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[ Abstract] Objective; To analyse the epidemiological and clinicopathological feature of 144 cases of neuroendocrine
tumors (NETs). Methods: The data of patients with NETs diagnosed by pathology from January 2010 to August 2017 in
People’ s Hospital in the Central District of Leshan were retrospectively analyzed to summarize their epidemiology and Clini-
copathological features. Results: From January 2010 to August 2017, 144 patients with NETs were detected and the detec-
tion rate was 0. 12% . The detection rate of NETs was increasing year by year, and the male to female ratio decreased year by
year. The most common sites of NETs were stomach (43 cases, 29.86% ), rectum (37 cases, 25.69% ) and pancreas (18
cases, 12.50% ). NETs were found in stomach (23 cases, 30.26% ), rectum (20 cases, 26.32% ) and appendix (10 ca-
es, 13.16% ) for male patients, while in stomach (23 cases, 33.82% ), rectum (17 cases, 25% ) and pancreas (10 ca-
es, 14.71% ) for female patients. There were 64 cases (44.44% ) of NET, including 48 cases of NET G1 and 16 cases of
NET G2, 76 cases (52.78% ) of neuroendocrine carcinoma
(NEC) and 4 cases (2. 78% ) of mixed adenoendocrine

carcinoma ( MANEC). There was no significant difference in
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the pathological distribution between NETs patients with different sexes and ages (all P >0.05). Conclusion; The clinical

detection rate of neuroendocrine neoplasms (NETs) is low, but the incidence rate is increasing in recent years. The age of

onset is mainly in the middle age group aged 50 — 69 years. The pathogenesis is mainly gastric, rectum and pancreas. NEC

and NET G1 level more common.
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Table 1. Analysis of NETs Detection Rate in 2010 ~2017

Total Detected Detecti
Year 0 electe etection Male Female Sex ratio
case  cases rate( %)

2010 12011 4 0.03 3 1 3.00:1
2011 13523 8 0.06 5 3 1.67:1
2012 14387 11 0.08 5 6 0.83:1
2013 15547 22 0.14 13 9 1.44:1
2014 16689 17 0.10 9 8 1.13:1

(Table 1 continues on next page)
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( Continued from previous page)

Total Detected Detection
Year ! Male Female Sex ratio
case  cases rate( % )

2015 17724 28 0.16 16 12 1.33:1
2016 18669 34 0.18 15 19 0.79:1
2017 10186 20 0.20 12 8 1.50:1
&it 118736 144 0.12 76 68 1.12:1
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Table 2. Distribution of 144 Cases of NETs

. . Female
Lesion site Cases( %) Male[n( %) ] (%) ]
Esophagus 12(8.33) 7(9.21) 5(7.35)
stomach 43(29.86)  23(30.26) 23(33.82)
small intestine 4(2.78) 2(2.63) 2(2.94)
colon 6(4.17) 3(3.95) 3(4.41)
rectum 37(25.69) 20(26.32) 17(25.00)
Liver 4(2.78) 3(3.95) 1(1.47)
pancreas 18(12.50) 8(10.53) 10(14.71)
gallbladder 3(2.08) 0(0.00) 3(4.41)
Appendix 13(9.03) 10(13.16) 3(4.41)
Anus 1(0.69) 0(0.00) 1(1.47)
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Table 3. Comparison of Pathological Distribution of NETs
in Different Sexes

Pathological Male Female 2 P
classification (n(%) | [(n(% ) | X
NET(GI) 22(28.95) 26(38.24)
NET(G2) 7(9.21) 9(13.24)

2.726  0.436
NEC 45(59.21) 31(45.59)
MANEC 2(2.63) 2(2.94)

Table 4. Comparison of Pathological Distribution of NETs in Different Age Groups[ n( %) ]

Age group (year) NET(G1) NET(G2) NEC MANEC X P
<30 3(42.86) 1(14.29) 2(28.57) 0(0.00)

30 ~39 8(50.00) 3(18.75) 4(25.00) 1(6.25)

40 ~49 10(40.00) 2(8.00) 12(48.00) 1(4.00)

50 ~59 12(31.58) 3(7.89) 22(57.89) 1(2.63) 17.897 0.119
60 ~69 13(37.14) 5(14.29) 17(48.57) 0(0.00)

70 ~79 1(5.00) 1(5.00) 17(85.00) 1(5.00)

=80 1(33.33) 1(33.33) 2(66.67) 0(0.00)

Because MANEC patients had fewer cases, they were not included in the statistical analysis.
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