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Clinicopathological characteristics and prognosis of well-
differentiated rectal neuroendocrine tumor
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Abstract: Objective To investigate the clinicopathological characteristics and prognosis of well-
differentiated rectal neuroendocrine tumor (RNET). Methods A retrospective analysis was conducted using the
clinical data from 83 patients with well-differentiated RNET from August 2017 to December 2021, including clinical
manifestations, endoscopy, endoscopic treatment, postoperative complications, postoperative pathology, follow-up
and prognosis. Pathological results according to the 2019 World Health Organization (WHO) Classification of
digestive system tumors, 83 patients were divided into G, stage group (72 cases) and G, stage group (11 cases);
Based on the number of tumors in the patient, 83 patients were divided into two groups: single RNET group (77
cases) and multiple RNET group (6 cases), the expressions of chromogranin A (CgA), synapsin (Syn) and CD56
were compared among different groups. Results Based on pathological findings in the group, G, stage group CgA
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positive rate was significantly higher than that of G, stage group, the difference was statistically significant

(7 =4.23, P=10.040); Based on the number of tumors, multiple RNET group CgA positive rate was significantly

higher than that of single RNET group, the difference was statistically significant (y° = 5.74, P=0.017). It was no

significant difference in Syn and CD56 between the two groups (P > 0.050). Conclusion Well-differentiated RNET

has no specific clinical manifestations. It is mostly isolated in G, stage and single RNET. ESD is safe and has a good

prognosis, the positive rate of CgA is higher in G, stage patients, and the positive rate of CgA is higher in patients

with multiple RNET.

Keywords: well-differentiated; rectal neuroendocrine tumor (RNET); clinicopathological characteristics;

chromogranin A (CgA); prognosis
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B (92.77%)

2.2 A[E4%4A CgA.Syn F1CD56 HIRIETE R

221 #EmmE MM G A T2HEE

B4t RNET ESD &3
ESD process of well-differentiated RNET

A B
A: FEATIT6.0 em Kb E ) W — IR B G, REDGHT; B:
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B2 BHRNET R THSE
Fig.2 Endoscopic presentation of well-differentiated
RNET

W, CgA BH P 26 ] (36.11%) , CgA BA 1 46 1)
(63.89%) ;5 G, 24 11 i & # b, CgA BH1E 0 ]
(0.00%), CgABAPE1LH (100.00%). G, CeA FH
PERPFE®ETCHMA, 2REHIT¥EX
(X’ =4.23, P=0.040); P4l Syn fl CD56 H%%,
EZRBTGEIFE L (P>0.05). WHE1,

2202 dEJEARECPEAT 40 BAJ RNET 477 Bl
FHh, CeA BHYE 21 61 (27.27%) , CgA FAPE 56 4
(72.73%) ; 2% RNET 46 B E& T, CeA FHIES B
(83.33%), CgA BIPE1%] (16.67%). % & RNET 44
CgA FIVERI] B T A RNETAH, ZRASi¥E
X (=574, P=0.017); PiZH 87 Syn Fl CD56 [t
B, R E L (P>0.05), k2,
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Table 1 Correlation between pathological grades and immunohistochemical molecule n (%)
CgA Syn CD56
2051
P Mikea PR B PR B
G (n=72) 26(36.11) 46(63.89) 71(98.61) 1(1.31) 67(93.06) 5(6.94)
G, Mgl (n=11) 0(0.00) 11(100.00) 11(100.00) 0(0.00) 10(90.91) 1(9.09)
bal 423
PiE 0.040 1.000° 0.586"
e o fd ] Fisher B YIHER:
zR2 BEHSREHALSFHEXE 61(%)
Table 2 Correlation between tumor number and immunohistochemical molecule n (%)
CgA Syn CD56
2051
FH B FHM: B3 FH M B
% RNET4 (n=77) 21(27.27) 56(72.73) 76(98.70) 1(1.30) 71(92.21) 6(7.79)
Z % RNET4 (n=6) 5(83.33) 1(16.67) 6(100.00) 0(0.00) 6(100.00) 0(0.00)
X 1H 5.74
PAE 0.017 1.000 1.000
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B ARV A (total mesorectal resection, TME) ;
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