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Clinical Features and Survival Analysis of 49 Cases with
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Abstract : [ Objective | To analyze the clinical features and survival of patients with primitive neu-
roectodermal tumor(PNET).[ Methods ] Clinical data of 49 patients with PNET admitted in Henan
Provincial Cancer Hospital from January 2002 to December 2012 were analyzed retrospectively.
[Results] The 1-,2-,3-,5-year survival rates of PNET patients were 65.3% ,51.0% ,26.5% ,
8.4% ,respectively ,with median survival time 16 months. Univariate analysis revealed that age,
tumor size, TNM and treatment modality were significantly correlated with the survival of patients,
and multivariate analysis indicated that TNM and treatment modality were independent prognostic
factors for PNET. [Conclusion] Comprehensive treatment modality containing radiotherapy may
benefit the prognosis of patients with PNET.
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Table 1 Univariate analysis on the relationship of survival with clinical characteristics in 49 cases with PNET

Survival rate (%)

Characteristics N(%) 2 P
3-year S-year
Gender Male 30(61.2) 8.0 4.0
0.688 0.407
Female 19(38.8) 21.1 14.0
A Id <18 16(32.7 31.3 25.0
ge(years old) ( ) 5.636 0.018
=18 33(67.3) 4.0 0
Site cPNET 17(34.7) 11.8 11.8
0.010 0.921
pPNET 32(65.3) 14.6 7.3
Stage [~1 19(38.8) 31.6 19.7
11.685 0.001
I~V 30(61.2) 0 0
Tumor size(cm) <5 21(42.9) 0 0
7.921 0.005
=5 28(57.1) 24.1 15.1
Treatment modality Surgery alone 15(30.6) 6.7 0
Surgery+radiotherapy 12(24.5) 333 222 11.599 0.003
Other treatment 22(44.9) 6.1 6.1
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Table 2 Multivariate analysis on the factors influencing the prognosis of PNET

Parameters B SE Wald df P Exp(B) 95 %CI

Gender 0.230 0.353 0.426 1 0.514 1.259 0.631~2.514
Age 0.512 0.388 1.736 1 0.188 1.668 0.779~3.571
Tumor size -0.858 0.389 4.862 1 0.027 0.424 0.198~0.909
Stage 1.169 0.423 7.622 1 0.006 3.218 1.404~7.378
Treatment modality -0.799 0.239 11.185 1 0.001 0.450 0.281~0.718
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1 :Surgery alone ;2 : Surgery+radiotherapy ; 3 : Other treatment.

Figure 1 Survival curves of PNET patients treated with
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