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KM% K 43 B9 (neuroendocrine neoplasms, NENs) & 136 # 3E # 2 4 4 ## 58 (non-neuroendocrine neoplasms, non-
NENs) #Hykit, WERWAEN 2 RAFILREZNWGRE; I 24 CRNETs # SGII . Ki-67, CgA 5 lfs K 7 3 A AE 09 40 % &,
%R SGIl £ CRNETs G1. G2, G3 #1 NEC # ty fa t£ % 4 5 & 97.2% (104/107), 100% (40/40), 100% (5/5), 69.2%
(9/13), % F non-NENs (1.47%., 7/136) w iy E R (P<0.05), SGI & CRNETs $ & % 95.8% (158/165), 5
Syn t 98.8% (163/165) # %, & T CD56 #7 84.2% (139/165) K CgA th 33.9% (56/165), ZRF HEKItFE L (P<
0.0, FEER., RERE., RERL, WERLRKCLLERBE SCGIhLREEAME, FKi67T kB EEMA, £ZFH
HEITFENL (P<L0.05), M1 CgA G LMHBEHREAME, ZREAITFENL (P>0.05), &i® SCIELEHWE
WhwMEFEkE, BEA LB CRNETs W R T HENRZY, LA SHBER. RERE. RERL. &R KK
EARYSERME,
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[ Abstract]
endocrine tumors (CRNETs). Methods The expression of SGI[ . Syn, CD56., CgA and Ki-67 were detected using immuno-

Objective To investigate the expression and diagnostic value of secretograninll (SGII) in colorectal neuro-

histochemical EnVision two-step method in 165 neuroendocrine neoplasms (NENs) and 136 non-neuroendocrine neoplasms. Re-
sults 1) The positive rates of SGII in CRNETs G1. G2, G3 and NEC were 97. 2% (104/107), 100% (40/40), 100% (5/5),
69.2% (9/13), respectively. Higher than the positive rate of non-NENs (1.47%, 7/136) (P<C0.05); 2) The sensitivity of
SGI in CRNETs was 95.8% (158/165), which was similar to Syn (98.8% (163/165), higher than that of CD56 (84.2%
(139/165) and CgA (33.9%). 3) Tumor diameter, invasion depth, vascular invasion, nerve invasion and lymph node
metastasis were negatively correlated with SII expression and positively correlated with Ki-67 expression, with statistical signifi-
cance (P<C0.05), while CgA was negatively correlated with the above tumor traits, with no statistical significance (P>>0.05).
Conclusion SG [ is highly expressed in colorectal neuroendocrine tumors, which is a reliable marker for the differential diagno-
sis of CRNETSs. Its expression is negatively correlated with tumor diameter, invasion depth, vascular invasion, nerve invasion
and lymph node metastasis.

[Key words] colorectal; neuroendocrine tumor; secreting granin [[ ; immunohistochemical

M N4 W BP9 (neuroendocrine neoplasms,
NENSs) J2 2 5 T # 28 P 73 18 200 it 11 JBK RE # 22 T Y
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T, PRI AS SO A i H 2 2 A I SG T FE 45
E M NENs 5 non-NENs iy 3k, If 52 i 28
WA IR i Y Syn, CD56. CgA H L #. B 7E#F
W SG 1 7ETH A T8 B2 P4 43 W8 iR B HC AR G b 9 1Y
Il R B2 Wb A (B . ADFSE E @A B (e B2 5
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., CRNETs 9 DhetE. Hrb 150 #l17 N T
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FEIR T F B AR (endoscopic submucosal dissection,
ESD), 25 ] 4 S B 36 T R AR A, 48 24 ~ 85
%, F#50.3+12.8 %, BN 1.75+: 1, I
KAy 5% AJCC 5 N4 Wdn i, T + 11815
89.7% (148/165), M +N#&L 10.3% (17/165),
136 {51 AF B 25 PN 43 A Jiv 38 129 R ARG T AR AR AR

1.2 A&

1.2.1 XEAHZEREERXF IAHRAIH 10%
VAR R SR, S HOb . K. A, )
A & HE e 5002 Wi T UgE. i difb R
EnVision ¥ 2 %, $i& Syn., CD56, CgA. Ki-67
S BRVAAS, W E RN R A A RS A, SG T Il
H Abcam 2], R4 BT, S5 Ui W] 45 K 5L
PRy FHASBLLL 12 1000 B & . BT A PR g o 5 i ™
s 4 TR 6 B B RS PR AE . R B PR
1.2.2 #ERHAE SGI. CgA. Syn ¥EN T4
MLt , CD56 & fir T 20 Ml B8, Ki-67 & {0 T 4 ffl #% .
Ki-67 LABHE i 58 ok 983 200 B 85034 Lo ) 10 s . HE At 45
P BHPE R E 7 i AR b g A M e (s B . ety
PEOT NS Ay . Je R . R ILIAPE L, 3t
075, Wi, i1 205 @, 3t 2 s B 6,
355, MYEMMEE 3B 0% ~5%, R0 4
6%~25%, N 14 26%~50%, K 24F; 51%~
75%, M3 41 T6% ~100%. M4 4y, K B I 4
BT, RAFPURFIBN BTy, ARYEDE 1T A
Wi, 14K PLTF AR, 220 &L E Y. A
CRNETs i il 1 2 2 S 4EGWME 12, 2 Hiir
HES IR b [ R J A 2 9 4 6 i 938 5 292 4
(2020 ) M,

1.3 SitEsH

B R H SPSS27.0 F1 R4. 3. 1 8 F k17 48 it
SO RIAL SR, THERBERLDL [ (Do) ] For, R
FH X K56 25 0 fo 28 4 b 48 A BBURR B . R B0 UK HE Dy
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2 H#R
2.1 #Z R %ikHRiCE CRNENs 5 non-NENs H
MRES L%

76 165 1 CRNENs 1, 107 fi] (64.8%) N
NET G1. 40 #] (24.2%) & NET G2, 5 {4
(3.1%) N NET G3, 13#i] (7.9%) H NEC. SG
[ 7 NET G1. NET G2, NET G3 fl NEC " fH
PERYH N 97.2% . 100% ., 100% . 69.2% (&

1), £ CRNENs 2 Wr v, SG Il 0y 8 & £
95.8% . 5 Syn (98.8%) MY, R LI ¥E
M (P >>0.05); CD56 M CgA By 4y 5 R
84.2% 1 33.9%, HH BT SGIl . Z5FA %51t
Y (P<0.05), W1, K1,

%1 SGI . Syn, CD56, CgA £ CRNENs 5 non-NENs
hRREER (6 (%) ]

iy 285 Y
2 ALTE b ks % v PHE
CRNETs non-NENs
SGII
FH 158 (95.8) 2 (98.5)
B Pk 7 (4.2) 134 (1.5
Syn
[{ER S 163 (98.8) 24 (82.4) SGII ws. Syn 2.86 0.091
[Pk 2 (1.2) 112 (17.6)
CD56
PR 139 (84.2) 5 (96.3)SGI ws. CD5612.15 0. 001
[5kS 26 (15.8) 131 (3.7)
CgA
FH £ 56 (33.9) 11 (91.9) SGTI ws. CgAl38.31 0.000

B 109 (66.1) 125 (8. 1)

2.2 SGI. CgA. Ki-67 5 CRNENs IR BB FE =
PSR

SGII iy ik 5 Mg HAE, BETE. kER
U, AR MO A, ZRA51T
Y (P<C0.05), Ki-67 £ik5MmER, =i
R MK RIE. MR A0 Stk T &5 5 7% il GE A
Ko ZRAGIFEX (P<<0.05), CgA KFKik
SR 555 M EAE . RIEWE . IKERIL. AR
Lok A A, R MR E L (P
=>0.05), W2,
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ANEVAF REEXED T

REAL-1 DAL — g PR A DR AR 4, DA H A i 3
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PEGI BT s BEARL-2 DISE—Jibggg Motk Sy PR AR B, 9 4%
TAERE SRR, DLHA b I PR D B S = i 22 A T
P75 PR B A OGP A A . BN HRERL-2 ¥ R Ki-
67 M SG Il W55 CRNENs (R MEHE . K&
U, PR A0 Kotk U 45 e B A0 DG PEBE R T CgA
B35 5 CRNENs MR EE . IkERIE. #a
1RAL Bk L 25 5 B 1 JCAH G . WL 3.
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(e) €9) (2) (h)
H: (@, (b, (o K (D 230 NET-G1. G2. G3 & NEC (HEX200); (o). (D. (g0 K& (h) 2k NET-
Gl, G2, G3 } NEC etk SGII B# ik (EnVision X 200),

1 SGLEZHEAR RS M 5 i b 59 R i

%2 SGI. Ki-67, CgA 5 CRNENSs g 14 4% i 28 [ = 48 £ i S 47

SGII Ki-67 CGA
£ R 7
r (95%CD P1i r (95%CI) P 1 r (95%CI) P 1A
—0. 640 0.768 —0.034
AR <<0. 000 1 <<0.000 1 0. 661
o L (—0.722, 0.540) (0. 698, 0.824) (—0.186, 0.119)
—0.700 0.925 —0.100
B <<0. 000 1 <<0.000 1 0. 208
RARE (—0.770, 0.613) (0. 900, 0.945) (—0. 248, 0.055)
—0.542 0. 756 —0.021
B ke <0. 000 1 <<0. 000 1 0. 789
RS (—0.642, 0.424) (0. 684, 0.816) (—0.173, 0.132)
—0.677 0.912 —0.017
B <<0. 000 1 <<0. 000 1 0. 827
BAHE (—0.752, 0.585) (0. 882, 0.935) (—0.170, 0.136) 8
—0.662 0. 837 —0.085
4 <<0. 000 1 <0. 000 1 0.27
AR (—0.740, 0.567) (0.787, 0.879) (—0.235, 0.068) 6
e ore MEREEG 95%CI, 95%AMFIX M,
%3 SGI. CgA. Ki-67 5 CRNENSs ffiJ& [ 1k i 48 3¢ 1% 55 47
-1 iR -2
I F
r (95%CD) P r (95%CD P i
iyt A2
SG-1 —0.30 (—0.36, —0.25) <<0. 000 1 —0.28 (—0.34, —0.22) <<0. 000 1
CGA —0.01 (—0.05, 0.03) 0.661 7 —0.01 (—0.05, 0.03) 0.673 1
KI-67 0.05 (0. 05, 0.06) <<0. 000 1 0.05 (0. 04, 0.06) <<0. 000 1
2 kA
SG I 0.67 (0.57, 0.79) <0. 000 1 0.69 (0.59, 0.82) <0. 000 1
CGA 0.99 (0.91, 1.08) 0.787 7 0.99 (0.91, 1.08) 0.840 1
KI-67 1.35 (1.10, 1. 65) 0.003 6 1.35 (1.11, 1. 64) 0.003 2
B 2
SG I 0. 60 (0.50, 0.73) <<0. 000 1 0.63 (0.52, 0.77) <<0. 000 1
CGA 0.99 (0.90, 1.09) 0.826 2 0.99 (0.89, 1.10) 0.8810
KI-67 1.40 (1.12, 1.75) 0.003 3 1.70 (1.07, 2.69) 0.023 3
15V R
SG I 0.59 (0.48, 0.72) <<0. 000 1 0.63 (0.52, 0.77) <<0. 000 1
CGA 0.93 (0.82, 1.05) 0.217 8 0.92 (0.81, 1.05) 0.2315
KI-67 1.29 (1.09, 1.53) 0.003 1 1.38 (1.04, 1.82) 0.024 8
WhELZEEE RS
SG I 0.63 (0.53, 0.75) <<0. 000 1 0.67 (0.56, 0.79) <<0. 000 1
CGA 0.93 (0.82, 1.06) 0.2830 0.94 (0.82, 1.07) 0.3380
KI-67 1.11 (1.07, 1.16) <<0. 000 1 1.12 (1.07, 1.17) <<0. 000 1
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