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The value of serum NSE in the diagnosis and differential diagnosis of non-function
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Abstract: Objective To investigate the value of serum neuron-specific enolase (NSE) level in the diagno-
sis and differential diagnosis of nonfunctional pancreatic neuroendocrine tumor (NF-pNET) and pancreatic
cystic tumor (PCN). Methods A total of 204 patients with NF-pNET and PCN admitted to the hospital from
2018 to 2019 were collected. According to the diagnosis,they were divided into the NF-pNET group (48 cases)
and the PCN group [ 156 cases,including 47 cases of serous cystadenoma (SCN),44 cases of intraductal papil-
lary mucinous tumor (IPMN) ,44 cases of solid pseudopapillary tumor (SPN) and 21 cases of mucinous cystic
tumor (MCN) J. The electrochemiluminescence method was used to detect serum NSE, carcinoembryonic anti-
gen (CEA), carbohydrate antigen 19-9 (CA19-9) levels,and statistical processing was performed. Results
The serum NSE level of the NF-pNET group was significantly higher than that of the PCN group,and the
difference was statistically significant (P <C0. 05), while the CEA and CA19-9 levels of the two groups were
not significantly different (P>>0. 05). The serum NSE levels of SCN,IPMN and SPN groups were lower than
those of the NF-pNET group.,and the differences were statistically significant (P<C0. 05). The receiver oper-
ating characteristic curve analysis showed that the specificity of NSE for the diagnosis and differential diagno-
sis of NF-pNET was 77. 6 %. Conclusion The level of serum NSE is significantly increased in NF-pNET pa-
tients, which is of great value in the differential diagnosis with PCN,especially SCN,IPMN and SPN.
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