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- KRR E -
RAE B 7% & FE 2 R 53 i B 78 B i PR 4R AE 53 4

WE MEE WH AHK s
B R EA K F S — R E IR F A 210029
BAZVES A BE=  Email : Tqy831@ 163.com

[RE] il 1 BIRIEPESNE (inflammatory bowel disease , IBD) & FF44 25 PN 43 W 98 ( neuroendo-
crine neoplasms , NENs ) il , 25 & SCERIRIE 1) 69 55 1], B.45 7087 1BD & FF NENs Bl RERAE KR
P ZAISCHR . 69 ] IBD A Jf NENs 835 45 32 44 52 & B ( Crohn disease, CD) K 37 #1545
P25 % (ulcerative colitis, UC) , B L ZFHFAM 2 (P=0.151) , NENs 2T IBD ZJ5, CD &K
A= NENs B fe g 4.5 4F /NT UC SBAE 1Y 17 4F (P=0.002) . 33 il 38 % S AR5 s bl U5 B & 30
NENs, F iR E W 11 BRI A FERH . NENs 4 & #8507 5 IBD #H4L, CD M2 4 & 181 A i e ( 27
By, UC BF A& T4 B (31 6i]) (P<0.001) , CD F A bl 2 I8 43 098 5 DL (26 1)), #ie 9
Sy UMEIIAE UC B P %58 (22 1) (P<0.001) . IBD ff & 3-8k 3 % NENs, Ifi PR 26 BG4,
AN, A R — R E

[kER] REWER; MWENSWME,; BEERE; SRRy

HEMB VL4333 TR H (BRA2017535)

DOI:10.3760/ cma.j.cn321463-20200630-00273

Clinical characteristics of inflammatory bowel disease complicating neuroendocrine neoplasms
Hu Ping, Bai Jian'an, Tian Ye, Liu Min, Tang Qiyun
Department of Geriatric Gastroenterology, The First Affiliated Hospital of Nanjing Medical University, Nanjing
210029, China
Corresponding author: Tang Qiyun, Email: Tqy831@ 163.com

[Summary] A case of inflammatory bowel disease (IBD) complicating neuroendocrine neoplasms
(NENs) was reported and 69 cases in references were reviewed to analyze the clinical features of IBD
complicating NENs and to explore the connection between IBD and NENs. Thirty-two cases of Crohn disease
(CD) and 37 cases of ulcerative colitis (UC) were included in the study. The occurrence rate showed no
significant difference between males and females (P=0.151). NENs mostly occurred after the diagnosis of
IBD. The median interval duration of NENs after CD was 4. 5 years,which was significantly shorter than that
of UC (17 years, P=0.002). Thirty-three cases discovered NENs occasionally with no special indications.
Among those symptomatic patients, 11 of them suffered from intestinal obstruction. The location of NENs was
similar to IBD, that was, ileum and appendix in CD (27 cases) while colon and rectal in UC (31 cases, P<
0.001). Neuroendocrine tumors were more common in CD (26 cases) while neuroendocrine carcinomas were
more common in UC (22 cases, P<0.001). There is possibility that IBD complicate with NENs with no
specific clinical features. The etiology of this phenomenon is still not clear, which needs further exploration.

[ Key words] Inflammatory bowel disease; Neuroendocrine neoplasms; Intestinal flora;
Immunoregulation

Fund program: "333" Project of Jiangsu Province ( BRA2017535)

DOI:10.3760/ ¢ma.j.cn321463-20200630-00273

RIEMEM IR (inflammatory bowel disease, IBD) J& ¥ 3% R AZ B [ P AP B o . WFSE P IBD R R 4
FNEH T84 5 B E I E R RS 5 R s HUA B 4 98 ( colorectal cancer, CRC) I & 9 AU 24 S 38 A BEAY 2
PET | S 1 I TE R S 08 M R B | L 5 R 1 6 R f5t ) LR 6 R A SiE K 26 XU 32 S48 M 6 2 20 41 LA B
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#HBBURRTRRIL 5% Bk CRC AN, IBD fEH RERER
IRE ZE PN 43 W R ( neuroendocrine neoplasms , NENs ) £
AfaEs

NENs J&— & I8 T Ik BB P 28 70 F1 9K B 28 19 43 00 4
i BA T B S SO R AR O R A 25 40 AF g
Ji,2012 43K 6.98/10 J7* , IBD Kt it I T adh, Ik
S5 IX I BB A T 0.3% " Derikx % B IBD
F 4SS B NENs (9 50 %8 60.4~89.3/10 J7, 3 — A
HEMY 2.8 ~ 4.1 5, West 7 W % 5 58 & B9 ( Crohn
disease, CD) #L 7 ' NENs 9 4 9 5 24 Sy % HE2H 1) 15 4%,
Kanada %m 4 F 5% 3% W B 97 M 45 1 R (ulcerative colitis,
UC) AREP I 280 ” B =5 10. 4%,

TP 5 UL, FATTAS IBD 5 JF NENs BTt/ A 3C
iEAZT G 1) 1BD 5 JF NENs B H (K 1) I8 6
SCHK, % IBD & 9 NENs Bl R AR F A — PR 2R, L3R i i R
TAEE X HIAIR

— BRIk

1SCHRAG 2 DA SAETEAG i P45 W 48 5e % R |
MRZEN T AIIRE R N O3 UATRE PR 22 A O3 AR R A
i), R 38R 5 [ R AE S S R 7 SAE R 57
YA R B R A R B 2018 4F 12 A WIIA] 1BD & Jf:
NENs BJAH & H SO 614138 5 L« inflammatory bowel disease” ,

9 «

crohn disease 7,

« «

ulcerative colitis 7, neuroendocrine

« . ” “ .
neuroendocrine tumor | neuroendocrine

»
neoplasm 7,

&

carcinoma” , “ carcinoid tumor” i 4% 2 1#] , £ Pubmed , Cochrane
B 545 \Web of Science "V 2 AH YT SCHRIE . AL AT
BRI SCHY SRR LRI RN 1 58}, e &SR A 69 171 i
A 32 ] €D K 37 9l UC (3% (1 2) , 7B i i 4k
I AE# (NENs 7381 R 73 4% Im KRR BT 45

2. NENs 7384 S320brif A3 2010 4F WHO JH AL R Ge i
TAIARAEY 5 NENs 43 0 # 28 4 43 1988 ( neuroendocrine
tumor ,NET) 122 PN 4319 ( neuroendocrine carcinoma, NEC) |
B’A MR & N 4 W% ( mixed adenoneuroendocrine
carcinoma, MANEC) , NENs HARMbrufEngE 1,

RN WG > GARED
a4 153345 (4~/10HPF) Ki-67 BAPEREEL (%)

Gl <2 <2
G2 2~20 3~20
G3 >20 >20

3.453 2050 R SPSS 25. 0 AT SRt br , TR
R Mean=SD 5% i (i 50327 , 48] LR AL FEAS ¢« K
458 Mann-Whitney U 6 5, 43 25 B8R} Eb 42 R X #6356 5K
Fisher BiVIMEZE: | P<0. 05 HERAH G158 XL,

— 4

—=H

LRIRAES ARG FE. 32 Il CD £ NENs &, B 4 &
16 i, CD B2 4E 8 M (31. 17+ 14.24) %  NENs iS4 N
(39.44x14.78) % ., NENs Al KE7E CD Wi Z 11 (1 41]) . [A]

L
- i
:‘*i,\ a

B 1 1 BISAEE G G I NI R I2VA 40 LA BRI E 3 U E IR 2 R A K S AR Y, 8] Je 55 Z R K i5t 9 , 156
JREAK I 1B 485 i (] W 4 R W55 S R/ INAR A TR R385 , 5 DL 1 B 5O 2E , G BEBAI2 O e & B, S0 )5 T BRI ISE R | 0 ) Je 36 24
YIATT ORI AE TS5 I K VIBR + B 1 TR 1€ 2014 AFATNEE R Bl B B AR i R 305 IARh I M e M9 42 , 2018 AR A B 4%, B
WG BE W — KN 1.5 emx2. 0 em FhEREE R EDOGHT, TPy UG K405 1D N i R IR TR AUZ , SR, K/ 12. 6 mmx
6.8 mm; |E AT P FIRE T RIS A ARG HER MR 40 M 225 5 REHED ) o) B B I F &, MR A0 A 5 — 8 T v HE X 10,
IF AR CgA(3+)  x10;1G:Syn(3+) x10;1H:Ki-67 JIPEHE 4L 2%, Jmkt: 5% FFG A2 043 IR G2 x10
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KR . 07, 4
Pubmed. Cochrane® 434 .
Web of Science, [FlEEA#2 (1435 )

—————{HEBR . Rk (697 |
[ (45 | [,

LANA SR A S SClk (175
23R, HECOCHR (35

[BZA AR (545 |
[

il (oki) | [RBIRS (k) |

TE -8 R R 5 L4 23 FilE ]
B2 SRAENVENAIR S I 2 A S WA IR AR DG SRR A 2 T P I

(4 ) 2S5 (27 #) . 78 CD ZJ5Hfi21 NENs B3,
MR T CD B2 )5 1~ 24 4F, h (i B y 4.5 4E (1A
3A) . ARHLLEBE N #4112 CD I 45 %10 )5 (55 %)
#ii2 NET,

37 f UC ff NENs [, 5 25 fiil .4 12 ], UC NENs
HIBRIZAERS 70 3 R (32.49+13.71) % (49.59+14.45) %,
%: 2 ] F 5 TRl 2 B UC F NENs b, Hi4y NENs 24 % 2B 75
UC ZJ5 3~47 4F i B 17 45 (B 3A) . 4L A
BRI R 2L R G L (X*=2.196,P=0.151) , 55 CD #
b, UC B TE B NENs 535 i [0 554, 25 28 Giit2a i L
(U=-3.164,P=0.002) , MiJGIETE IBD BFHALJE UC BLH
CD WA, B M54tk % A NENs B IBD R 2 RIS
275 . (P>0.05,8 3B~3D) ,

2. K IRFRAL . CD 41 NENs i T B 15 61, [nliig 12 ], 45
o 1490, WA i KA TS B (28 i B B RS 4%
1 f]) ;UC 24 NENs 21 43 T &, 8 Bl T4, 2 il i
BREWMZE, W 2 6], W& 0 s g o 2 4, HE 1
B, /Mg 1, J6 UC & 97 M NENs 18, A H 08 E
NENs i T, ANREAE IBD 5 NENs A9F5 07 22 54 4t it
27 X (P<0.001) ,

3438 ] 434 . CD #H b NET 26 11 (81.25% ) NEC 4 4]
(12.50%) MANEC 2 1§ (6. 25%) , Hevh NEC 1 NET .26 4%
A 1P EERIRE CRC, 21 014 M 4> A 510 7, 1,
G2.G3 % NENs 435K 14 6l 1 1] 6 #, A& b B E N

NET G2,

UC #H, NET 15 15] (40. 54%) .NEC 22 4] (59. 46% ) ,
Horb 1 Bil7E NEC Z BT & 4E CRC, 3 4 [F it CRC, % 2 14l
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