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A :Endoscopic appearance of the lesion. B:EUS examination showed a 9.0mm x2.Imm hypoechoic
lesion confined to the mucosal layer. C:Endoscopic appearance after mucosectomy. D:The resected
tumor. E:HP(10x). F:The scar after endoscopic resection one month later

Figure 1 Cap-assisted mucosectomy for gastric neuroendocrine tumor
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Table 1 Relationship between the expression of IMP3
and clinicopathological features in 21 cases with
neuroendocrine tumor

Index IMP3 protein L =2
Gender
Male 1.0253+0.3900 0311 0.595
Female 1.0120+0.4112
Age(years old)
<60 0.9802+0.3893
=60 1.1137+0.4153 0-808 0777
Grade
G, 0.8187+0.3169 4716 <0.001
G, 1.4176+0.1168
Tumor location
Gastric 1.0965+0.3515
Colon 0.8913+0.4423 1.3250.208
Tumor size(cm)
<1 0.8372+0.3491 3850 0.001
>1 1.3806+0.1286
Number of tumors
1 1.0493+0.3906
0.573 0.908
>1 0.9408+0.4182
Invasion depth
Mucosa 0.7470+0.2814 2598 0.004

1.3801+0.1268

Submucosa or metastasis

IMP3

1 2 3 4 5 6

Casesl,2:NET issue with G,;Cases 2,3 :NET issue with G,;

Cases5,6:NET issue with G, and with metastasis

Figure 2 The expression of IMP3 measured by
Western-blot
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