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Clinicopathological observation of 113 cases of rectal neuroendocrine neoplasms
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[Abstract] Objective - To investigate the clinicopathological features, diagnosis and prognosis of rectal neuroendocrine neoplasms (R-NENs).

Methods - The clinical data of 113 cases of R-NENs, from January 2008 to June 2017, were collected in Renji Hospital, Shanghai Jiao Tong University

School of Medicine, and the clinicopathological features and prognostic factors were retrospectively analyzed. The expression of synapsin (Syn), neural

cell adhesion molecule (CD56), and chromogranin A (CgA) were observed by immunohistochemistry in the R-NENs specimens. The specimens were

also observed after hematoxylin-eosin staining. Results - In 113 cases of R-NENS, there were 59 males and 54 females, and their ages ranged from 25 to

83 with an average age of (52.3+13.3) years old. All the patients had no obvious clinical manifestations. The main symptoms included changes in bowel

habits (21.3%), abdominal pain (8.9%) and anal symptoms (6.2 %), and 63.7% of cases were found in routine medical examinations. The R-NENs were
diagnosed as G1 (79.6%), G2 (11.5%), and G3 (8.8%). Immunohistochemistry results demonstrated that 94.7% of tumors were positive for Syn, 80.9%
for CD56, and 48.6% for CgA. Till November 2017, the median survival time was 33.10 months (0.40—114.67 months), with 1-year, 3-year, and 5-year
survival rates of 93.8%, 90.0%, and 85.9%, respectively. The pathological grade, depth of tumor invasion, lymph node metastasis or distant metastasis,

tumor size, and age were all associated with prognosis of patients with R-NENs. Conclusion - Most of R-NENs are low-grade malignant tumors with

good overall prognosis and have a lack of specificity in clinical manifestations.
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LR Ge P WHO 43260 ™ e (v [ 18 1 i wh 22 1R 4 i
iR L 5 AR IR (2016 4R RR)) RS B 2R oy B br i, K
R-NENs 434 3 4. O GI 2%, 1R 5], Ki-67 55 < 2%,
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Tab 1 Clinicopathological characteristics of 113 cases of R-NENs [1 (%)]

. B 53
G1 (N=90) G2 (N=13) G3 (N=10)

i35
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Fi

<50% 43 (38.1) 5(4.4) 1(0.9)

>50 % 47 (41.6) 8(7.1) 9 (8.0)
%#R"

A 0(0) 2(1.8) 8(7.1)

1% 89 (78.8) 10 (8.8) 2(1.8)

ES] 1(0.8) 1(0.8) 0 (0)
=EALE

2 1(0.9) 6(5.3) 10 (8.8)

%5 89 (78.8) 7(62) 0(0)
MBEEBIITLER

P 0 (0) 1(0.9) 7(6.2)

& 90 (79.6) 12 (10.6) 3(27)
FERAE"
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>1cem H <2cm 9 (8.0) 2(1.8) 1(09)
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BREREIR IR R

<6cm 39 (34.5) 4(3.5) 5(4.4)

>6cm 19 (16.8) 1(09) 3(2.7)
BB ZS

ISRt 51 (45.1) 4(3.5) 0(0)

1iitg5 %! 0(0) 8 (7.1) 2(1.8)

Pt Ay 39 (34.5) 1(0.9) 2(1.8)

SR 0(0) 0(0) 6(5.3)
CD56 ik

A 16 (14.2) 3(27) 2 (1.8)

PR 71 (62.8) 10 (8.8) 8 (7.1)

Fesn® 3(2.7) 0(0) 0 (0)
SYN %ix

PRk 6(5.3) 0 (0) 0 (0)

PR 84 (74.3) 13 (11.5) 10 (8.8)
CoA Rix

PPk 49 (43.4) 2(1.8) 5 (4.4)

PR 41 (36.3) 7(6.2) 5(4.4)
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LLAHTEARE S RE, <4005 D. MANECs, R (HT SR, 3% 6 H7 korn i
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Fig 1 Histological features of R-NENs (H-E staining)
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THC gt 25 (2) B, Syn F1 CgAE ML T41  HI P L 54 94.7% (107/113), CgA #y PR 4 3 7 48.6%
(53/109), CD56 [PAPEZR A 80.9% (89/110),

g, CDs6 & fir T 4, Ki-67 &z T4, Syn

7. A. Syn; B. CgA; C. CD56; D. Ki-67,

2 R-NENs 9 IHC #4558 (x100)
Fig 2 ITHC results of R-NENs (x100)
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Fig 3 Survival analysis of 111 cases of R-NENs

H e el H

T AR OTRRIIEANR, oy Pk, BUREZE; B. I T ia BN BUG AT, RIANURREE BUG T2 C. kAR SO A e w TR 72N,
AR AR SO M B TR B 225 D. M BRE TUR SN, Mokl R B3 RS  E. AR TUR TR, LASO % Aoy Flai, ARk, TRmizE,

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

Vol.39 No.3 Mar. 2019



HEF, F

42 111 ] R-NENs (5 4 7 358 m PR R B R R OHT [ 1 (%) ]

113 It e a3 AR G e L 5 | 3011

Tab 2 Univariate analysis of influencing factors of survival rate in 111 patients with R-NENs [ 7 (%)]

HiH B 171

5

5 57 (51.3) 52 (46.8)

% 54 (48.6) 49 (44.1)
Fie

<50 % 48 (43.2) 48 (43.2)

>50 % 63 (56.7) 53 (47.7)
TRIBE SR

Gl 89 (80.2) 89 (80.2)

G2 12 (10.8) 10 (9.0)

G3 10 (9.0) 2(1.8)
RENE

- 16 (14.4) 6(5.4)

i 95 (85.6) 95 (85.6)
MELRBIRLES

2 8(7.2) 0(0)

7 103 (92.8) 101 (91.0)
MERAE

<lcm 78 (70.3) 78 (70.3)

>1cm H <2cm 12 (10.8) 11 (9.9)

>2cm 17 (15.3) 9 (8.1)
BERE IR LR IE B

<6cm 48 (43.2) 45 (40.5)
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2010 4E55 4 R CIF 1k 2 45 g WHO 23 260 © 42
B, RN o W IMRRIZ i3 P A EE IR T fh 22 N 43 b A Y e
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W, LG MANECs™, AR 241 2R A 7 42 IR (1 30 6 A
[, R RN o W IR oy AR (S8, i, B
Fz=pH) EEHICE . W) . in (R S5HEE) s
W (Ehg) 380", BRKIH IS EHKIER R-NENs 2
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Crpr [l 8 Wp IR 2 N 5 Wb i & 5 AL TR (2016 4RRiR ) )
S B LEX LR N 43 Mo IR FEA TR BRI I, THC 55 SR a4 23
£ 4% Syn F11 CgA, CDS56 ®[{E % Syn 1 CgA i) 4l Bibr ik
", Syn J&—Fh TR AR T 2 o0 28 Mo T FE TR I L A B b
B R EAE N 5 i MR A w58 25k Syn, [H
PESRET 90%”, CgA ERZe P o3 sk i A ER P RE R 19
JHZAFE T TC R N b A, ABFHHELERT A fil
LN A ZR, Bk 2 58 A s R 4y
bR MR AN ik CgA, ABFFTH Syn PHPESR 94.7%, CgA
PHPE=E 48.6%, AHELZ T, Syn Xt R-NENs £ 5 & i 5%
5 CD56 BHE=R ) 80.9%, w[LAMRBYIZ W R-NENs, ##/5
Z FbrR IR B RESE i BB B . Kk, fE R-NENs i2
Wik B2, BREEATEBURBL SRS, BRI AEH £ A
RGP A AL IS,
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MR ESTIERADEIT 51k, anNEE FHEERUIAR . NEE T RS
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EITA, AR AR < 1 om (1 78 FlEE YR
JRERUIRRIRTT 7518, UGS S ORI ffb
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T 1AM, REA FELH 204 2 1 52 A VIR g vl g 55 e
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T3/T4, JNEL Sy G3 BFEATAE IR LA E6R23 , 1RTT
Tk E M, % IEA A AV B A RTIIERA
(B P A BIBRA) "o Li % " 45l iR L 42 >2 em
SRR (R T2) ThREER, SfFfEm b
M EE AR AR, AERBCE A BARIIETT FB, AR
1 B DB B 19 05 1 A TR T o R TR fL e R
R-NENs, BIRRIE K ALIG EF A A ke . A
3 R W BCRATT L2097 5 F Rk IR
AAF AL, TRl LB R AR 1] 254 v] REsd TRtk e
oy AR ER N 53 0 e o

3.4 mifaabr

R-NENs (1) T Ji AR %] 4 4. Modlin %5 " () i 5% $8. /1
H SR FZA 752% ~ 88.3%, 2005 4 2 [E| R-NENs H
& SRR AR I 2 35 AR T AT 20%", 5 AR R ERYY
93%", X FAIFIEMELEE R, IR BB/ N 1k
R-NENs #3, #2MEHNBEUIERAR G, 3 FA 7Rk
100%", AHFZEHh sk SR ARG Y 101 (5] G1 Fn G2 gk 3%
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