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BACKGROUND MATERIALS AND METHODS
Neuroendocrine tumors (NETs) are uncommon neoplasms with increasing| | Observational retrospective study. Formalin-fixed paraffin-embedded
incidence and limited therapeutic options. Alterations in somatostatin| | samples were used to determine the mRNA expression of ghrelin and
(SST)/cortistatin (CORT) and ghrelin systems have been associated to| | SST/CORT systems components by gPCR, using adjacent non-tumoral
development/progression of several cancers. and normal tissues control.

RESULTS
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Asterisks (*, p<0.05; **,p<0.01) indicate significant associations by U Man-Whitney test.
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Figure 7: Correlations between clinical, histological and molecular parameters in GEP-NETSs.
Asterisks (*, p<0.05; **,p<0.01) indicate significant associations by U Man-Whitney test.
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adjacent and control tissue. Data represent the mean*SEM. Asterisks (¥,
p<0.05; **,p<0.01; ***,p<0.001) indicate significant alterations by one-way
Anova.

Figure 8: Correlations between epidemiological, clinical, histological and molecular
parameters in Lung-NETs. Asterisks (*, p<0.05; **,p<0.01) indicate significant associations
by U Man-Whitney test.

to adjacent and control tissue. Data represent the meanzSEM.
Asterisks (*, p<0.05; **,p<0.01; ***,p<0.001) indicate significant
alterations by one-way Anova.

Specific SST/CORT/ghrelin systems components could

CONCLUSIONS: Our results reveal a notably widespread expression of key SST/CORT/ghrelin orovide novel, valuable markers for NET patient

systems components in GEP-NETs and LC, where they display clinical-histological correlates.

management.
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