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Abstract: Objective

docrine tumors (PNETs). Methods

To investigate the expression of secretagogin(SCGN) and chromogranin A(CgA) in pancreatic neuroen-
Totally 54 cases of PNETSs hospitalized in our hospital from October 2007 to October 2013
were enrolled in our study. Immunohistochemical detection was used to determine secretagogin and CgA. Results Secretagogin and
CgA were highly expressed in all PNETs specimens. Compared with CgA,secretagogin were highly expressed in the non-functional
PNETs, tumor volume>>30 cm?’ , the enveloped.vascular invasion and lymph node metastasis (P<C0. 05). There were no statistically

significant difference between SCGN and CgA in functional PNETs tumor volume <{30 cm®,no enveloped,no vascular invasion and

lymph node metastasis(P~>0. 05). Conclusion The expression of secretagogin and CgA in tumor combined with PNETs pathologi-

cal characteristics can predict the severity of PNETs.
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