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[ Abstract] Neuroendocrine neoplasm (NEN)is a group of heterogeneous tumors originated from the
peptidergic neurons and neuroendocrine cells. A revised system of classification, nomenclature and grading of NEN
was proposed by the fourth edition of “World Health Organization classification of tumours of the digestive system”
in 2010. It apparently contributes to unify the method of classification, put an end of the confusion in nomenclature,
standardize the grading system and predict the outcomes more accurately. With the combination of the results by
immunohistochemical studies, pathologists should be in accordance with the requirements to make a diagnosis of
NEN with accurate classification, grading and the pathological parameters essential to staging. Recently, new advances
in NEN study put forward a new view in the classification and grading system that will lead to the updates of the

diagnostic system after further studies on a large scale of samples.
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Fig. 1 'WHO Classification of Tumors of the Digestive System,
Fourth Edition

Item

Neuroendocrine tumor, NET
NET G1
NET G2
Neuroendocrine carcinoma, NEC
NEC G3
Small cell NEC
Large cell NEC
Mixed adenoneurooendocrine carcinoma (MANEC)
Site specificity and functional neuroendocrine tumors
EC cells, 5-HT-secreting NET
Gastrin-secreting NET
Ganglion cell paraganglioma
L cell, secreting Glucagon-like peptide and PP/PYY NET
Somatostatin-secreting NET
Goblet-cell carcinoid
Tubular carcinoid
Gastrinoma
Glucagonoma
Insulinoma
Somatostatinoma
Vasoactive intestinal peptide tumor
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Fig. 2 The standard of the classification of

astroenteropancreatic neuroendocrine neoplasm
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Fig. 1 The step of the diagnosis of neuroendocrine tumor
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Fig.3 The content of the report of neuroendocrine tumor

Item

Type of the specimen
Tumor location
Tumor mass and quantity
Classification
Grade
Mitotic figure/10HPF
Ki-67 index’
The depth of invasion
Vessel and nerve metastasis
Lymph nodes metastasis
Distant metastasis
Incisal edge
Neuroendocrine markers
Syn
CgA
Others

HPF: High power field; *: Indicated by percentage; Syn:
synaptophysin; CgA: chromogranin A.
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