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Analysis of clinicopathological features and prognosis of 36 patients with small intestinal
neuroendocrine neoplasms Hua Wei™ ,Song Chenyuan,Xu Gang. * Department of Gastroenterology ,
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[ Abstract] Objective To investigate the clinicopathological features and prognostic factors of small
intestinal neuroendocrine neoplasms ( SI-NENs ). Methods 36 patients with SI-NENs were retrospectively
included, and divided into non-ampulla group (18 cases) ,ampulla group (12 cases) ,and empty/ileum
group (6 cases) according to different sites of disease. General clinical data and 5-year survival rate of all
patients were collected and compared between groups. The factors affecting the 5-year survival rate were
evaluated by Log-Rank univariate analysis. The risk factors influencing the 5-year survival rate were analyzed
by Cox multivariate regression analysis. Results The proportions of patients with tumor diameter =2 cm,
T3 ~T4,N1,1I ~ IV were higher in empty/ileum group (P <0.05). The proportions of G3,T3 ~T4,NI and
Il ~ IV patients in ampulla group were higher than those in non-ampulla group (P <0.05). The median
follow-up time was 33. 5 months, during which 9 patients died. The 5-year survival rates of non-ampulla
NENs,ampulla NENs,and empty/ileal NENs were 90.9% ,59.4% and 33.3% ,respectively (P <0.05).
Single-factor analysis at Log-Rank showed that tumor site, tumor diameter, TNM stage, and pathological
grade were correlated with 5-year survival. Multivariate analysis Cox showed that tumor site ( empty/
ileum) and TNM stage (Il to IV stages) were independent risk factors for 5-year survival (P <0.05).
Conclusion SI-NENs are characterized by low incidence, Different pathological grades of SI-NENs have
different prognosis. jejunal/ileal NEN and stage Il ~ IV mostly indicate poor prognosis of patients.

[Key words | Small intestine; Neuroendocrine neoplasms;  Clinicopathological features;
Prognosis
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