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Clinicopathological Characteristics of Gallbladder Neuroendocrine Neoplasms.  Li Zhiyu, Bi Xinyu, Zhao Hong,et al. Department of
Hepatobiliary Surgery, National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital, Chinese Academy of Medical
Sciences and Peking Union Medical College, Beijing 100021, China

Abstract Objective To investigate the clinicopathological features and prognosis of gallbladder neuroendocrine neoplasms (GB —
MEN) ,and to improve diagnosis and management of GB — MEN. Methods A retrospective clinical analysis of 5 rare primary GB - MEN
cases diagnosed by postoperative pathological examination during October 2013 to September 2018 was performed. Results There were 5
cases with GB — MEN(2males, 3 females). The median age was 56 years (ranging 51 to 73). 1 case was classified G, by pathological
grading, 4 cases were classified G,. The median size of tumor was 3. 3cm (ranging 1. Scm to 5. 8cm). The lesions located in fundus of
gallbladder in 2 cases,in bodies of gallbladder in 2 cases and in the neck in 1 case. 4 cases underwent cholecystotomy + hepatectomy + hi-
lar lymph node dissection. 1 case underwent operation by laparoscopy assistance. The 1 -, 2 — | 3 — year cumulative survival rates for this
group were 75% , 45% , 20% respectively. The median survival time was 22 months. Conclusion Primary gallbladder neuroendocrine
neoplasm is a rare malignancy pathological subtype of gallbladder neoplasm. Surgical resection is main treatment. The adjuvant systematic
chemotherapy, targeted medicine therapy and Somatostatin treatment will improve the prognosis.

Key words  Gallbladder neoplasms; Neuroendocrine neoplasms ; Surgery ; Pathology ; Prognosis
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