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e fh 2 N > WM (Appendiceal
neuroendocrine neoplasms, ANENs), &% M
JE AL HIAPUD (amine precursor uptake and
decarboxylation), %I RJE & MIRi43%~57%"",
& BT A BB F R0, 2%~2. 3%. AR H AR R I AL
(Z190. 15~0.6/1075 ), IGRRIIER MK, £
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R H R BT s . FOEIANENs 1SR TS
0f, SAEAEAFRATIAIS%~100%, ARIMAT b HE#5
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R R S Y B e S S =T A S s Y B
(Neuroendocrine neoplasms, MEN) . JE&VEARFHZE N
4y (mixed adenoendocrine carcinoma, MANEC)
DL F A 22 N 43 b J5 (neuroendocrine carcinoma,
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