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Lampiran 1. Daftar Sampel Penelitian

1. Tabel Ekpresi Chromogranin A/Synaptophysin Positif/Positif

NO Pola Sito Chromo | Synapto | Mitosis Ki67 Diagnosa
Pertumbuhan morfologi granin A physin (/a0LPB) (%)
1 Insular Non Klasik Positif Positif <2 <3 NET G1
2 Trabekular Large Cell Positif Positif >20 >20 LCNEC
3 Glandular Large Cell Positif Positif >20 >20 LCNEC
4 Glandular Klasik Positif Positif > 20 > 20 NET G3
5 Glandular Large Cell Positif Positif >20 >20 LCNEC
6 | Berdiferensiasi
buruk Large Cell Positif Positif >20 >20 LCNEC
7 | Berdiferensiasi
buruk Large Cell Positif Positif >20 >20 LCNEC
8 | Berdiferensiasi
buruk Klasik Positif Positif 2-20 3-20 NET G2
2. Tabel Ekpresi Chromogranin A/ Synaptophysin Positif/Negatif
NO Pola Sito Chromo | Synapto Mitosis Ki67 Diagnosa
Pertumbuhan morfologi granin A physin (/10LPB) (%)
Belum
1 Insular Large Cell Positif Negatif >20 >20 spesifik
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3. Tabel Ekpresi Chromogranin A/ Synaptophysin Negatif/Negatif

NO Pola Sito Mitosis Chromo | Synapto Diagnosa
Pertumbuhan morfologi | (/A0LPB) | granin A | physin

Adenokarsinoma

1 Insular Non Klasik 3-20 Negatif | Negatif High Grade
Adenokarsinoma

2 Insular Non Klasik 3-20 Negatif | Negatif High Grade
Adenokarsinoma

3 Insular Non Klasik 3-20 Negatif | Negatif High Grade
Adenokarsinoma

4 Insular Non Klasik 3-20 Negatif | Negatif High Grade
Adenokarsinoma

5 Insular Non Klasik >20 Negatif | Negatif High Grade
Adenokarsinoma

6 Insular Non Klasik >20 Negatif | Negatif High Grade
Adenokarsinoma

7 Insular Non Klasik >20 Negatif | Negatif High Grade
Adenokarsinoma

8 Insular Non Klasik >20 Negatif | Negatif High Grade
Adenokarsinoma

9 Insular Non Klasik 3-20 Negatif | Negatif High Grade
Adenokarsinoma

10 Insular Large Cell <2 Negatif | Negatif High Grade
Adenokarsinoma

11 Insular Large Cell 3-20 Negatif | Negatif High Grade
Adenokarsinoma

12 Insular Large Cell 3-20 Negatif | Negatif High Grade
Adenokarsinoma

13 Insular Large Cell 3-20 Negatif | Negatif High Grade
Adenokarsinoma

14 Insular Large Cell 3-20 Negatif | Negatif High Grade
Adenokarsinoma

15 Insular Large Cell 3-20 Negatif | Negatif High Grade
Adenokarsinoma

16 Insular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

17 Insular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

18 Insular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

19 Insular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

20 Insular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

21 Insular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

22 Insular Large Cell >20 Negatif | Negatif High Grade
Insular Large Cell >20 Negatif | Negatif | Adenokarsinoma
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23 High Grade
Adenokarsinoma

24 Insular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

25 Insular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

26 Insular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

27 Trabekular Non Klasik 3-20 Negatif | Negatif High Grade
Adenokarsinoma

28 Trabekular Non Klasik >20 Negatif | Negatif High Grade
Adenokarsinoma

29 Trabekular Non Klasik 3-20 Negatif | Negatif High Grade
Adenokarsinoma

30 Trabekular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

31 Trabekular Large Cell 3-20 Negatif | Negatif High Grade
Adenokarsinoma

32 Trabekular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

33 Trabekular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

34 Trabekular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

35 Trabekular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

36 Glandular Non Klasik >20 Negatif | Negatif High Grade
Adenokarsinoma

37 Glandular Non Klasik >20 Negatif | Negatif High Grade
Adenokarsinoma

38 Glandular Large Cell 3-20 Negatif | Negatif High Grade
Adenokarsinoma

39 Glandular Large Cell >20 Negatif | Negatif High Grade
Adenokarsinoma

40 Glandular Large Cell >20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma

41 buruk Non Klasik 3-20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma

42 buruk Non Klasik 3-20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma

43 buruk Non Klasik 3-20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma

44 buruk Non Klasik 3-20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma

45 buruk Non Klasik 3-20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma

46 buruk Non Klasik 3-20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma

47 buruk Non Klasik <2 Negatif | Negatif High Grade
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Berdiferensiasi

Adenokarsinoma

48 buruk Non Klasik <2 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
49 buruk Non Klasik 3-20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
50 buruk Non Klasik 3-20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
51 buruk Non Klasik 3-20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
92 buruk Non Klasik >20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
o3 buruk Non Klasik >20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
o4 buruk Non Klasik <2 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
55 buruk Large Cell >20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
56 buruk Large Cell 3-20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
57 buruk Large Cell 3-20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
58 buruk Large Cell >20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
59 buruk Large Cell >20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
60 buruk Large Cell >20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
61 buruk Large Cell >20 Negatif | Negatif High Grade
Berdiferensiasi Adenokarsinoma
62 buruk Large Cell >20 Negatif | Negatif High Grade
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DAFTAR ARTI LAMBANG DAN SINGKATAN

CgA : Chromogranin A

Gl : Gastrointestinal

HE : Hematoksilin—Eosin

LCNEC - Large Cell Neuroendocrine Carcinoma

MINEN : Mixed neuroendocrine — non-neuroendocrine neoplasm
NE : Neuroendokrin
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RS Unhas . RS. Universitas Hasanuddin

RSWS : RS. Dr.Wahidin Sudirohusodo

SDPM : Sentra Diagnostik Patologia Makassar
SEER : Surveilance Epidemiology and End Results
SCNEC : Small cell Neuroendocrine Carcinoma
SSAS : somatostatin analog

SYP : Synaptophysin



