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risk of nodal involvement is over 60%
85% of rectal NETs that are stage 1 or2 at diagnosis.

Endoscopic resectionlo -20 mm- 80% Survival
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gastrointestinal tfract,pancreas, and lungs.
differnation —screening colonoscopy ,

trans anal excision, low anterior resection, or
abdominoperineal resection.

Advanced or metastatic cases, especially poorly
differentiated NECs, often require chemotherapy-
targeted therapies- fumor grade, fumor stage, fumor
size, age, and the prognostic nuirifional index
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1.33 and 2.33 per 100,000 Martin et al., lymph node
metastasis rates were reported as 65% for colon-
origin tumours, 49% for stomach, 48% for rectum,

31% for appendix, and 24% for pancreas.

tumour size 212 mm was reported as an independent

risk factor for LN metastasis.



carncers I“;ﬁ:{y

Article

Principles of Surgical Management of Small Intestinal NET

aud Pasquer %2+ Thomas Walter 2-3-400  Laurent Milot *-3-5, Valérie Hervieu %% and Gilles Poncet 1-%-3




et N .

Reoriene

Surgical Management of Gastroenteropancreatic
Neuroendocrine Tumors

Lisa M. Kenney and Marybeth Hughes %=

I e rbrme=rel s Sarcocrs Hasbhorn Wircinia douadical Sehewdl i e armed lewvamn Feoek Wircinias Fealrh Seierae-s

Neuroendocrine tumors (NETs) are heterogeneous malignancies arising from
enterochromaffin cells that can arise from the gastrointestinal(Gl) tract and
pancreas. Surgical management is the cornerstone of freatment Colorectal
NETs-the ascending colon Rectal NETs represent 20% of Gl NETs, although rectal
NETs represent only 1-2% of all rectal tumors-Approximately 12-27% of patients
with NETs present with distant metastasis-TAE, TACE, and TARE)
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2% of all malignancy cases-

Intestinal obstruction, or carcinoid syndrome
(CSgraded as G1, G2, or G3 based on mitotic count
and/or Ki-67-The most common organ systems
affected by NETs are the gastrointestinal tract and
the respiratory tract accounting for 62-67% and 22-
27% of the total NETs, respectively .

In the digestive tract, the most common sites to be
affected by NETs are the small intestine (30.8%),
rectum (26.3%), colon (17.6%), pancreas (12.1%), and
appendix (5.7%-

5-Hydroxyindoleacetic acid (5-HIAA) is the

end product of serotonin metabolism. Chromogranin
A (CgA) is a glycoprotein secreted by NETs
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