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Abstract: With the extensive use of gastroscopy as well as colonoscopy, the detectable rate of
gastroenteropancreatic neuroendocrine neoplasm(GEP-NEN) has increased substantially. In recent years, the
nomination, diagnosis and management of GEP-NEN have changed tremendously. Nowadays, the single-
mode treatment is unable to bring the greatest benefit to patients. Instead, multidisciplinary comprehensive
treatment model for the promotion and regulation of GEP-NEN diagnosis and treatment is of great
significance. This paper is an overview of the related articles and latest clinical consensus(2017) both at home

and abroad, which improves the identification of these rare tumors. Additionally, it lays the foundation for

clinical diagnosis, treatment as well as prognosis of large sample in future.
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A BT GEP-NEN 4 2645 fir AR, HAj
Bz T IR R DAY (WHO )
(20104F ) JHAL R G o 25hmife, HAR SR 10
FRECKFGEP-NEN4; A . (1) MZE N3 G LI
(98 ) 5 (2) PN G2IH;  (3) Mg
N4 CRARE Y/ N RS ) G315 (4) 1R
EERR A N ( mixed adenoneuroendocrine
carcinoma, MANEC) ; (5) 34 FE a2,
FFARYEKAOT B 18 KL B A% 73 BB NET 4 7
AN (1) G145y 34H<2~/10HPF, Ki67<



42 ADBBRG 38372018 F 2545452518 Cancer Res Prev Treat,2018,Vol.45,No.1

2% 5 (2) G2: #%4r%44H2~204/10HPF, Ki67:
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BAVE S | THEALWTZ404 (computed tomog-
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Tablel Comparison of gastrointestinal pancreatic neuroendocrine tumor grading standards between NCCN (2017)

Oncology Clinical Practice Guidelines and WHO (2010)

Number of Ki67

Ciratls mitotic figures(10HPF) index(%) WS REOROL

Gl <2 <2 Well-differentiated low-grade tumor Neuroendocrine tumor G1
G2 2-20 2-20 Well-differentiated middle-grade tumor Neuroendocrine tumor G2
G3 >20 >20 Poorly-differentiated, high-grade tumor Neuroendocrine carcinoma
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