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Expression of SATB2 in neuroendocrine neoplasms and
its diagnostic value
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Abstract Objective: To detect the expression of special AT-rich sequence-binding protein 2 (SATB2) in neuroendocrine
tumors and to explore its diagnostic value. Methods: The expression of SATB2 was detected using
immunohistochemical EnVision two-step method in 153 neuroendocrine tumors. Results: SATB2 was strongly
positive in 93.8% of rectal neuroendocrine tumors (30/32), but not in other digestive tract tumors (0/6 of
esophagus, 0/16 of stomach, 0/6 of duodenum, 0/6 of pancreas and 0/8 of pancreas). In rectal neuroendocrine
tumors, 31 patients had moderate to diffuse nuclear staining. In lung tissues, 20.0% (4/20) of small cell carcinomas
were weakly positive, and 0 case of carcinoid were negative. In thyroid tissue, SATB2 was weakly positive in 5/38
(13.2%) of medullary carcinomas. In adrenal glands, SATB2 was positive in 0/9 (0%) pheochromocytoma and
0/15 (0%) cortical adenoma. SATB2 had high sensitivity and specificity in the diagnosis of rectal neuroendocrine

tumors. In addition, SATB2 had good negative predictive value and positive predictive value in the differential

I f5 HHB (Date of reception): 2019-08-31
BiEEE (Corresponding author): 1%, Email: yangblk@aliyun.com



2524 Il A 595 i 2 75, 2020, 40(10) http://lcbl.amegroups.com
diagnosis of rectal neuroendocrine tumors compared with digestive tract neuroendocrine tumors. Conclusion:
SATB?2 is a sensitive and specific marker for the diagnosis of rectal origin of neuroendocrine tumors.

Keywords  special AT-rich sequence-binding protein 2; neuroendocrine neoplasms; clinicopathology
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Figure 1 Rectal neuroendocrine neoplasms, grade G1

(HE, x 100)
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Figure 2 Immunohistochemistry shows that SATB2 is
positively expressed in tumor cells of rectum neuroendocrine

tumor (EnVision, X 200)
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Figure 3 Gastric neuroendocrine neoplasms, grade

G1(HE, x 100)
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Figure 4 Immunohistochemistry shows that SATB2 is negatively

expressed in gastric neuroendocrine tumor cells (EnVision,

X 200)
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Figure 5 Small cell lung cancer, grade G3(HE, X 100)

Blo R ARUFERR: SATB27E /N 22 B8 40 i
E 55PA R IA (EnVision, X 200)

Figure 6 Inmunohistochemistry shows that SATB2 is weakly
positive in tumor cells of small cell carcinoma of the lung
(EnVision, X 200)
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Figure 7 Medullary thyroid carcinoma, grade G3(HE, x 100)
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Figure 8 Inmunohistochemistry shows that SATB2 is weakly

v
i 2

positive in medullary thyroid carcinoma tumor cells (EnVision,

x 200)
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