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Abstract

AIM: To evaluate the therapeutic effects, treat-
ment strategies, clinicopathologic features, and
prognosis of gastric-neuroendocrine carcinoma
(G-NEC).

METHODS: According to the 2010 World Health
Organization (WHO) classification of NEC,
clinical data for 44 patients with G-NEC were
analyzed retrospectively, including treatment
methods, pathological features and prognosis.

RESULTS: All the 44 patients were followed.
The median survival of these patients was 23.5
mo, and the overall 1-, 3- and 5-year survival
rates were 70.8%, 25.3% and 12.0%, respectively.
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Univariate analysis showed that age, gender, tu-
mor size, and tumor location were not correlated
with prognosis, but surgical procedure, invasive
depth, lymph node and distant metastases were
significantly correlated with prognosis.

CONCLUSION: G-NEC has a high recurrence
rate and poor prognosis. The prognosis depends
on multiple factors such as carcinoma infiltra-
tion and metastasis and surgical treatment. Mul-
tidisciplinary treatment should be given in these
cases.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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