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® Patients with a higher initial stage were more likely to experience Slgmflcance of variables on Prog ression-free | ‘

disease progression, with 9 of 12 progressing patients being stage IV survival i TR 7 s SRt
at initial diagnosis. Higher histologic grade was also associated with a SR e SR S RIS s 050 ™
greater likelihood of disease progression. Among the patients with A i R A I T e
stage IV disease at the time of initial diagnhosis, the mean Ki-67 was
significantly greater in both the primary and metastatic tumors in
patients who subsequently experienced disease progression (10.9%
and 14.8% respectively)than In patients with no progression during
the follow-up period (1% and 1.3%, respectively).
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Introduction

* Despite similarities in the morphology of
small intestinal carcinoids, thereis a wide
variation in their potential for metastasis
as well as in the growth rate of
metastases, thereby limiting the ability of
clinicians to rationally define management
strategies.

Unadjusted Analysis
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The conventional indicators of prognosis
such as tumor size, depth of tumor
invasion, histologic features and mitotic
index are currently used for assessing the
metastatic potential of gastrointestinal
neuroendocrine tumors (GI-NET's). Ki-67
proliferative index (Ki-67 index) has also

® Patients with Ki-67 index > 2% (in either the primary tumor or at
metastatic sites at the time of initial presentation) had a significantly
greater risk of progression than patients with Ki-67 index < 2%, with 2-
year progression-free survival rates of 51% (95% CI:. 30%, 87%) and
98% (95% CI: 95%, 100%), respectively (p<0.001).
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been suggested to be useful in predicting ®The only predictor found to be significant in an adjusted analysis of it stags ¥ 9 12 Ueeto409) = 0 Progression free
the metastatic potential of GI-NETs and progression-free survival was having a Ki-67 index of > 2% at either = o Disease progression
survival of patients with GI-NETSs. primary or metastatic site. 9
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® Ki-67 stained sections were initially - either primary o 25- :
screened microscopically. The areas with the or metastatic > " |
highest numbers of Ki-67 labeled nuclei ("hot Multicentricity o l !
spots") were encircled and the Ki-67 index ) . . 0 1 ! &

Tumor size, cm (mean+SD) 1.82 + 0.91 Hazard ratio 0 50 100 150

was calculated by the Ariol™ Imaging System
(Applied Imaging, Santa Clara, CA) for
computer assisted analysis.
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® The tumors were graded based on mitotic
index and Ki-67 index as per recent CAP
guidelines.

Conclusion

®Clinical and pathologic variables affecting ® Ki-67 index predicts progression-free survival in patients with ileal carcinoids.

the progression free survival were analyzed.




