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C1tologlco PURO

. 1. TUMORE: SI / NO
2. TIPO: NET vs NON NET
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Mitotic count Ki-67 index WHO 2010
(10 HPF) (%)

1 el G1 (carcinow,”

2. NET G2
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Tumore Neuroendocrino Ben Differenziato
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Tumore Neuroendocrino Ben Differenziato
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Necuroendocrino Scarsamente Differenziato
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Tumours of Endocrine Organs

%lasc" o -and grading of pancreatic neuroendocrine necplasms (PanNENSs)
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PanNET G1

PanNET G

PanNET G3 > 20% > 20

Poorly differentiated PanNENs: pa
PanNEC (G3)
Small cell type

Tﬁc rieuroendocrine carcinomas (PanNECs;

2 on the evaluation of 2 500 cells in areas of nign."" . ear labeling (so-
745 based on the evaluation of mitoses in 50 higlj NEC L()HPF; 02mm?
d is expressed as mitoses per 10 high-power fid____—___F). The final
grade is determin| nichaver index (Ki-67 or mitatic) places the lumour in the highest grade
category. For assessing Ki-67, casual visual estimation (eyeballing) is not recommended; manual counting —
using printed images is advocated {2267). a !
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Table 6.01 2017 WHO classification and grading of pancreatic neuroendocring necplasms (PanNENs) g’g
Classification/grade Ki-67 proliferation index® Mitotic index® |
Well-differentiated PanNENs: pancreatic neuroendocrine tumours {PanNETs)

PanNET G1 < 3% <2
PanNET G2 3-20% 2-20
PanNET G3J > 20% >20
Poorly differentiated PanNENs: pancreatic rieuroendocrine carcinomas (PanNECs;)
PanNEC (G3) > 20% > 20
Small cell type
Large cell type

Mixed neuroendocrine-non-neuroendocrine neoplasm

8 The Ki-67 proliferation index is based on the evaluation of 2 500 cells in areas of higher nuclear labelling (sn-
called hotspots). The mitotic index is based on the evaluation of mitoses in 50 high-power fields (HPF; 0.2 mm?

each) in areas of higher density, and is expressed as mitoses per 10 high-power fieds (2.0 mm?). The fina
grade is determined based on whichaver index (Ki-87 or mitotic) places the tumour in the highest grade

category. For assessing Ki-67, casual visual estimation (eyeballing) is not recommended; manual counting
using prluted images Is advacated {2267).
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Figure 1. Survival in patients treated with chemotherapy according to (A) Ki-67 index, (B) performance status (PS), (C) loaation of primary tumor and (D)
chemotherpy schedule.
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Figure 2
Survival in patients with Grade 3 neuroendocrine neoplasm, in the whole population (a) and according to differentiation (b), and TNM stage (c) after
multivariate analysis.

Figure 1. Survival in patients treated with chemotherapy according to (A) Ki-67 index, (B) performance status (PS), (C) loaation of primary tumor and (D)
chemotherpy schedule.
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DESCRIZIONE
1. Neoplasia Neuroendocrina ben O scarsamente differenziata

3. Indice Mitotico.../10 HPF
4. Indice di proliferazione Ki-67%

DIAGNOSI

a) Tumore Neuroendocrino ben differenziato :
NET G1, NET G2, NET G3

b) Carcinoma Neuroendocrino scarsamente
differenziato

. a piccole cellule
..a grandt cellule

(NEC G3 con Ki67> 20%)
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