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Clinicopathologic and survival analysis of laryngeal neuroendocrine neoplasm in 26 cases
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Abstract: Objective The objective of this study was to investigate the clinicopathologic characteristics of laryngeal neuroendocrine
neoplasm and to conduct a survival analysis, with the aim of providing a valuable reference for clinical diagnosis and treatment.
Methods A retrospective study of clinical data was conducted for a total of 26 patients diagnosed laryngeal neuroendocrine neo-
plasm. The clinical data was then grouped for the purpose of comparison. Survival analysis was perfoemed using both Kaplan-Meier
analysis and Cox proportional-hazards regression models. Results Laryngeal neuroendocrine neoplasm( LNN) was most prevalent
in the well-differentiated cases, and significant disparities were observed between the two groups with respect to the body mass index
(BMI) , tumour size, and Ki-67 labeling index. The 5-year overall survival rate for LNN was 43.2% , signifying a poor prognosis.
Multifactorial analysis showed that lymph node metastasis, high Ki-67 labeling index and distant metastasis were independent risk
factors affecting patients” overall survival rate. Conclusion Laryngeal neuroendocrine neoplasms manifesting diverse differentiation
patterns exhibit distinct characteristics. The most significant factors affecting the overall survival rate are the Ki-67 labeling index,
the presence of distant metastasis, and lymph node metastasis.
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Table 2 The results of the treatment of laryngeal neuroendocrine neoplasm[ n( %) |

BIT R JRERE K AN TR
TFARIE
£ CO, #LFAR(6 #i) 4(66.67) 1(16.67) 2(33.33)
MEER A VIR A (14 1)) 3(21.43) 4(28.57) 8(57.14)
2MEYIFRAR (6 ) 0 4(66.67) 2(33.33)
eI7 %
MRFEIAH+ 41 (3 1)) 3(100.00)
Z VM TE+ITET (1 Bi]) 1(100.00)

W ER NI EE S R, 434k R I e 25 P )
WA 22 DL, AR 43 Ak 8 Dk s 8 PN 43 0 Pk R L
26.92% ., WiZH B EH BMI( P=0.032) i R/

33 NI A AR TR R 28 D 4 A e P I R AR

Table 3 Clinical characteristics of differently differentiated laryngeal neuroendocrine neoplasm

(P<0.01) Ki-67 #5450 (P=0.04) =3 A G112
%XO [J—]Lt%% 30

. A3 Ak BB (1 I i 22 A3 A 1 g o 22
i PSR (19 1) PSR (7 1) i
AEWS % 63.05+9.09 64.86+8.80 0.655
5/ 51 >0.999
5 17
%« 2
W A B/ 151) 0.546
= 15
7 4
g s/ 45i) >0.999
= 10 4
g 7 3
BML/(kg/m?) 23.53%3.20 20.62+1.59 0.032
Jietge 7 -/ 1] >0.999
MLk 17 6
=1 2 1
JieE K71/ mm 15.21+8.07 28.86+6.39 <0.001
7 T (T3/T4) /%) 4 1 >0.999
WL 575/ 1) 0.134
= 12 7
& 7 0
= TNM 2 (I/IV) /[ n(%) ] 12(94.74) 7(100) 0.134
Ki-67 fRicfa %0 % 10/0(5.0,15.0) 30.0(17.5,70.0) 0.040
JryER A A/ 1 0.629
= 6 1
E 13 6
AL RS/ 1 0.188
= 5 4
7 14 3
Lr 4%/ (10°/1) 4.88+0.49 4.44%0.50 0.072
F A 20 B T I L 4 2.20+0.87 3.13£1.59 0.660
[T 87 VR N ) [N 119.91+50.07 146.75+36.65 0.210
IR B AR B A AT 4 4.00+1.08 3.38+1.61 0.270




INAR KA H SRR 24 2025 47 3 H 56 39 45 55 2 1)

- 82- Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.2, 2025

21 XETESW

%t Kaplan-Meier (55007, % 3.5 4E 0 B4 77
BAYH 70.7% 43.2% , WLIE 1, HPHZE Cox [A]1H
IR SR R I R SRR RN R A Ki-67 b
ICTREL(P<0.01) AR (P=0.002) , W5k 4, Ny
HE— BRI R R 3 TS A A S FE R PR R AR
FZ K # Cox [H1IH 4 M A B HE AT 20 A7, FE90A
Ki-67hRic 48 B AL 56 A% (0 FL At - FRATTA S Mhygg
OMERRRE SRS T 08, IR e AT THE B
AT R GE T M, TR B AT L e
HAEAR P2 B TNM 43351 45 bk 15 45 54 7% 22 )
FETELRAEAN A | kit 5 22 1 S 2 M X AR AR 45 SR 1
T, AW AR TNM A Z N E 00, %
BRI Cox [ I 415 B0 AG 56 1 H: v 40 5 A B 25 o
BET TR) AL GRS L] B 45 R Witk L 45 54 75
(P=0.046; HR: 15.519; 95% CI.1.054 ~228.415) .

Ki-67 #5880 (P =0.042; HR:1.043;95% CI: 1.002 ~
1.087) LA (P =0.012; HR. 8.714;95% CI.
1.611 ~47.124 ) J2& Bt 52 M e 45 25 P9 43 6 o g £ o
SRR AU R 2

1001
801

601

FHAFE%

40

20F

oF

a0 60 80 100

2y eaing|iifos|

P i 2 PN 0 A R S A A7 AR A A i 2 R

Figurel Kaplan-Meier curve illustrating overall survival for
laryngeal neuroendocrine neoplasm

0 20

Fd AN LN 43U R 1 B e R A e AR A S T

Table 4 Univariate and multivariate survival analyses for laryngeal neuroendocrine neoplasm
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Figure 2 Clinical characteristics of sample 1
A: Preoperative laryngoscopy; B. Preoperative laryngeal CT; C-D. Histopathological images; E: three-month postoper-

ative laryngoscopy
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