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[Abstract] Background and purpose: Neuroendocrine neoplasm is one kind of infrequent neoplasms from
neuroendocrine cell and peptidergic neurons. This study aimed to investigate the epidemiology and clinicopathological
characteristics of neuroendocrine neoplasms (NEN) in Dalian. Methods: We retrospectively analyzed all
neuroendocrine neoplasms patients in First Affiliated Hospital of Dalian Medical University from 2000 to 2013. The
epidemiology characteristics, pathogenic sites and pathological types were reviewed, and the differences between
gender and age were also analyzed. The statistics analysis such as independent-samples t test and one-way ANOVA and
chi-square test were performed. Results: There were 279 NEN cases, including 166 male and 113 female patients (male:
female=1.14: 1), detection rate was 0.258%. The mean age of all cases was 59.4+17.1 (20-83), for male 58.9+19.4
(20-81) and female 61.7+15.0 (29-83). There was no statistical significance of detection rate and mean age between
male and female patients. Digestive system was the most common occurred site of NEN (71.68%), then was the

respiratory system (20.79%). There was no statistical significance of pathogenic sites between male and female.
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In all case, 132 with neuroendocrine tumor (47.31%), 140 with neuroendocrine cancer (50.18%), 7 with mixed

adenoneuroendocrine carcinoma (2.51%). There was no statistical significance of pathological types between male and

female (P>0.05).Conclusion: Recently, the detection rate of neuroendocrine neoplasms was raised in Dalian, but there

was no significance differences in detection rate, pathogenic sites and pathological types between male and female.
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Tab.1 Detection rate of NEN from 2000-2013

Year Case NEN  Detection rate (per10 000) Detection rate (per10 000) Mean age
Male Female P value Male Female P value

2000 47592 9 1.89 2.25 1.58 0.742 62.2 63.5 0.566
2001 50359 11 2.18 3.35 1.13 0.131 63 62.1 0.491
2002 55874 7 1.25 1.97 0.65 0.257 63.5 71 0.032
2003 59 125 13 2.20 2.23 2.17 0.166 67 68 0.969
2004 67 120 16 2.38 3.77 1.32 0.957 62.1 58.2 0.094
2005 74 004 11 1.49 1.47 1.50 0.046 57.9 65 0.079
2006 76 911 15 1.95 3.00 0.99 0.973 61.2 63.5 0.321
2007 79 943 19 2.38 3.29 1.49 0.068 59.9 66.7 0.057
2008 83452 22 2.64 391 1.55 0.113 54.7 60.4 0.13
2009 90 102 32 3.55 4.88 2.34 0.052 61.3 52.1 0.017
2010 97 215 27 2.78 3.28 2.38 0.052 59.4 61.9 0.438
2011 106 431 34 3.19 3.03 3.34 0.443 65.4 66.5 0.799
2012 113 990 36 3.16 4.25 2.17 0.862 60.5 61.2 0.143
2013 81449 27 3.31 4.03 2.71 0.065 62.4 63.1 0.544

NEN: Neuroendocrine neoplasm.

£ 2 279BINENFREI IG5
Tab. 2 Lesion sites of 279 NEN patients

Lesion site Male Female P value Total Percentage/%
Rectum 43 33 0.584 76 27.24
Stomach 37 24 0.883 61 21.86
Colon 7 5 0.578 12 4.30
Esophagus 9 4 0.335 13 4.66
Pancreatic 6 4 0.622 10 3.58
Duodenum 4 2 0.534 6 2.15
Appendix 5 1 0.089 6 2.15
Small Intestine 2 3 0.398 5 1.79
Liver 4 1 0.531 5 1.79
Appendix 2 2 0.534 4 1.43
Gall bladder 1 1 0.647 2 0.72
Lung and bronchus 37 14 0.041 51 18.28
Mediastinal 5 1 0.223 6 2.15
Mammary gland 1 7 - 8 2.87
Ovary 0 4 - 4 1.43
Cervical 0 3 - 3 1.08
Other 3 4 - 7 2.52
NEN: Neuroendocrine neoplasm.
x3 BREKBNENZHREERSE
Tab.3 Age and pathogenic types of 279 NEN patients
NET NEC MANEC

Age group

20-39 16 12 1

40-59 58 55 3

60-79 54 66 3

=80 4 7 0
P value 0.032 0.011 0.974

NET: neuroendocrine tumor; NEC: Neuroendocrine cancer; MANEC: Mixed adenoneuroendocrine carcinoma; There was no statistical
significance of pathological types between male and female (P>0.05); There was statistical significance of NET and NEC among different age
groups(P<0.05); There was no statistical significance of MANEC among different age groups(P>0.05).
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