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Expression of INSMI in biopsy and cytology specimens for
pulmonary neuroendocrine tumors
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(1. Department of Pathology, Taixing People’s Hospital, Taixing Jiangsu 225400; 2. Department of Pathology, Wuxi People’s Hospital,
Wauxi Jiangsu 214000; 3. Department of Pathology, Jiangyin People’s Hospital, Jiangyin Jiangsu 214400, China)

Abstract Objective: To explore the expression of insulinoma-associated protein 1 (INSM1) in tissue and cytology
specimens for pulmonary neuroendocrine tumors. Methods: The EnVision two-step immunohistochemical
staining method was used to detect the expression of INSM1 in 193 biopsy specimens and 80 cytology specimens.
Biopsy specimens include 42 small cell lung carcinomas (SCLCs), 6 large-cell neuroendocrine carcinomas

(LCNECs), 19 low-grade neuroendocrine neoplasms, 69 adenocarcinomas, 57 squamous cell carcinomas;
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cytology specimens include 9 small cell carcinomas, 48 adenocarcinomas and 23 reactive mesothelial cells
proliferation. Results: 1) The positive rate of INSM1 for SCLCs, LCNECs and low-grade neuroendocrine
neoplasms were 90.5% (38/42), 66.7% (4/6) and 94.7% (18/19) respectively, which is significantly higher than
that for adenocarcinomas (2.9%, 2/69) and squamous cell carcinomas (1.8%, 1/57, P<0.05); 2) INSM1 was
expressed in all the small cell carcinoma cytology specimens, which is significantly higher than the positive rate for
adenocarcinomas (2.1%, 1/48) and reactive mesothelial cells proliferation (0%, 0/23, P<0.05); 3) INSM1 showed
perfect agreement between 32 cases of paired biopsy and cytology specimens (k=1); 4) the sensitivity of INSM1 in
lung neuroendocrine neoplasms (90.1%, 64/71) were higher than that of synaptophysin (Syn) and chromogranin
A (CgA) (P<0.001); S) the specificity of INSM1 in lung neuroendocrine neoplasms (97.6%) was similar to CgA
(P>0.05), but considerably higher than that of Syn (P<0.05). Conclusion: INSM1 has a high expression in lung
neuroendocrine neoplasms and is therefore a reliable marker for lung neuroendocrine neoplasms.

insulinoma-associated protein 1; neuroendocrine tumors; biopsy; cytology specimens; pulmonary
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Figure 1 INSM1 staining in representative cases of pulmonary neuroendocrine tumors (EnVision, x200)
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block specimen of SCLCs; (E) liquid-based cytologic specimen of SCLCs.
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Table 1 Expression of INSM1 in lung biopsy specimens
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