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Abstract

Objective: To analyze the CT findings and pathological grades of gastrointestinal neuroendocrine
neoplasms (GI-NENs). Methods: The clinical data of 40 patients with GI-NENs confirmed by surgery
and pathology in the hospital from May 2013 to July 2018 were retrospectively analyzed. Accord-
ing to CT findings and pathological grades, they were divided into G1 + G2 group and G3 group.
The CT imaging features of both groups were analyzed. Results: In the 40 patients, there were 11
cases, 5 cases and 24 cases pathologically confirmed with G1, G2, and G3. CT showed there were 28
cases with localized thickening of intestinal wall, 26 cases with even isometric density. There were
7 cases with small patchy-like necrosis low-density areas in mass, 2 cases with high-density he-
morrhage lesions. There were 34 cases with enhanced enhancement during arterial phase by en-
hancement scan, 6 cases with mild enhancement. The enhancement during venous stage was re-
duced. There were partial lesions invasion serosa and mesenteric lymphadenopathy, appearing
liver metastasis. The tumor diameter of G1 + G2 group was smaller than that of G3 group, while
transmural invasion, necrotic cystic change, adjacent tissue invasion and metastasis rate of lymph
node were lower than those of G3 group (P < 0.05). There was no significant difference in the bor-
ders, growth modes, distant organ metastasis or strengthening mode between the two groups (P >
0.05). Conclusion: There are characteristic CT findings of GI-NENs. CT is of important value in
judging the range of tumor invasion and metastasis and evaluating pathological grade.
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B#: 247 B RERE N AP (GI-NENS) CTRILEHRE S FK. Fik: BIFHES 7201345532018
7 A R AFARREIESL NGI-NENs1405] B & g KRB AL, PRAERCTRI, HKFEWRELS D NGL +
G24. G34H, SR ACTRBEIHME. £&F: 400 BF FREIEELNGIK. 624 G3H S H114]. 5
Bl 24%1; CTo] W28 2 RIR ML B, 265 4355 % R, 76 Mpdeda] /A RIFFEEEE X,
2BAREE kL, ¥RPHSIAKE BEik345], BRI, BIkHIRILRE, WM TBELEEK
. BRREREEMH K. REHED: G1 + GZAMBEER/NTGIH, ZEBF. REEE. ALHHA
I8 MELEBRETGIL(P < 0.05), WHLR. £AKAR. ZAREES. BUFREBRERT
FHEZE (P > 0.05). £5i: GI-NENsH HFHMEMCTERI, HCTXTHBMERIBEE S5%B. WP
HAoREREEME, ERERKHE L.
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1. 5|8

FHEE P 73 WA i 8 (neuroendocrine neoplasms, NEN) A T 5 i B AE P KB 48 0 S48 P 4 T 4
JH ) S o R B SRR (1], Hodr B g 3E R 2 N W8 i R (gastrointestinal neuroendocrine neoplasms,
GI-NENs)®/D WL, BFEEE. + 238, Mo, WRE. 4555 EH% NENs. GI-NENs &t = $I5IR
SR, Wi R, H AT PREE T HAARAS 2 [2]. CT A2 IR AR T B, Al F-F AR AT IEA i
TR ZEE, AIRRIERIGIT 7 R4LAUKHE, Kk GI-NENs 1) CT RIS W HL 43 2% vl fe 5 — e B
[3]e AT LLEANFIH B 0 GI-NENs &B# [1) CT KB, AR R R, LR GI-NENs REjiZ M
R, GURWT
2. BRI S A
2.1. —fR&HER

(] 2> B 2013 4F 5 H 28 2018 47 7 HIRBE & F AR ERIESS A GI-NENs [ 40 # B#F G R TR, A
BElf A Ska:, BB, BIEEAIE . B, BOEIRIRRI, A 1 HITCH SR, (R KPR (CEA)
Thi, B2 CT AR ARATHIGIT . HEbRbriE: 1) CATFRUIBREMLITE: 2) EARWEAHEE; 3)
REEZ CT Wt i . Hd 5 26 B, % 14 i, 68 21~65 %, “13(43.18 + 4.49)%; WifE 7 d~5 4,
FEI(2.53 £ 0305 JwkkEA: BEE 26 4], Efm 8 B, iR 3 Bl FHEim 2 1, ARG 1 Bl
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2.2. A&

22.1. WEFZE

R 1 ARERE, MBS RAREEERE, S92 a%K. BRET 15 min 2 KA X
EL(250 mL 20% H #& 8% + 1700 mL £li7K) 2000 mL, Fe#&f7iE, FHA0E L E 2 20 mg. KA GE High
Speed Advantage 64 JZiRJE CT FLBEATHH, HfSE: EHE 120kV, EHIK 400 mA, JZE 5mm, =
P S mm, 2R 1.2, BREFHEHEERE 0.5 s, EEEE 2 mm, BEHLTH, JEEA &K 300 mg /mL
BLECSR, 4R Z55FIE 1.5 ml/kg, VESNEZE 3.5 mL/s, SEATIE R =IHE: BIKIH 25 s, T 60 s, SEIR I
120s, FHEVEH: EEIRUF 2AE T, MNEEWRER THS X WRE 25 s 7ah ki, BaEE
i 0 N 11 22 U IR o P T

2.2.2. HBFLEBERITMH

PRI BIG AL 5 E PACS TAESS, M1 ZEIFATEIT K& 1 Z%IEEREMUE R, EEN
SRR EE . AL, KN RS KB, ARITHAFBRERELS, A WA—8 LT A B 418
HE.

2.2.3. GI-NENs & BB L2 B iR

WARTERE[4], MWMREET 3, Gl P RSN, FoRgii /N2, RIS, %53k
BREVE, BaRR <2410 HPF, Ki-67 MM <3%, G2 9. WECEM, ME4mpsts—, 2
ZINE, % GAE 2~20 /N/10 HPF, B Ki-67 $FEIBEAE 3%~20%, G3 = /NAMISCKAI b2 N 55
W, BRI, MURBA BN, Y, o BRI, REAE, BNz, BarRE > 20
AN10 HPF, 3% Ki-67 BFEIREL > 20%, RAH: [FING IREFE LR s i o man i, Bkl o4 %
PEERE, M L > 30%. SRALEREEVPAL: CT EMS{E > 40 HU Jym BEsafh, CT EIE{HLE 21~39 HU
N SR, CT HTE 6~20 HU N SR, ARFREHE . HE RIS T 0 Stk

23. G ERZE

K H SPSS19.0 HAFALFHEHE, THEUERILI%E R, R 2 1656, tHREER (X +s)8mw, 17165,
P<0.05 AEFHGRITFE L.

3. &R
3.1. IREBLGER

40 B F R EIESE N G . G2 . G3 Dol 11 B 561, 24 f1.
3.2. CT g% RM

CT Fr I 28 B2 mIRVEG RS B, 26 B HSIEHE, 7 BB /N IRIRSEARE Z X, 2
By R Lk, Rl kO B Sk 28 41, R EEsEAL 7 ], RO SRAGIRGR , AR IR ALK
i P BRI AR KRR . ARSI 1(D)~(@).

33.CT HEERISHFESFHXFR

Gl + G2 AR EAR/INT G3 4, GEERIL. AILHAS, MILALURIL LR RALT G3 4P <
0.05), WALLF. AKX, @S EHER. SR, By AR ZER TG 2R L (P> 0.05). 1
% 1o
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I HO~®, B¥F L, 33 %, HEIESCNE GI-NENs.

Figure 1. @ At the arterial stage of CT scanning, gastric wall thickened and soft
tissue swelled at the side of the small curve of the stomach near the pylorus, with
neat edges and no serosal layer invaded. @ Axial CT venous phase shows gas-
tric antrum wall thickening with local nodular protuberance. @ The axial CT
venous phase image shows multiple liver metastases and enlarged hilar lymph
nodes. @ HE staining (x200) microscopically, the cancer cells were strip-like
with abundant cytoplasm and rare mitosis.

1. ©: CT FHAzNBkEAR B il 1 NS0 B EEEH BB LRMAK, 8%
BT, MARRICEER; @: L CT#KAR RESRE, BiETHH
Ri; Q: WL CT FKHAEIGRERAT RSB, I ELEMK;
@: HE & (<2008 FUEMAME : FFK, BARERFE, ZRIRKDN.

Table 1. Relationship between CT imaging findings and pathological grading
* 1. CT EFRNEHFEFTRHIXER

LTS AT
SR ER o 2% Ji I8 B A% (cm) ZEEZAR WA
T75 B FER RiEMEAK R
Gl +G2 (n=16) 3.22+041 5(31.25) 11 (68.75) 9 (56.25) 7 (43.75) 6 (37.50) 3 (18.75)
G3 (n=24) 3.49+0.33 5(20.83) 19 (79.17) 7(29.17) 17 (70.83) 19 (79.17) 12 (50.00)
e 2.300 0.556 2.934 7.111 4.000
P{E 0.027 0.456 0.087 0.008 0.045
R RS Rk 7720
JPSER S 2% SRR MBS TR E R
B W R oL AR5 ASHL 5L,
GI+G2 (n = 16) 6 (37.50) 5(31.25) 2 (12.50) 2 (12.50) 14 (87.50) 4 (25.00) 12 (75.00)
G3 (n=24) 20 (83.33) 17 (70.83) 6 (25.00) 4 (16.67) 20 (83.33) 5(20.83) 19 (79.17)
e 8.864 6.077 0.937 0.131 0.096
P1E 0.003 0.014 0.333 0.718 0.757
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4. ¥Wig

GI-NENs Jyi H 15 738 25 I s R T D BEASAH 5] ) P9 73 1A 4 e PRI 2 S ek g, 30 1 A 4H 2R3
o G0k H o MR GG + G2 DA 7 (G3 )ZE[5], IR 7L K I GI-NENs K & FFHiE
B, MRZHGINENs 2IGVERIEMEAER, RREE, HEZNAFTREER, TVRARZE A ek, 5
ZIREMEZ W . CT fE12 W GI-NENs S A 2R (6], {H H AT GI-NENs FIRA% 570 i o JL
5 R K R T LD

AW LRGN, 40 BB E FRBAESN G 2. G2 %% G3 %oy 11 4. 541, 24 45, LLG3 %
JEZ, AIRERZFCA G1 K& G2 4¢f) GI-NENs ZRIUN/NERFRA, KA {EN S Fisliittibr, B
BEAT CT R d, MW AEBOR SR B8 A AT AR P, ILAH G3 5% . 1 CT fdnl I 28
il S SRR PR BEE IR, 15 70% (28/40), FIAESHHEL iz us E ip e 2Rim A KA %, MR £ 21925
HERE, RS MEAKENE, HAMMSS 2 IR —FK([7]. H MR ECRR ] 2 ICE AR, A
WFFE 7 b He sp o] /INGE R RIRBEAR 26 BE DX, 17 2 91y v 8 P HE Ik, P RES2 A% HH AT 3. [l B AR
FUAR WL ZE 1) 3 R A 1 30 ik O Bk 34 1, R RRAL 6 B, SIkbAA SRR MIER AL R — B, W RE S R
MmEFE, MRS %2 HE—455. FFEN GI-NENs % WSSO, FFEst iy R 5 H k2
oL, ZABNK B B3R, FE KSR AR 9], AHT 7T L 2 K o AL R . AW ST I,
RN, W RSO AR, D CT XS MR R A0 V0 S 7% 1 Il A B 22
TER, HEZTERWR B AT A — 2 H 8, e B pREE— iR y7[10].

A FREKEIL, Gl +G2 AR ER/NT G3 4, LBRIE. HIEFEAR. ANTHLURIE. ML
RALT G3 4, AT EK R B RS, i R EF LG 2 X SR EEE[11]
IR FE A R —8, R CT HEERIE. HIETAS ., AR LURIE. MRS R S R AT Bh T Ik R AT
JRELO, G1 + G2 MR EARMR T G3 2H, UESEMIR BARER, (K416 GI-NENSs n] BethBR R, i HE
Sy, TR EE S 2 ¥ GI-NENs 58 5 28 % S BBl R g 7 S #s B, DRI A8 31 G3 4RI &2 B
20 IAEHAR . ARSI, G BRE S [12] [13]. Bt FRE, JWEHZ =1 GI-NENs 5
Gy RA AL B RS, (AT SR AL b R R R L ER, RSB A k.

AP FAAAE—EAN LA FEARERED, HRMHBIBE ST, AR— 29 KRR, PLIIREK
GG T F R IBAT ATHE TR 7L

25 FFrik, GI-NENs 3K CT A — 8 AR R, B WK AR, IR, 4Bk
MLV KA EIER, Be B g0 F AR5 EMHE IR EEA H B INMERE B

SEEk

[11  FRM, e, 14, & B A+ fREBMEnN oW CT RILI). FE CT A MRI 44, 2017, 15(1):
104-106.

[2]1 FodsE, ERE, Boesl, 5. BESTUERRANE W MR 1 CT Al MR R BLS L4 5T RR[T]. BR2E5A8 2% 2
&£, 2016, 26(5): 843-847.

[3] Kim, D.W., Kim, H.J., Kim, K.W., et al. (2015) Neuroendocrine Neoplasms of the Pancreas at Dynamic Enhanced CT:
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gy, 25, 1375-1383. https://doi.org/10.1007/s00330-014-3532-z

[4] EIERMEESMENTRNEE XL R 2. P E B REE N W IE L IR Q016 4FRR) [J]. IR
24k, 2016, 21(10): 927-946.

[5] kg, Xk, Fyrwg, S B Eshgs o w e MSCT R BU[J]. *FE CTHI MRIZE, 2017, 15(6): 114-116, 123.

[6] R#E, FAb, Pk, 5. BRARARZE P9 20l IR (0 2 I8 0E CT IR S AN R B 43 SR AR G PET]. o [ 2 2545
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