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Analysis of the Clinical Significance of Biopsy Pathology
and Immunohistochemistry in Gastroenteropancreatic
Neuroendocrine Tumors

LI Yan".
Pingdingshan Second People's Hospital, Pingdingshan 467000, Henan Province, China

Abstract: Objective To analyze the role of biopsy pathology and immunohistochemistry in gastrointestinal pancreatic neuroendocrine tumor (GEP-NEN), and
to study its clinical significance. Methods A total of 64 patients with suspected GEP-NEN admitted to our hospital from January 2019 to December
2019 were selected for pathological biopsy and immunohistochemical analysis, and the results and accuracy of the examination were statistically
analyzed. Results Fifty-eight patients (90.63%) were confirmed to have GEP-NEN by gastrointestinal endoscopic biopsy and pancreatic CT-guided
examination. After pathological biopsy, a total of 47 patients were diagnosed with GEP-NEN, and the diagnostic accuracy was 81.03%. After
immunohistochemical examination, a total of 49 patients were diagnosed with GEP-NEN, and the diagnostic accuracy was 84.48%. There were
63.27% and 36.73% cases in gastrointestinal tract and pancreas, respectively, with a male/female ratio of 28/21, 77.55% in G1 and 22.45% in G2,
and no G3 cases. Conclusion Biopsy pathology and immunohistochemistry play an important role in the diagnosis of GEP-NEN, and the results of
immunohistochemistry can further improve the accuracy of diagnosis and have high application value.
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