KI67 INDEX AS A PROGNOSIS PREDICTOR IN OLFACTORY NEUROBLASTOMA
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Introduction Results Tables

Table 1. Baseline clinicopathological characteristics of 98 ONB patients.
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Patients pathologically diagnosed with ONB and treated with surgery * Modified Kadish stage and gross total resection were also factors influencing OS Margin status Negative 69(70.4)
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sFigure 2. Kaplan—Meier curves of overall survival in patients with Ki67 index-high and S100-negative profiles

S100 359 081 102 200 518 | ‘. ""_‘:"'Zﬁ’?zi : Figure 3. Kaplan—Meier curves of overall survival according to (A) the Ki67 index. (B) the modified Kadish stage. (C) perioperative :
o GG, T R SR complications. (D) gross total resection(GTR). High Ki67 level, advanced Kadish staging, present of complications and without GTR versus the rest of the patients.
are factors for poor survival outcome.

Figure 1. Receiver-operating characteristic (ROC) analysis of prognostic factors for overall
survival. Modified Kadish stage was the best predictor for overall survival with a p value of
0.009, followed by the Ki67 index with a p value of 0.018.
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Figure 2. Representative images of (A) a Ki67 index of 20%, (B) a Ki67 index of 60%, (C) S100- Wie R s 7. SRRl A AC k n OWI e d g e m e nt

positivity, and (D) S100-negativity at 200X magnification.
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