N or s : CDX-2 (=), CK5/6 (-), HER2 (0), CD56
(+), Syn(+), CgA(+), Ki-67 PHIEZRZ) 60%. %y H Rl : CDX-2 (+), CK5/6 (), HER2 (1+), CD56
(EB4r+), Syn (+), CgA #4r(+), Ki-67 FHIHEZRZ) 60%; 43 TANOMO. HEEH AL N 43 ibE 5 e TR
AR, DI Ee N b G It R R B L T o BB BE R, T 2019-07-09. 2019-08-02. 2019-08-26. 2019-
09-25 47 4 JA W] EP J7 &Aky7: WRALIATE 180 mg d1-3+/ii41 70 mg d1~2, J& T3 BEmOT ot 58 A J5 Hli Bl
JEIT (DT:PTV1: 4500 cGy/25f), JHUT 45 Ja FIRMKFEHTE I HE 3 JAMH, AR 2020-02. 2020-11-18 TP
SAEME CT /x “Zclili brty AT H W2 KT, BRERRE? 7 (WE LA)S TEKE—LIBIT:
WIEIAH IR, T 2021-06 & CEA HEFEFEHER(LE 2), —ELMH 2P B REKEIRTT, CEA R
PR R 2022-03-09 M CT 7x “Zefifi L5 By Al Nt G BB WAs 15 82, WAt AR K. A2l b
MR B . Al B RTE . AR R B S W R &5 . BRI 2 KRR TR, ” (LA 1(B))# &
PR, T =LRIGYT: 2022-03-30. 2022-04-22 17 2 JEIHH.Z54 51 BE 240 mg fLF7, 2022-05-23 58
M CT $&7n “RU 2 KRR T RE, AT K. 7 (WAl 1(C)) 2022-05-25 5 B # K&K &4
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BATFILLRYT: Z%#)E 10 mg qd*14 d + YRz FHHT 200 mg d1 g21d, 12 HIEIHRIT 2 FE1ES,
Hur Oz 2 &Ry, B LAE, LlEAE. HIMEAR &N, S AR S 4R

KTFOLE 2-4), B FRHRE(LE 1(D)).

Figure 1. Re-examined CT images of lung metastases on 2020-11-18, 2022-03-09,

2022-05-23, and 2024-12-17
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Figure 2. Level curve of CEA
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Figure 3. Level curve of NSE
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Figure 4. Level curve of pro GRP
Bl 4. miEB S RBEMAKATIRK T L

3. #ig

G-NEN & — 28/ J M r e, DL LR B 27 SRS AT 52 2% . 80%1) NENs Jy JCIhAEME R,
BFIEHE ZETIER, K A Z R 0, AR AR B R R, BRI, R i &
RS SRR T M IR A QG R R T 12 . 0 >85> NENs B /r b &= i Thae, ki S B Mk
G AREIR, X SR AR ThREYE NENs. IRPRATAR4E NENs 55k 20 il 2153 R HIR 7R Vbs £
(WP & TeRr S IR I AL B . PERORLER I AL 2 3058) 5 HoAh IR SR A BEAT S8 2 W7 [ 7] 2019 4, A
PAZH 2 (World Health Organization, WHO)$2 i 1 15 7 Bt 48 4 73 s g (1) = B4 43 2, RBP4 3 43 0k
o AR N WA AR A PERREE N 230 — AR R P 43 W IR [8] 0 PR PN s AR 41 v 8 4 (1) T 75 27 4
AECINRZ RN G JTURs s A BT ), 73 9 /N4 L RS (SCNEC) AR 41 L Y (LCNEC) s X 24 8 70 1 22
MR R, BT R [9]. AHIUIm PRAEIRAN 15 Bk & HOB A R IE, AEAEREDLIX
5> G-NEC S5 iJ[10]. AWEFR, M5k CT PR Kasg K. IR IAE . MRl ZasmT. e
GEE e [ B R 8 B AR R 3O S G-NEC BT —E@MME[11] [12], (EARFIARFIENIA IS, B4 W
LW T AR JF R A . ERY . PR ER. RS, bR . M W2 G-NEC BE AN
FEERFE 4] [13] [14]. EXEVHEIERETF AR EE, M YAFRATIRGHETFAR, RERI. RFEi2
Wr, FHCF RO VIBR, LIRS S A AR A7 3K 25 [15] [16].

MR E U 2 B 2 A 20 W IMIRN2 IR 4R TS, BRI A AT N NEC B4 SiByT —2&07
Fo BWIFRRIL, WLMFFECAIEI(EP J7 )M & AP 7 R) )T B E5 .
s Tk R A AR I(PFS) 7 9 N 6.4 N H vs 5.8 N H (P = 0.81), T A {7} E)(0S) )y 11.3 M H vs 10.2 4
H(P=0.37) [17]. X—45RIER, FIREE AR H 3 A B0 770 00 7 58 0T e B ARBLIR i 4% 1l e
BTk — B H o L 22 o 3T — AT o it ik R i 5, HATM g — I IR HERE T %6
—I0 1 IR BoR, BRI + WHERES + 5-FU (FOLFIRI 77 Z)E N 4697 1 GI-NEC B3,
AL PFS 4 6.5 AN H, OS ik 13 AN H[18]. fEHERMZE, NECs & /775 s 1R A %4 (i MANEC B &
PERRANEE N 3 ihded), T BP 7 R ok 10 1) e 40 1) DNA S 113 57 2, IX AT BB A& FOLFIRI 7 & H
A —E MR IRIIEAR . SR, FOLFIRI 7E G3 ZL P4 Py 43 il g (NEN G3)HH 7 2 8 H 7 )& 25 11 o
I E ) 2 Rty 11 31T 7T (PRODIGE 41-BEVANEC)RZ | FOLFIRI BEA DURER BB 11, 4518
N BREH 6 N H EAE AN 53% (80% Cl: 43~61), i FOLFIRI H.2441°4 60% (80% CI: 51~68) [19]. /&
EA UL £ AR RESR T A7 3k, (2 FOLFIRI FZG2H Az OS 183 9.2 NMH, #RHAERN =47
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FIRATE, JCIHEH TR ERIRAS B i BATLE B o Aot (0 8

BT B M (TEMY RIS 7 (W CAPTEM: ERMBIE + B 50 S E S22 iR G3 Zurie iy
53U JR (NENS) )& B 5 [20] . 2RT, %07 RAEAEBEIRORIE G3 NENs H ()97 RGN 2. RE—
T 2 w0 [B] BT VE A 9T 327~ , CAPTEM A T R I NENs (1 A7 ot @ AE A7 HH(PFS) 4 11 /> H (95% ClI:
6~18), (HHFEAREE/N(n=69), Fii—PIUFHIT L H[21]. [ERERRZ, &M@ %S DNA
H AR 0 R AE SO VR, 1T O6-H % 1S IS -DNA H L B4 A2 B (MGMT) 2 Bl 2 AT B T He s,
X —AEYbr EEIEFR NENs TS ME AR R . 2 TRTIETERT FEUESE, BRSO 1 R a7
£ G1/G2 NENs 1 HA B PG [22] [23]. REHILIE NECs A KM EZARIERAL, HAN G-
NEC MIRITHR4E TR A %,  BlnT o MRA e 25 ML o

TAESR, PEIRTTE 2 PR R R It — 8 IR IR T 2, R W AR O ARAEIR ST 7732, (R0 T-%F
WRAIT G R E NEC B, kGG, PIB B R inyT 7], Sk e sl 77 FEL i
TR AT i B (PD-1/PD-LL) SR T 4tk RANMA IR 4 2 F(CTIA-A) S 5iEk, bR T 4iiTh
REAME, HIRPUMR S B o FRE — T2 ol | I RIS PPl 1 PD-1 il 7R it 3 R B AE M S A 22
PN 23T iR (NENS) P 097 8% 44 % 22 % % (ORR) N 20% (8/40), %1 2% (DCR) N 35%, H:1 PD-L1
I YL (>10% R 4 A e 1) /) ORR 235 11t TR RIX41(50.0% vs 10.7%, P = 0.019), H EHEARHIFALTE
HEREAFMPFS 3.8 M vs 22 A, P=0.07)AEAFH(MOS 9.1 MH vs 7.2 N H, P =0.15)#a[24].
ZHEFEIESE PD-L1 RIA A/ NENs S 1677 S E TRINAREY, AR TR KRR ARE IEF s PROE FH 14
B PR E I, KRIEIR GG T RER L2597 RO . 36 [E S1609 DART R Ia #5508 27 Wes vFAh 1 B+
VEA FLHT(CTLA-4 HHI ) A 49 mR) G BBt (PD-1 #0I70) 97 2 ZEJEBRR NENs BA%1(n=32), & ORR
N 25%, {7 PFS A 4.0 AN H(95% Cl: 3~6), OS A 11.0 > H(95% ClI: 6~0). {HFERMIZ, G3 %% NENs
H#(n = 18)[1) ORR .3 T GL/G2 (44% vs 0%, P = 0.004), FE7 2 i iR ] G D] 5 v 1 g 5948 £
FF(TMB) Bk 128 i P 56 5 MU i 97 T 3R 3R [25] 01X — 45 J L RRSE T2 2 ) 5 22 R Ab B 5 VR 97 SR ES o

H A R S AR )5 7 25 ) B 4% mTOR il FIR4E 5 =], RADIANT-3 #fF 8 1IE 56 H w] i 2 S K ik
JEE IR R A 22 1N 3 A FJRE FR G B R A S AR AE I (11.0 N H vs 4.6 N H), B AR R XU (HR =
0.35, P < 0.001), FFEEK A AA7mE[R1(44 S H vs 38 N H) [26]; 4R, HARKMWIORER. K&, K
75 JE55 A Ry T s, R T GRS o LI AR ) TKIs 2593 FLE Je 7R AR A 42
P AU R T, e TR A SR s O K B TR A A I R (R R A 22 P 3 . 13.9 N H vs 4.6 N H,
JIRAN 2 b gRE . 9.2 AN H vs 3.8 AN H) [271128], LR 97 A HT IS 2450 75 R0 28 P 43 Wb bR VA T T T HY)
A7 BEE T A .

KRG B ETCREEG AL, MRFREY) NSE 1 ProGRP #4bF 1EH# JE B (0 1& 3~4), ARIGHBIL
I7la B, % T IEIM B IRBIERAER G —&IGT, P B RIKEGIRITIE N4, LB REEN
SERVRIT, AR B R AR 22 ) i (Penpulimab) VE N U 2R TG YT o BRAlAVST ROCRAE, #4777
NG T2 R TKIS $LIME 2592 % B e Bk G R ib 9T, IR T RKA XA BB BA R, #ERiii
A R IRIT SO G-NEC BB 10— 06T & -

i bATR, XT G-NEC B3, NAMGH L. IERS . R d . N WSS =
BT CRE VPN, AR I8 AP 2R 7 ROl A R NS5 MG ISR AT TR, LMK
BT, TRm BF AR

B B

IR IR IE CIRAF AR [

DOI: 10.12677/acm.2025.153692 889 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.153692

M, SR

SEEk

[1] Rizen, E.N. and Phan, A.T. (2022) Neuroendocrine Tumors: A Relevant Clinical Update. Current Oncology Reports,
24, 703-714. https://doi.org/10.1007/s11912-022-01217-z

[21 M. B a N o WA R 7 2 K B A B R [J]. WL K24 (B2 42 ), 2016, 45(1): 10-23.

[3] Thomaz Aradjo, T.M., Barra, W.F., Khayat, A.S. and de Assumpcdo, P.P. (2017) Insights into Gastric Neuroendocrine
Tumors Burden. Chinese Journal of Cancer Research, 29, 137-143.
https://doi.org/10.21147/j.issn.1000-9604.2017.02.06

[4] R34, SKEE, Frll, 5. 240 {5 5 R 2 A 43 06 Ji 8 (V11 PR AR AIE B T 23 1T 0], e B SRRk &, 2020,
23(1): 38-43.

[5] Lawrence, B., Gustafsson, B.I., Chan, A., Svejda, B., Kidd, M. and Modlin, I.M. (2011) The Epidemiology of Gastroen-
teropancreatic Neuroendocrine Tumors. Endocrinology and Metabolism Clinics of North America, 40, 1-18.
https://doi.org/10.1016/j.ecl.2010.12.005

[6] Yang,Z.,Wang, W., Lu,J.,Pan, G., Pan, Z., Chen, Q., etal. (2018) Gastric Neuroendocrine Tumors (G-Nets): Incidence,
Prognosis and Recent Trend toward Improved Survival. Cellular Physiology and Biochemistry, 45, 389-396.
https://doi.org/10.1159/000486915

[71 hEbUEDSE NIRRT R R, RE SR A A - IR TR R (2022 fERR) [J]. Hh EDEAE AR
£, 2022, 32(6): 545-580.

[8] Nagtegaal, I.D., Odze, R.D., Klimstra, D., Paradis, V., Rugge, M., Schirmacher, P., et al. (2019) The 2019 WHO Clas-
sification of Tumours of the Digestive System. Histopathology, 76, 182-188. https://doi.org/10.1111/his.13975

[9] 2013 4 [E H A2t A 43 b SR BRI AR 5. o [ 15 i s 2 P9 b SR 0 B2 7 3L 1R (2013 i)
[0]. P EE 2R e &, 2013, 42(10): 691-694.

[10] Liu, J., Pan, X,, Sun, Y., Dong, T., Hu, X., Zhong, H., et al. (2022) Clinicopathological Features and Postoperative
Survival Analysis of Gastric Carcinoma with Neuroendocrine Differentiation. Journal of Oncology, 2022, 1-9.
https://doi.org/10.1155/2022/4440098

[11] Wang, R, Liu, H., Liang, P., Zhao, H., Li, L. and Gao, J. (2021) Radiomics Analysis of CT Imaging for Differentiating
Gastric Neuroendocrine Carcinomas from Gastric Adenocarcinomas. European Journal of Radiology, 138, Article
109662. https://doi.org/10.1016/j.ejrad.2021.109662

[12] Kim, S.H., Kim, S.H., Kim, M., Shin, C., Han, J.K. and Choi, B.l. (2015) CT Differentiation of Poorly-Differentiated
Gastric Neuroendocrine Tumours from Well-Differentiated Neuroendocrine Tumours and Gastric Adenocarcinomas.
European Radiology, 25, 1946-1957. https://doi.org/10.1007/s00330-015-3600-z

[13] ARk, EH, 7k, & FEEETZ 0B ME N SR IGAR R ERE & TS 28 0], 4B iR E, 2016,
19(11): 1230-1234.

[14] Sandvik, O.M., Sereide, K., Gudlaugsson, E., Kvalgy, J.T. and Sgreide, J.A. (2016) Epidemiology and Classification of
Gastroenteropancreatic Neuroendocrine Neoplasms Using Current Coding Criteria. Journal of British Surgery, 103, 226-
232. https://doi.org/10.1002/bjs.10034

[15] Delle Fave, G., O’Toole, D., Sundin, A., Taal, B., Ferolla, P., Ramage, J.K., et al. (2016) ENETS Consensus Guidelines
Update for Gastroduodenal Neuroendocrine Neoplasms. Neuroendocrinology, 103, 119-124.
https://doi.org/10.1159/000443168

[16] Thornblade, L.W., Warner, S.G., Melstrom, L., ltuarte, P.H.G., Chang, S., Li, D., et al. (2021) Does Surgery Provide a
Survival Advantage in Non-Disseminated Poorly Differentiated Gastroenteropancreatic Neuroendocrine Neoplasms?
Surgery, 169, 1417-1423. https://doi.org/10.1016/j.surg.2021.01.026

[17] Zhang, P., Li, J., Li, J., Zhang, X., Zhou, J., Wang, X., et al. (2020) Etoposide and Cisplatin versus Irinotecan and
Cisplatin as the First-Line Therapy for Patients with Advanced, Poorly Differentiated Gastroenteropancreatic Neuroen-
docrine Carcinoma: A Randomized Phase 2 Study. Cancer, 126, 2086-2092. https://doi.org/10.1002/cncr.32750

[18] Du, Z., Wang, Y., Zhou, Y., Wen, F. and Li, Q. (2013) First-line Irinotecan Combined with 5-Fluorouracil and Leuco-
vorin for High-Grade Metastatic Gastrointestinal Neuroendocrine Carcinoma. Tumori Journal, 99, 57-60.
https://doi.org/10.1177/030089161309900110

[19] Walter, T., Lievre, A., Coriat, R., Malka, D., Elhajbi, F., Di Fiore, F., et al. (2023) Bevacizumab plus FOLFIRI after
Failure of Platinum-Etoposide First-Line Chemotherapy in Patients with Advanced Neuroendocrine Carcinoma (PRODIGE
41-BEVANEC): A Randomised, Multicentre, Non-Comparative, Open-Label, Phase 2 Trial. The Lancet Oncology, 24,
297-306. https://doi.org/10.1016/s1470-2045(23)00001-3

[20] Chan, D.L., Bergsland, E.K., Chan, J.A., Gadgil, R., Halfdanarson, T.R., Hornbacker, K., et al. (2021) Temozolomide

in Grade 3 Gastroenteropancreatic Neuroendocrine Neoplasms: A Multicenter Retrospective Review. The Oncologist,

DOI: 10.12677/acm.2025.153692 890 Il R 125 23k i


https://doi.org/10.12677/acm.2025.153692
https://doi.org/10.1007/s11912-022-01217-z
https://doi.org/10.21147/j.issn.1000-9604.2017.02.06
https://doi.org/10.1016/j.ecl.2010.12.005
https://doi.org/10.1159/000486915
https://doi.org/10.1111/his.13975
https://doi.org/10.1155/2022/4440098
https://doi.org/10.1016/j.ejrad.2021.109662
https://doi.org/10.1007/s00330-015-3600-z
https://doi.org/10.1002/bjs.10034
https://doi.org/10.1159/000443168
https://doi.org/10.1016/j.surg.2021.01.026
https://doi.org/10.1002/cncr.32750
https://doi.org/10.1177/030089161309900110
https://doi.org/10.1016/s1470-2045(23)00001-3

M, SR

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

26, 950-955. https://doi.org/10.1002/0nc0.13923

Thomas, K., Voros, B.A., Meadows-Taylor, M., Smeltzer, M.P., Griffin, R., Boudreaux, J.P., et al. (2020) Outcomes of
Capecitabine and Temozolomide (CAPTEM) in Advanced Neuroendocrine Neoplasms (NENSs). Cancers, 12, Article
206. https://doi.org/10.3390/cancers12010206

Sansovini, M., Severi, S., Ambrosetti, A., Monti, M., Nanni, O., Sarnelli, A., et al. (2013) Treatment with the Radio-
labelled Somatostatin Analog 1771u-Dotatate for Advanced Pancreatic Neuroendocrine Tumors. Neuroendocrinology,
97, 347-354. https://doi.org/10.1159/000348394

Sabet, A., Dautzenberg, K., Haslerud, T., Aouf, A., Sabet, A., Simon, B., et al. (2015) Specific Efficacy of Peptide
Receptor Radionuclide Therapy with 177lu-Octreotate in Advanced Neuroendocrine Tumours of the Small Intestine.
European Journal of Nuclear Medicine and Molecular Imaging, 42, 1238-1246.
https://doi.org/10.1007/s00259-015-3041-6

Lu, M., Zhang, P., Zhang, Y., Li, Z., Gong, J., Li, J., et al. (2020) Efficacy, Safety, and Biomarkers of Toripalimab in
Patients with Recurrent or Metastatic Neuroendocrine Neoplasms: A Multiple-Center Phase 1B Trial. Clinical Cancer
Research, 26, 2337-2345. https://doi.org/10.1158/1078-0432.ccr-19-4000

Patel, S.P., Othus, M., Chae, Y.K., Giles, F.J., Hansel, D.E., Singh, P.P., et al. (2020) A Phase Il Basket Trial of Dual
Anti-CTLA-4 and Anti-PD-1 Blockade in Rare Tumors (DART SWOG 1609) in Patients with Nonpancreatic Neuroen-
docrine Tumors. Clinical Cancer Research, 26, 2290-2296. https://doi.org/10.1158/1078-0432.ccr-19-3356

Yao, J.C., Shah, M.H., Ito, T., Bohas, C.L., Wolin, E.M., Van Cutsem, E., et al. (2011) Everolimus for Advanced Pan-
creatic Neuroendocrine Tumors. New England Journal of Medicine, 364, 514-523.
https://doi.org/10.1056/nejmoal009290

Xu, J., Shen, L., Bai, C., Wang, W., Li, J., Yu, X, et al. (2020) Surufatinib in Advanced Pancreatic Neuroendocrine
Tumours (SANET-P): A Randomised, Double-Blind, Placebo-Controlled, Phase 3 Study. The Lancet Oncology, 21,
1489-1499. https://doi.org/10.1016/s1470-2045(20)30493-9

Xu, J., Shen, L., Zhou, Z., Li, J., Bai, C., Chi, Y., et al. (2020) Surufatinib in Advanced Extrapancreatic Neuroendocrine
Tumours (SANET-EP): A Randomised, Double-Blind, Placebo-Controlled, Phase 3 Study. The Lancet Oncology, 21,
1500-1512. https://doi.org/10.1016/s1470-2045(20)30496-4

DOI: 10.12677/acm.2025.153692 891 Il R 125 23k i


https://doi.org/10.12677/acm.2025.153692
https://doi.org/10.1002/onco.13923
https://doi.org/10.3390/cancers12010206
https://doi.org/10.1159/000348394
https://doi.org/10.1007/s00259-015-3041-6
https://doi.org/10.1158/1078-0432.ccr-19-4000
https://doi.org/10.1158/1078-0432.ccr-19-3356
https://doi.org/10.1056/nejmoa1009290
https://doi.org/10.1016/s1470-2045(20)30493-9
https://doi.org/10.1016/s1470-2045(20)30496-4

	贲门神经内分泌癌1例并文献复习
	摘  要
	关键词
	A Case of Neuroendocrine Carcinoma of the Gastroesophageal Junction and Literature Review
	Abstract
	Keywords
	1. 引言
	2. 临床资料
	3. 讨论
	声  明
	参考文献

