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[(HZE] HiY léxéﬁﬁﬁ‘@ﬂ$mf?$éﬁmﬁiﬁﬁ¢@(primary neuroendocrine tumours of the liver, PHNET) 2 # 11)
FRBITERE, AT G REHE . AR R R . 2YPIEOL, LRSI RS WARIT /K. )itk Tl
PESM T B BERL R4 B ERE H 2016 45 1 H 1 HE 2023 45 H 9 HiZVAMIEY 11 ] PHNET S5 I K K3
TINERA . AR FRE R R AR BRSSO, 85 11 6 PHNET &Lt 741, 3
PE4 5 AEH4 24 ~ 68 %, HALAERS 65 % M LR EEER, FHh S HIER . 1 HIENK . a5 61em
WG RAER . BF AFP. CEA. HBsAg B[k, {0 2 Bl CA-199 Fim . 7 Bl WG BRI 2B “ Pt
7 B 6 B 256CT He TR 34 Wom sh M B o fk, # kAT A 0058 AR 5 5 4 MRI AR B R
R FEEF AL, TIWLFIMEES 4 6], BAEES L6, T2WLFAXREGES, wEnAUg
(DWD) ¥ R kb i PRk . AEURB A2 BE Y NET, K GL# 26, G2 W 9], CgA FHIMEZR
72.73% (8/111), Ki—-67 FA1EZ 100.00% (11/11), CD-56 BHM: 3 81.82% (9/11), Syn P 100.00% (11/11),
9 il B F HEATAFVIBRARIAARIGYY . 2 BilAT G KL G R G 803RYT s BEDI 6.0 ~37.0 A, BHIE 6 Bl 447, 2 #
FET. 361K RIEEE S B, o 4 Bk T 2R (TACE) b3, 1 6 TACE+H IREE m 25 R e B Je
AhRE, St 4 GRS . 8518 PHNET $tZRRAEPEIGRRIN . SEAREARAE, 7 3T 4L 2005 B2 40 25 I HE G I s
BIEHE, BRI G IR YT R B BUS M E 2R .
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Diagnosis and Treatment of 11 Cases of Primary
Hepatic Neuroendocrine Tumors

LUO Jiong, SU Jifeng, WANG Lin
(Ward 2, Dept. of Hepatobiliary and Pancreatic Surgery, The 2nd Affiliated Hospital of
Kunming Medical University, Kunming Yunnan 650101, China)

[ Abstract] Objective To summarize the case data of patients with primary liver neuroendocrine tumors
(PHNET) and analyze their clinical characteristics, imaging manifestations, pathological characteristics, and
diagnosis and treatment status so as to improve the clinical diagnosis and treatment. Methods 11 PHNET patients
(7 females and 4 males with the age ranged from 24 to 68 and the median age being 65 ) treated in the Second
Affiliated Hospital of Kunming Medical University from January 1, 2016 to May 9 were selected and the clinical
manifestations, laboratory examinations, imaging features, pathological findings, diagnosis and treatment process,
and prognosis were retrospectively analyzed. Results Abdominal pain was the main symptom of the patients,
including 5 cases of abdominal pain, 1 case of abdominal distension and the remaining 5 cases without obvious
clinical symptoms. AFP, CEA and HBsAg were all negative, and CA—199 was elevated in only 2 patients. Contrast—

enhanced ultrasound images of 7 cases showed “fast in and fast out” model. 256-slice CT enhanced scan of 6
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cases revealed the obvious enhancement in arterial phase and enhancement decline in venous phase and equilibrium
phase. Five cases of magnetic resonance imaging ( MRI) showed the cluster distribution or large focal area with
subfocal area and T1WI sequence showed the low signal in 4 cases and mixed high and low signal in 1 case. T2WI
sequence showed the high signal, and diffusion weighted imaging (DWI) displayed marginal interval enhancement
of lesion. All patients were NET by histopathological examination, including 2 cases of G1 phase and 9 cases of G2
phase. The positive rates of CgA, Ki—67, CD-56 and Syn were 72.73% (8/11), 100.00% (11/11), 81.82%
(9/11) and 100.00% (11/11) respectively. 9 patients underwent the radical hepatectomy, and 2 patients underwent
the puncture biopsy without follow—up treatment. During the follow—up period of 6.0-37.0 months, 6 patients
survived, 2 patients died, and 3 patients were lost to follow—up. There were 5 cases of postoperative recurrence,
including 4 cases treated with transcatheter arterial chemoembolization (TACE) and 1 case treated with TACE+oral
and finally 4 cases survived. Conclusion PHNET lacks the characteristic clinical

manifestations and imaging characteristics and the diagnosis depends on the histopathological examination and the

targeted drug sulfatinib,

exclusion of other lesions. Early detection and combined treatment are important strategies to improve the prognosis of

patients.

[ Key words] Primary hepatic neuroendocrine tumors; Hepatic tumor; Diagnosis; Treatment

2 N 43 i B (neuroendocrine tumour , NET)
BT IRRRh 2N A, HAK SIS, Bt
oI 2 ORI PEM AN IR, ARSI IR ER |
RILMREMZ IR, IR LW Wl 32
AU THAERBR N o BRI S R I R A
LERALAY NET 3222 )\ i 18 s i e A ik, it
R JUE A4 28 P 3 04 iR ( primary neuroendocrine
tumours of the liver , PHNET) %5 AW, X4
NET /) 0.3% %, 3¢ F PHNET f9 55 L AE HiLE U5 A
2 P LA, 1 AR A T A b R £
WAL, 53 1 R IHIE R Ge 08 P AR E v] fE 1
1o 2y gy 1 A S R 28 PN 0 0 R 18 kA
BT % T2 B U0 00 T 2 I I D A e A 42 19 3
WA R AR R IR D . i T PHNET Joke MY
GRFI, LI E A HRFEER, HigWisr
T RABYT M Ieg—brie, HCHIERD . BT,
AR SCEE A LIESCHR 73 B A FRuG AT 5 a PHNET 95 441
B RYEORE . AR . IR ARG S, B
£ PHNET 2257 5 8 % .

1 #ZREFE

1.1 wGIER

o] Jot M 3 A BB S R K 2 A S R B
20164E 1 H 1 HZE 20234E5 H 9 HIZIGH 11 14
PHNET 85 B 050k, IAPRE: SR EIE £
W12 PHNET™ ; JGIGOR 588 B KR A
TEF G HEBRARUE : R PEFE NET; A H A
PERE A AR R s Ak

1.2 BARFAE

121 FRUE MEFRE S RGUE B IK
PORL, RARAERE . M. BRI SR . FURGEAR .
PR . MR RCOR B . MR AE . IREAE
ARG 0L . LR ERALR | R ibss
R HBRERALR . IR LR ELRR
£ 5 B iR 2 F (alpha fetoprotein, AFP), HEZSH{JF -
199(CA-199) . ¥ MHT)5 (carcinoembryonic antigen,
CEA). BN (alanine aminotransferase, ALT).
1% ¥ 55 Z i (aspartate aminotransferase, AST), &
RH 4T 2 (total bilirubin, TBIL). H#£AHZL 2 (direct
bilirubin, DBIL) . [i] #2121 3 (indirect bilirubin,
IBIL), ZRUIF A RER PR (HBsAg) . HEH,
o BE 4 AL 45 b5 42 15 78 #% R A( chromogranin A,
CeA). AR (Ki-67). #2240 B R B3+ (CD-
56). ZfiliZ (synaptophysin , Syn).

122 BEE @R, 12, BiEEIE T
WURREYS , BEVII IR 2 2023 4F 11 A 31 Hag
BERY]. LT,

2 H#R

21 E&HEM

1115 PHNET 3% 5 ¥k 4 ), Lotk 745 4F
1% 24 ~ 68 %, WIAERY 65 % 5 BITCEE B KT
R, HAPh IR 1. 75 U8 515
s R L B LI O R,
Horp s G . 1 Ak . Hoax S 61 I8 B Bl IR
FER, L 1,
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Tab.1 Baseline data of 11 patients with PHNET

22 THEKRELER
11 f] PHNET i # AFP. CEA. HBsAgJEH

BHGT T R(E) BRI GORCE EVRRER e, {02 Bl CA—199 FFE5: % 1 | ALT. AST.
! E % I TBIL T, HAMIEIER L, Wk 2.
2 « 24 T T AR 23 BESE
oL O 11§ PHNET f 4 B3 U ok e, 38
: . . own RAERIERS 53 6 1. AR 3 61,
6 % es W % MK HEESEES LE; 7HlEz BN EERAs, K
; B s % % kipem  BRPEB PR B, Hod s g stk
8 4 es  FENRSRE KR R, 2 AERS SR, UL 1. 6 5l PHNET &
9 B 59 L & fkekm HIEZ 256 HE CT KA, CTF4134 R A7
10 40 T Fo EKEE RE B, SR 4 Y R 3l Dk A B o
11 Bo4a x oM b, TR KR B s Ak RGR , DLIET 2. 5
211Gl PHNET BELRE=MNELER
Tab.2 Laboratory findings in 11 patients with PHNET
g bR & RSIEiEE (R

AT AFP  CA-199 CEA  ALT  AST TBIL DBIL IBIL HBsAg &M

(gL) (kUL) (gL) (uL) (U/L)  (pmolL)  (pmol/L)  (pmol/L)  (S/CO) (g/L)
1 N 40.62 N 15 26 11.7 3.9 7.7 N 423
2 N N N 67 35 8.2 3.2 5.0 N 45
3 N N N 13 42 12.9 45 8.4 N 77
4 N N N 32 31 15.0 0.2 10.8 N 35.7
5 N 42.1 N 26 2 5.0 1.4 3.6 N 44.6
6 N N N 13 17 17.5 5.2 12.3 N 408
7 N N N 15 18 15.9 33 12.6 N 49
8 N N N 138 228 19.8 42 15.6 N 42
9 N N N 15 21 147 45 10.1 N 416
10 N N N 27 23 17.6 6.0 11.6 N 50.6
1 N 42,61 N 47 43 142 5.6 8.6 N 49.4
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Preoperative ultrasonographic imaging of PHNET patients
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%45 &

2 WG LR ( magnetic resonance imaging, MRI)

A, FERA 3 22 S Bl o 491 2% B AR 23 A
s KR AL F AL, TIWL R S A X 2 (5 5

4 5], AR S 16, T2WI FHl kX 2 5
e, PREUNBURS ( diffusion-weighted imaging ,
DWI) Rkt G ) fRas ik . 5 BT, WL 3.

B2 PHNET 2&AKH 256 H CT &R K
Fig.2 Preoperative 256 CT imaging of a patient with PHNET
A: CEFURFAEIR AR BN B BEGR AR P Sh DI B R Ak s o R TR 05 AL 1 e 9

B3 PHNET £& A8 MRI B &
Fig. 3 Preoperative MRI imaging of PHNET patient
A TIWLIFFIRETORMEE S B: T2WILFFIRKAE S C: DWIR AL RI R .

2.4 JRIBZFHFE

11 f] B #  2 B2 Wi NET, G102 f4],
G289 B; MR AEE2~155cm, FHEHRE
(7.09 £ 1.84) cm; IO T A2 7 6, A0t 3 4,
GRT R 1] MR Rk 4], 2k T B
3 MR A5 R, o T 1568 2 ) T
¥ 1 6. 9 BT IFUIBRMIE ARIGYT, 2 BilATH
FEGIF T 2R, 5 FRAR A U TH 52 K 214555
JRME, HE Yetan] W) 5 21212 Sk 501k 6 1]
Bk 30 MRAERE 261, AR BOR 8
5] CgA FAME, BHE R 72.73% (95%CI: 0.4344 ~
0.9025); 11 % Ki-67 ¥, FH % 100.00%
(95%CI: 0.7412 ~1.000); 9 5l CD-56 FHE, FHPE
% 81.82% (95%CI: 0.5230~0.9486); 11 14 Syn ¥
FHPE, BHYEZR 100.00% (95%CI: 0.7412 ~ 1.0000),
3% 3.
25 BITRBEER

11 5 835 9 o1 /8 3 B AT VD BRARIE RIBIT
2 AT SRS A G R SR 6T . RIEE Kk 511,
BR R 45.45% (95%CI: 02127 ~0.7199), & K&
B 4 11T B Bk Ak Y7 A% ZE R (hepatic artery
chemoembolisation, TACE)4bF, 1 TACE+ X iR

2R, BEYT 6.0 ~37.010H
WilE) 6 BIAFETG . 2 WIZET . 3 MBI, W 4.

kR LE S, BT NET & W RS HRAL, 1
JR & PER) PHNET J& T NET HF A WAL, bf &
TrhAELES . AR PHNET B35 51k 4 1),
T B A 24 ~68 %, PR 658, 5
TATIR AT . PHNET B i TR 7= A= (1)
PR WA O DA g R AR I I AR AR, PRtk b
BRI 2T . R VEAR IR . BR2TS . Zollinger—
Elligon A% “SMLA T . W iRt
A LI I 2 R B
ZReSE, SR L N 53 W (metastatic
hepatic neuroendocrine tumour, MHNET) JE 1% B .
XL, AHEGERE LIE R EEEAR, Hh 5
s . 1B K, gy 5 BT B Bl R AE AR
B it A3, BB 2 W R

H E I R 3258 i HE R dh & P 0 T Re S 45 A
i B A A B2 PHNET, G 4R M S 0 = 48
PR, X T PHNET |55, H T PHNET /A %)
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Tab.3 Pathological findings in 11 patients with PHNET

BEAS  BRIORHESR MRRKER(em)  BEOCE IR KESSERBEIEDL CgA  Ki-67  CD-56 Syn
1 NET(G2) 13 Fit LY 3 & N Y, 3% Y Y
2 NET(G2) 10 Zeht Ly 3 & Y Y, 3% Y Y
3 NET(G2) 6 A e Bk p N Y, 10% Y Y
4 NET(G2) 7 JH 2R FFI IR LS N Y, 3% Y Y
5 NET(G2) 5 et 2K o Y Y, 10% N Y
6 NET(G1) 5.3 Leyhnt 2K FFT TR EL S Y Y, 1% Y Y
7 NET(G2) 2 At EZ:3 JC Y Y.,2% Y Y
8 NET(G2) 15.1 R HE Jc Y Y, 5% N Y
9 NET(G2) 15.5 LEPHE Ea & Y Y,20% Y Y
10 NET(G2) 5 ZEAnt 2 T Y Y,20% Y Y
11 NET(G1) 11.8 ZEAt 2R 6 s A EL Y Y, 3% Y Y
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& 4 11l PHNET 2&1297 RFUEHER
Tab. 4 Diagnosis and prognosis of 11 PHNET patients

BERS HI2FARGK REER  HERWE B COREEZY BV WG
1 H=IUIBRAR Y AJE3H TACE RIeHE 10 AT
2 s iRl N - - 23 AT
3 JFV. VI, VB N - - 31 AT
4 A2 IR Y ANIF16H TACE - 27 T
5 LB IR Y AJF8H TACE - 8 HAF
6 SRR - - - Kifi -

7 SRR - - - KA -

8 JHFHR B B Y RiE3H - - 6 BT
9 s il N — - 37 A7
10 LB IR N - - R -

11 e )]s Y RIG1H TACE - 26 AT

R Y FoR, REEU “N” FR.

fRACIEAE, Fr DA B LL 3R T B8 I
WOLITA . IRZDER KR R iC Y (AFP, CA-199.,
CEA) 5538 F AE IEH VS N o ASSC 11 ) JeUk
JFFHE 22 N 43 AR SR AFP . CEA #1E, X 2
B 8% CA-199 Tk, X 14 % 7 ALT, AST,
TB It , HARBEIER LR AO5HGE, M
Fric Yy i B PE 5 5 B T PHNET [R] H A A JIE
fif 953 A7 56 002 W, I 4E M (hepatocellular
carcinoma, HCC) B FEFELEAFP K EREF e, IF
N H A& 41 B 95 (intrahepatic cholangiocellular carcino—
ma , 1CC)FEA CA19-9 S Thi . ik, I
R AR AR O BEAE S PHNET 2 W4
(B bR as SR mT TR S P 608 Al P e
PHNET 5 R ALK, ikt 2 Nt A
JEMTIRFE , PR IG5 AT A A 4 SR f

DRI (5 S s F R A BSE S N F, B
%5 HCC AL, BT kD) 2 Pk Ak | 9iE
RIS AL B IR Y Pttt 7 B, ARWFSE
SRR DR RIE—2 o R B st kAt i
PHNET 7£ CT I )R 3L 5 2 I H 2R T HCC )
Sl k3 8 DL M 1CC By 38 AR 3 5% 12, PHNET £
SBKIIRD ] R DT I R, Gl T LA B
AR R A LA DALY, MEWMY R, W
BRI SRFERNT TR KA T B PG
MRI 7E I 41 2%} b Al As 8] 403 5% 7 T 2L AT 1 4
BFEI, PHNET %09 MRI G £ H TIWL A
S T2WI B {55, Wk E <2 em A9 PHNET
S kb L X S BER , 1T ELARS2 em AY R kLA B kY]
SRR Y, S AR S % IR SE R, PHNET
BEAERRRZ R, ZRmEELEL,
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545 %

FRE A LL G2k F, 2 & M s 6l /5 MRI
FAG S IR A A B SR A A R, AR
W5 2 2600, WA PE NET fkk MRI % £
PLR 8 orAR o £, X AT BB & PHNET 5 56 8 %
NET 28 5K A . DWI BUAZR Y 2 2 S 50F 359k 1L
Z 50 ( average diffusion coefficient, ADC) BE % 32 it
O 40 it % B A Al M AL AR PE A R, SR
JFSRRAR G, Ff A NET 76 DWI 30 H 0
W R ADCE , 11 5 ¥ B M NET M 1,
PHNET &£ 1 B K i ADCAE , Bt & |3 3
HEFEAH ] DWI 4132 W PHNET K #3008 kDo)
Bl & 515 24 H AR B k2 & PET-CT H4# fE 11 (1042
. IR XT NET JU50 e o B2 oF — 25 42 7, Xt
NET B 8USMEAT I8 8 97%, M2 R, M58 CT
1h 619%17

XoF T AR 52 A5 27 T S 6 % A TG T A T &
PEBRZE N 0 MR T R, R A AT 0 — 25 1) 2
AT A7 TE P o A SCHRRGE , AR A 2 A A X6
ZEMAEAE R, ELAFLE B AR £ 8 Fh A
(R JRURE , X6 1 L A ) R0 5 ) R B A ) B
AN FEVCHEAT IR 28 3035 K 1% PHNET )95 B4
ZUIE H 5N B e, R R AR T
HIMIRIE . 2o TR ACKE Al HE Y2 (0 58 /R 52tk Sk
B R L ZNGRR BRI 20 B HE S B4 AR E e B
fiE, AR5 AT, BAET, Ki-67. CgA.
Syn. CD-56 Sl IRZSIA 2 B NET B 4 514 e
PEA AR R 20 Ki-67 $5 505 M 4 i 4 1 5l
A, FIEAT AT B s 2V A SClkR
W IMLTH CgA M Syn %f T PHNET F{32 W U EE A
FF SR RS A, HLH T W e A2 e B A T
a2, WA SIS X Ki-67, CgA. Syn #E474
REYL A, A BT R 2 5 DR R R 2 N 43 b
A0, ¥ PHNET F1 HCC A X 5123, CD-56 ik
THAMMBERRm, AR ExR, PHNET #
CD-56 PH M2 & F CgA F1 Syn™, A4 PHNET
g il b, 8 A CeA PHAE, PHMER 72.73%; 11
Ki-67 ¥ BH M, BH% 2 100.00%; 9 1] CD-56 FH
PE, BATEZ 81.82%; 11 5] Syn HFHME, BHESR
100.00%. KK Ki-67, CgA. Syn, CD-56 Bt&
KA B T35 PHNET 2% .

HHEI, 5T PHNET BRI, 7EE NS T
Gi—3H, XWFERAERBNEE, FARYIBREY
BIRIT T, AN ARIATEVIRR . WS M DIBE AU
B, RIGSakfiRa70%0 L, ZRkEH
189%>, ZRWF5T 11 4] PHNET £ v o {5 B 3% iF

IR ARG ARIGYT . 2 BT 28 RN A6 o R A S
ZURYY, NIFERSHI, BERF4545%, #ILFE
Vil A 6 BlAETs . 2 005ETs . 3Bk TT, &K
3T A 6 H o AHFFEGE, PHNET 5%
FEEAA A 6078 A H 2O, KBS B E AT
B, % IR SR AR A 6. BT
it Ig P 20 p R sl ik B At R, T R A
JELE T R AR a0, PRI X TR T ) R R
AR5 % PHNET 3% AT R X TACE fidf it 8 45
N RN ARIE R K 50, HkH45.45%, B
KEF A HIEFT TACE A BRIS A 3 BifF G . W
AWFEAE Y, BT NET & B4k, ROl i
BN A2 K A F (vascular endothelial growth factor,
VEGFR) Bf5 5 N — ik, RIEBEZ 1
2 IR I 2= IR OB S R ), BEAE A T VEGFRs—1,
VEGFRs-2, VEGFRs-3. MiL/IMRIEMEAE KB T 1
SR JRIRERED KIT 5528 ARWFTEA 1 4] 8 ik
17 HRAB AR+TACE+ 1 IR #E 1] 25 W) R Je 2 Je ik B,
la R BAERWE LML, Hil, BARERH)EE
B TR AR 22 N IR RIIR YT, HEA A B AL
HASRIRYT PHNET 9 1 Fpor=X,

2, PHNET I RFBL B = K 50k, 214
PR T A R AR AL, R = R R A0 R A
B, FWHESFBOCEINAME, DAL SRR A
o B LA R I BB V5 S5 HRBR H o NET,
A g2 Wi PHNET. HAT, Z2#FH27 #i
( multidisciplinary diagnosis and treatment, MDT) £
JA Wi P S X (51 A 5 A2 W A 72 1297 TR O
3, P T AR HT 2 W R E R PHNET 7] LR
MDT HHg 7 AR WS W FaTT o 1077 B ek
BT AR, KET RIS EE T LI
TACE ., RS EHL 103677 55 07 Nk 15 o
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