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Abstract: [ Purpose | To analyze the clinicopathological characteristics and prognosis of rectal neu-
roendocrine tumor(RNET). [Methods ] The clinical and pathological characteristics and prognosis of
109 patients with RNET were retrospectively analyzed. Kaplan—Meier method was used to calculate
the overall 3-,5- and 10- year survival rate and Cox proportional hazard model was applied to analyze
the prognostic factors. [Results] A total of 109 patients were included in the final analysis,including
91 cases (83.48%) of neuroendocrine tumor (NET),9 cases (8.26%) of neuroendocrine carcinoma
(NEC) and 9 cases (8.26%) of unknown classification. The average age at diagnosis was (50.58+
11.90) years,male/female ratio was 1.51 and most cases were residents living in the urban area.
The median follow-up duration was 8.12 (95%CI:7.32~8.85) years;the 3-,5- and 10-year overall
survival rates were 91.23% (95% CI:83.83% ~95.34% ),88.20% (95% CI:80.14% ~93.12% ) and
84.20% (95% CI:74.85% ~90.29%) , respectively. Cox proportional hazard model showed that age
(HR=5.80,95%CI:1.36~24.77),lymph node metastasis (HR=7.15,95%ClI:2.27~24.83) and distant
metastasis (HR =7.42,95% C1:1.98 ~27.76) were independent prognostic risk factors of RNET.
[ Conclusion ] RENT usually occur in older(= 60 years old),male and urban residents with a good
prognosis. Age,lymph node metastasis and distant metastasis are independent prognostic risk fac-
tors of RNET.
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Table 1 General demographic characteristics in patients according to different
WHO rectal neuroendocrine tumors classification[n(%)]
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Fisher exact

. NET NEC Unknown Total ' 24 MREEBERASHE
actors probability test
(=2l (=) (=) fa=llE) P-value f”E‘. 74 % Akl

Age(years) 28 34 8.12 4F (v fir B
Mear.liSD 4936+11.33 60.33+11.36 53.11+14.60  50.58+11.9 Ui B 1] 059 C1,7.32~8.85
Median (IQR) 48.00(6.00) 62.00(6.00) 52.00(10.00) 49.00(18.00) o )
<60 73(80.22) 2(22.22) 6(66.67)  81(74.31) : )RR, 38R AR T
=60 18(19.78) 7(77.78) 3(33.33)  28(25.69) 17 B, 2 ERERFEM

Gender 1, Kaplan—Meier & FHK FR
Male 55(60.44) 6(66.67) 4(44.44)  65(59.63) SR , N

b 24 A
Female 36(39.56) 3(33.33) 5(55.56)  43(39.44) 0.729 IR AT B A28 9 57 3

Occupation AR 3 4F 5 AR R 10 4E A
Mental work 50(54.95) 7(77.78) 5(55.56)  62(56.88) 173453510 91.23%(95%Cl «
Manual work 21(23.08) 1(11.11) 2(2222)  24(22.02)  0.876 $3.83% ~95.34% ) .88.20%
Unknown 20(21.98) 1(11.11) 2(22.22)  23(21.10)

BMI(kg/or’) (95%C1:80.14%~93.12%)
Mean+SD 24.6242.91  24.42+239  24.43+2.71 24.58+2.83 84.20%(95%CI : 74.85% ~
Median (IQR) 24.62(3.61) 24.56(3.10) 25.06(2.51) 24.62(3.58) 90.29%)(Figure 1), 1,60
Abnormal 36(39.56) 4(44.44) 5(55.56)  45(4128)  0.721 k e e
Normal 40(43.96) 5(55.56) 3(33.33)  48(44.04) BT BRI
Uilerwm 15(16.48) 0  1(1L11)  16(14.68) T 60 # UL E#EE (P<

Smoking 0.001) B A kL85 5 %% (P<
No 82(90.11) 7(77.78) 8(8889)  97(8899) 0.001) F 2 4 4 7% (P<0.001)
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Aleohol [ 8 H A A7 SR I T R
No 85(93.41) 6(66.67) 7(77.78)  98(899L) . YMRE . B a N g
Yes 6(6.59) 3(33.33) 2(22.22)  11(10.09) ‘ 35 (NEC) £ 5 1 2 17 % 376 1%

Family history Y1 54 Dt 4 i
No 69(75.82)  9(100.00) 7(77.78)  85(77.98) THRZE P 7B E (NET) 38
Yes 9(9.89) 0 0 9(8.26)  0.588 #(P<0.001)(Table 5), Cox
Unknown 13(14.29) 0 2(2222)  15(13.76) ER R PNR RS T
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Table 2 Clinical symtoms in patients according to different WHO rectal
neuroendocrine tumors classification[n(%)]

Fisher exact

Factors NET o Uit Lot probability test
(n=91) (n=9) (n=9) (n=109)
P-value
Clinical symptoms
No 65(71.43) 9(100.00) 8(88.89) 82(75.23) 0.138
Yes 26(28.57) 0 1(11.11) 27(24.77) ’
IBD
No 1(1.10) 0 0 1(0.92) 0.999
Yes 90(98.90) 9(100.00) 9(100.00)  108(99.08) ’
Dyspepsia
No 2(2.20) 0 0 2(1.83) 0.999
Yes 89(97.80) 9(100.00) 9(100.00)  107(98.17) ’
Paroxysmal flushed skin
No 1(1.10) 0 0 1(0.92)
Yes 89(97.80) 9(100.00) 9(100.00)  107(98.16) 0.999
Unknown 1(1.10) 0 0 1(0.92)
Diarrhea
No 7(7.69) 0 0 7(6.42) 0.999
Yes 84(92.31) 9(100.00) 9(100.00)  102(93.58) )

Table 3 Pathologic characteristics in patients according to different WHO rectal
neuroendocrine tumors classification[n(%)]

Fisher exact

Fact NET NEC Unknown Total bability test
actors (n=91) (n=9) (n=9) (n=109) probability tes
P-value
Tumor size(cm)
<8 45(49.45) 4(44.44) 5(55.56) 54(49.54) 0.894
=8 46(50.55) 5(55.56) 4(44.44) 55(50.46) ’
TNM stage
Stage | 58(63.74) 0 3(33.33) 61(55.96)
Stage IV 1(1.10) 5(55.56) 3(33.33) 9(8.26)
Unknown 16(17.58) 0 3(33.33) 19(17.43)
Stage 1T A 7(7.69) 0 0 7(6.42) <0.011
Stage 1B 1(1.10) 1(11.11) 0 2(1.83)
Stage 1T A 3(3.30) 1(11.11) 0 4(3.67)
Stage 1B 5(5.49) 2(22.22) 0 7(6.42)
Tumor infiltration
No 69(75.82) 1(11.11) 6(66.67) 76(69.72)
Yes 13(14.29) 7(77.78) 2(22.22) 22(20.18) <0.001
Unknown 9(9.89) 1(11.11) 1(11.11) 11(10.09)
Lymph node invasion
No 75(82.42) 2(22.22) 6(66.67) 83(76.15)
Yes 10(10.99) 7(77.78) 3(33.33) 20(18.35) <0.001
Unknown 6(6.59) 0 0 6(5.50)
Distant metastasis
No 87(95.60) 2(22.22) 5(55.56) 94(86.24)
Yes 3(3.30) 5(55.56) 4(44.44) 12(11.01) <0.001
Unknown 1(1.10) 2(22.22) 0 3(2.75)
Nerve invasion
Yes 1(1.10) 1(11.11) 1(11.11) 3(2.75)
No 88(96.70) 7(77.78) 7(77.78) 102(93.58) 0.018
Unknown 2(2.20) 1(11.11) 1(11.11) 4(3.67)
Necrosis
Yes 1(1.10) 0 0 1(0.92)
No 88(96.70) 8(88.89) 7(77.78) 103(94.50) 0.056
Unknown 2(2.20) 1(11.11) 2(22.22) 5(4.58)
Fibrocystic change
Yes 1(1.10) 0 0 1(0.92)
No 86(94.51) 8(88.89) 8(88.89) 102(93.58) 0.383
Unknown 4(4.40) 1(11.11) 1(11.11) 6(5.50)
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Table 4 Adjuvant biochemical test in patients according to different WHO rectal B, o R miELS H
neuroendocrine tumors classifications[n(%)] o R NN
2 AR LN R AR U
NET NEC Unknown Total ~ [SHET EXACL i g kb 2 0 58 0,050~
Factors (n=91) (n=9) (n=9) (n=109) probability test H ’ - :
= = = = P-value 0.07%"! 5
o LR 5T TR 4780
Negative 34(37.36) 0 4(44.44) 38(34.86) B N A b &2
IP}oslitlve 54;?§§3§ ?E?T??; 5(55.56()) 67;?;2;; 0.091 B ’ llﬁﬂiﬁﬂk‘ﬁﬁ%%
nKnown o a d
o HIBL, 2 Hy 3K 03
A £ N 2%
Negative 36(39.56) 0 5(55.56) 41(37.61) g ‘{Emlgfo %] ’ A5
Positive 27(29.67)  6(66.67)  3(33.33)  36(33.03)  0.042 g g R [ 75.23% 1 H
Unknown 28(30.77)  3(3333)  1(11.11)  32(29.36) 25 PN 45 U TR ER L IR
oss IR, o B Y
Negati 7(7.69 0 0 7(6.42 N P e N
Peg'atl'lve 24(;6 37; 4(44.44) 0 28(;5 69; 0.193 Zo XS BECEBE o
ositive b d d b
A~ | 1| %3¢ a5 H
Unknown 60(65.93) 5(55.56) 9(100.00) 74(67.89) LS SUEERILS » LN
NSE J PRURT 8 A B A 4 o 1) 22
Negative 0  1(1L11) 0 1(0.92) R 2 N gy W i R
Positive 23(2527)  4(4444)  3(3333)  30(27.52)  0.063 NET(83.49%) , it = L5 {1y
. :)J(l)lknown 68(74.73) 4(44.44) 6(66.67) 78(71.56) II{E%%‘:{}WJD
1
AT W4 B 5 S
Negative 5(549)  1(11.11) 0 6(5.50) B ﬁ%{s]ﬂﬁh;%f
Positive 11(12.09) 3(33.33) 0) 14(12.84)  0.158 /I, <2em 19 ELIA A 28 9 57
Unknown 75(82.42)  5(55.56)  9(100.00)  89(81.65) WA B D T LR R
CK H L AN R R A B 1 R A
Negative 5(5.49) 0 0 5(4.59) %TT: 1.7%~15%2 | ,/ﬁ\:':':'
nknown d . . . " .
BRSO, 0B T L
Table 5 Survival probability among 109 patients with rectal neuroendocrine tumor
. 3-year survival 5-year survival 10-year survival
Covariates (95%CI) (95%Cl) (95%Cl) P-value
All cases 91.23 (83.83~95.34) 88.20 (80.14~93.12) 84.20 (74.85~90.29)
Age(years)
<60 98.65 (90.79~99.81) 97.20 (89.25~99.29) 94.64 (83.46~98.34) <0.001
=60 70.37 (49.40~83.94) 59.26 (38.63~74.99) 55.56 (35.22~71.81) ’
Lymph node metastasis
No 97.45 (90.19~99.36) 96.13 (88.49~98.74) 94.66 (86.35~97.97)
Yes 63.16 (37.90~80.44) 51.68 (27.53~71.33) 38.28 (16.20~60.25) <0.001
Unknown - - -
Distance metastasis
No 97.76 (91.35~99.44) 95.41 (88.22~98.25) 92.09 (82.74~96.48)
Yes 36.36 (11.18~62.68) 27.27 (6.52~53.89) 18.18 (2.85~44.17) <0.001
Unknown - - -
WHO2010 classifications
NET 97.67 (91.02~99.41) 95.26 (87.87~98.20) 90.48 (80.56~95.47)
NEC 44.44 (13.59~71.93) 33.33 (7.83~62.26) 33.33 (7.83~62.26) <0.001
Unknown 71.43 (25.82~91.98) 71.43 (25.82~91.98) 71.43 (25.82~91.98)
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Table 6 Prognosis analysis among patients with rectal neuroendocrine tumor
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