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 Metastasised neuroendocrine tumours 
 

       

 

• Symptomatic primary tumours and resectable metastases 

 

• Symptomatic primary tumours and  non-resectable metastases 

    

 

• Asymptomatic primary tumours and resectable metastases 

 

• Asymptomatic primary tumours and non-resectable metastases  



  Neuroendocrine tumours des GEP systems 

  ICL 2010-2013 

     161 GEP  NET 

 

 

 

 

 

 Pancreatic NET: 84, small bowel NET: 37 

 

 

 

 

 

 

  Grade 1 Grade 2 Grade 3 

Metastasis  46% 78% 100% 

Stage IV 28% 72% 90% 

T1-4N0M0 54% 22% 0 

  PNET SB NET 

Metastasis  43% 92% 

Stage IV 32% 65% 

  Miller HC et al. World J Surg 2014;38:1353-61 



 

• Reduction of hormonal excess 

• Avoidance of symptoms related to the mass 

effect / local complications 

• Possible impact on progression of liver disease 

and survival  

• Measure prior to liver transplantation 

• Reduction of tumor mass to increase 

effectiveness of peptide receptor radionuclide 

treatment and targeted drugs? 

 

 Indications for surgery in advanced PNETs 
 



The role of debulking in combination with peptide receptor 

 radiotherapy needs to be evaluated  

 

 

    

Kwekkeboom DJ et al. J Clin Oncol 2005;23:2754 

Frilling A et al. Surgery 2006;140:968 





 Hellman P et al. World J Surg 2000; 34, 
1353 

Symptoms related to the local mass effect  

Retroperitoneal extension      

48% 

 

Intestinal obstruction            

32% 

 

Vascular encasement     

14% 

  

Hellman P et al. World J Surg 2000;34,1353 

Boudreaux JP et al. Ann Surg 2005;241,839 



Should primary PNET be resected in patients with unresectable liver    

   metastases? 

Capurso G et al. Neuroendocrinology 2011;93:223-29 



Should primary PNET be resected in patients with unresectable liver     

   metastases?  

Capurso G et al. Neuroendocrinology 2011;93:223-29 



Pancreatic NET – outcome according to  extent of surgical  

   treatment  
   

Zerbi A et al. HPB Journal 2013; doi:10.1111/hpb.12065 



Metastasised small bowel neuroendocrine tumors 

              Frilling A et al. Ann Surg 2010;252:850 
 



                           Small bowel neuroendocrine tumors 

            n=84 patients 

   

Parameter N   (%) 

Total number of patients 84 

Mean age (range) 59.6 years (32 to 88) 

Gender 

     Male 
     Female 

  

46   (54.8) 
38   (45.2) 

Tumor functionality 
     Functioning 
     Non-functioning 

 
27   (32.1) 
57   (67.9) 

Tumor grade 

     G1   (Ki67 ≤2%) 

     G2   (Ki67 3-20%) 

     G3   (Ki67 >20%) 

  

65   (83.3) 

11   (14.1) 

2   (2.6) 

Clift AC et al. J Surg Gastroenterol 2016 



 Tumour Stage N   (%) 

   T1-4N0M0 9   (10.7) 

   T1-4N1M0 24   (28.6) 

   T1-4N0M1 1   (1.2) 

   T1-4N1M1 50   (59.5) 

Locations of distant 

metastases 

N  (%) 

    Liver 45  (53.6) 

    Bone 1  (1.2) 

    Peritoneum 2  (2.4) 

    Liver and bone 2  (2.4) 

    Liver and peritoneum 1  (1.2) 



Long term results of surgery for small intestinal NET 

Norlen O et al World J Surg 2012;36:1419-1431 



Should primary midgut NETs be resected in patients with unresectable 

liver metastases? 

Capurso G et al. Brit J Surg 2012;99:1480-6 
Frilling A         Brit J Surg 2012;99:1486-7 



Should primary midgut NETs be resected in patients with unresectable 

liver metastases? 

Capurso G et al. Brit J Surg 2012;99:1480-6 
Frilling A         Brit J Surg 2012;99:1486-7 





• 36-year old male diagnosed with malignant insulinoma 

(G2 PNET, pancreatic tail tumor, bilobar LM, LN and 

bone metastases), severe hypoglycaemia in 2012 

 

• Glucose  41 mg/dl, chromogranin A >300 pmol/L 

 

• Not suitable for resection or LTX + resection 

 

• Treatment with Diazoxide, Everolimus, Sandostatin LAR, 

TACE of the right liver lobe 

 

• Ineffective symptom control, no reduction of tumor mass 



BEFORE 177Lu PRRT  

(2012)) 

After 6 Doses (2014) After 4 Doses (2013) 





 12-month follow-up  

• Patient asymptomatic 

• Back to work as a cardiologist 

• Glucose, insulin, C-peptide, CgA – normal  

• No evidence of progression on CT and MRI liver 

• 68 Ga DOTATATE PET/CT no uptake 

• On Lanreotide 120 mg 4-weekly  




