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Table 2 Correlation of INSM1 with clinicopathological variable

Variables Total cases Number of cases (%) p-Value?
INSM1 INSM1 negative
positive
Histological types
NET 29 28 (96.6) 1(3.4 00591
NEC 67 65 (97.0) 2(3.0
Combined 4 4 (100) 0(0)
Site
Lung 59 57 (96.6) 2(3.4) 0.841
GIT and pancreas 31 30 (96.8) 1(3.2)
Others 10 10 (100) 0(0)
SYN
Positive 96 94 (97.9) 2(2.1) 0.008
Negative 4 3 (75) 1(25)
CgA
Positive 86 83 (96.5) 3(3.5) 0.011
Negative 14 14 (100) 0 (0)

Abbreviations: CgA, chromogranin A; GIT, gastrointestinal tract; INSM1, insulinoma-associated protein 1; NEC, neuroendocrine carcinoma; NET,

neuroendocrine tumor; SYN, synaptophysin.
2Chi-square test.
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