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[Abstract] Objective To explore the imaging and clinicopathologic features of gastroenteropancreatic neuroendocrine neo-
plasms (GEP-NENs). Methods Images and clinical datum of 48 GEP-NENSs patients confirmed by pathology were retro-
spective analyzed. Thirty-three gastrointestinal NENs patients all underwent CT examination. Among 15 pancreatic NENs
patients, 9 cases only underwent CT examination, 4 cases only underwent MR examination, 2 cases underwent CT and MR
examination. Image and pathology evaluation were carried out. Results Fifteen (15/48, 31.25%) of 48 GEP-NENs pa-
tients was in pancreas, and 12 patients (12/48, 25.00%) were in stomach, 11 patients (11/48, 22.92%) were in rectum,
rest parts rarely occurred. There were 12 cases (12/48, 25.00%) G1 grade, 11 cases (11/48, 22.92%) G2 grade, 20 ca-
ses (20/48, 41.67%) G3 grade, 5 cases (5/48, 10. 42%) mixed gland NENs. There were synaptophysin positive 46 cases
(46/48, 95.83%) and chromogranin A positive 36 cases (36/48, 75.00%). Pancreatic NENs were mainly located in the
head, body and tail of pancreas, with different sizes, morphology and growth patterns. Necrosis and calcification were seen
in the tumors. CT plain scan showed iso-density or low-density. MR T1WI showed iso-intensity (hypo-intensity), and
T2WI showed iso-intensity (hyper-intensity). Enhanced MR showed various enhanced patterns. CT plain scan images of 33
gastrointestinal NENs mainly showed thickening walls or nodules and masses in local area, and enhanced CT scan mainly
showed moderately homogeneous enhancement in 12 patients (12/33, 36.36%) or irregularly heterogeneous enhancement
in 11 patients (11/33, 33.33%). Conclusion GEP-NENs mainly occurs in pancreas, stomach and rectum, and its clinical
symptoms and imaging finding are nonspecific.
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