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A che punto siamo?



Neuroendocrine Differentiation

Volante et al . Virchows Arch 2006



Volante et al . Virchows Arch 2006
Solcia et al. WHO classification 2000



Mixed exocrine-endocrine carcinomas
(NE or non-NE cells >30%)



Volante et al . Virchows Arch 2006
Solcia et al. WHO classification 2000

epithelial malignant tumors with a predominant
exocrine component +NE cell subpopolation
(at least 1/3 of the tumor area)



Adenocarcinomas with focal NE
component (<30%)

focal NE diff (1-30%) 
of the tumor area



Neuroendocrine Differentiation

 





Prognostic significance of NE
differentiation in GI carcinomas

    Author/year site Prognosis
( surv)

Lyoid et al./1998 CRC mod diff not influence

Grabowski et al./2001 CRC  stage III/IV poor

Grabowski et al./2002 CRC undiff. poor

Brenner et al./2004 GI tract-SCC poor

Schwandner et al./2007 Rectal cancer not influence

Eren et al./2004 Gastric-
adenocarcinoma

not influence

Tezel et al./2000 pancreas better

CRC= colorectal cancer 



Primary Rectal Cancer  and NE
differentiation

Schwandner et al. 
Chir Gastroenterol 2007



Primary Rectal Cancer  and NE
differentiation

Conclusions:
NE markers did not show any relation with survival prognosis
The expression of the CgA seems to have a prognostic impact
 for the incidence of  methachronous distant recurrence.

Schwandner et al. 
Chir Gastroenterol 2007















Conclusions



Endocrine differentiation induced by
chemotherapy and Radiotherapy in GI cancer

 53 cases  of rectal adenocarcinomas
treated with radiotherapy ( 33   with
chemotherapy (20 cases without)

 The proportion of Cg+ cells ( >=20%) was
significantly  associated  with the extent  of
treatment response ( p=0.0005)

  Tumors treated with both chemoherapy
and radiotherapy were more likely to have
abundant Cg + cells compared with tumors
treated with radiotherapy alone (p=0.0004)

Conclusions:
The extend of endocrine cells after neoadjuvant  CT-RT appears 
proportional to the degree of treatment response, reflecting the relative 
resistance  of low proliferating NE cells to conventional antiblastic therapy       

Shia et al.The Am J of Surg Path 2002 



Endocrine differentiation induced by
chemotherapy and Radiotherapy in GI cancer

 83 Pts with oesophageal or
oesophagogastric junction adenocarcinoma

 Overall Surv (p=0.045) and Disease–free
surv(p=0.03) in 73 Pts with residual tumour after
preoperative CT-RT were significantly better for
Pts who had residual tumor without NE diff

Conclusions:
NE diff in residual tumor was a prognostic factor of worse DFS
 independent of pStage and extent of residual tumor

Retrospective study
Tsung-Teh Wu Cancer 2006







Prognostic significance of NE
differentiation in Non-Small Cell Lung

Cancer

    Author/year site Prognosis
Linnoila et al /1994 NSCLCl not influence

Sundaresan et al /1991 NSCLC not influence

Berendsen et al/1989 NSCLC (>50%+
tumor cell)

Negative

*Howe et al./2005 NSCLC Not
influence

Hiroshima et al./2002 NSCLC (10 or
>10 + cells)

Negative

Jungrithmayr et al./2006 NSCLC Negative

NSCLC=  Non small cell Lung cancer   
*non association between NE markers and response to chemotherapy



Conclusions:
Large cell neuroendocrine carcinomas  of the lung show  aggressive behavior  with a
poor prognosis. Expression of NE markers reduce tumor-free interval
As well as survival and might influence the site of metastases



Gary et al. M pathology 2004
Coady et al .Histopath 1989
Scopsi et al. Am J Surg Pathol 1994











NE differentiation in prostate cancer and
role of somatostatin analogues

Vashchenko et al. European Urology 2004





Conclusions

  


