Correlation of Angiogenic Factors in Neuroendocrine Tumors
and Their Prognostic Implications U Lsutealth

OChsner David T. Beyer, BS!, Ramcharan Thiagarajan, MBBS*, Brianne A. Voros, MS*! Elise J Chouest?, Tanja Milosavljevic?, Yi-Zarn Wang, DDS MD-, NewOrleans
Health Svstem Robert A. Ramirez, DO?, Richard J. Campeau, MD?%, J. Philip Boudreaux, MD?!, M. Jennifer Ricks?, Eugene A. Woltering, MD? HEALTH SCIENCES CENTER
lILouisiana State University Health Sciences Center, New Orleans LA, USA; 2Ochsner Health System, Kenner, LA, USA

/

- . Kaplan-Meier Survival Stratified by
o Neuroendocrlne_ tumors (NETs) are rare and  «Qne-thousand and seventy-two specimens from - Factor VIlI (N=534) W R G g
commonly considered indolent neoplasms. 534 NET patients were analyzed. i - (N garmpies =1:072; N s =534)
’TWO fathrS, CD31 and Factor VI, describe the Patient Characteristics -2 56
angiogenic potential of a tumor and can correlate (n=534) N (%) FRAEL I s )

with tumor growth and metastasis. 60 | — G2 (n=124/534) 200

Male 238 (45%) 3
Sex 2 G1: Factor VIl < 45 vessels/HPF = , )
*We hypothesized that these two angiogenic Female 296 (55%) S ) T sl t DL § 10 [:32-32%%51
| | B T 2 p<0.0001
gﬁr?(r)n eetr?ircS zrerheI?erg aCnO(:;r ri\ll?)tuelg’ aTlsnod hzl\?eh ea: >mall Bowe 321 (607%] | - LT ST | |
J199 P Pancreas 60 (11%) 20 i °

higher proliferative index (Ki-67), and therefore Primary Site Yuodenum 38 (7%) | 50

would have poorer prognoses. Rectum 26 (5%)

U ng ‘| 4 (3%) 0 50 100 T:::; (mjgtc:]s) 250 300 350 0 ’ . . | i | :
M et h O d S OThel’ SITeS 75 ( ] 4%) 0 > Factor 8 (2v0e(3ssels/HPF) > .
Kaplan-Meier Survival Stratified by
Conclusion

CD31 Ranges (N=534)

* Pathology reports from all NET patients who had 100
surgery performed at our institution from April
2003 to October 2014 were queried for Factor

«CD31 and Factor VIII were statistically

 Survival sorted by Ki-67 ranges (WHO 2010) was
statistically significant, as expected (p<0.05).

40 |-

VIll, CD31 and Ki-67 immunohistochemical o gnicantly correlated (p<0.9991, r=0.8663). N 61 (eseaisad »Factor VIIl and CD31 in NETs are significantly
vaIL;es * When individually compared to Ki-67, CD31 and s — G2 (n=212/534) correlated regardless of primary tumor site, and
' Factor VIII showed no statistical correlation ‘;‘T 501 a high value does not necessarily predict a poor
- . . . >005 - -§_ G1§CD31<45vesseIs/HPF . .
* Patient demographics, tumor characteristics and (P ) ; G2: CD31245 vessels/HPF Prognosis
2

pathology reports were analyzed.

e Further studies are warranted to determine the
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