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 1897 Kulchitsky    –  enterochromaffin cell 

 1907 Oberndorfer – “karznoide” tumor 
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 Production and secretion of chemicals 

    (“hormones”) 

   Amine precursor uptake and 
   decarboxylation (“APUDomas”) 
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• Tumors from everywhere 

   - skin (Merkel cell) 
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  - endocrine glands, such as 

    GI tract: 14 endocrine types              
    33 amines 
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• Gastroenteropancreatic (GEP) NETs 

    “Rare”: 

  2% of all GI malignancies 

  75% are carcinoids 

  non-carcinoid incidence 0.4-1.5/105 

    Increasing incidence: 

  2.1     9.3/105 from 1973 to 2004   

  ? due to improved detection 
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    “Rare”: 
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    Non-functioning >60% (no hormone effect) 

    Functioning “oma’s”: serotonin (carcinoids) 
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    gastrin 

    glucagon 
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    somatostatin 

    others (ACTH, PTH, GRF,    
         neurotensin, calcitonin) 
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 Accurate classification 

 Multidisciplinary approach 
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  Observation only 

 Surgery for cure 

 Surgery for symptom relief (incl. debulking) 

 Endovascular surgery, RFA, EtOH injection 

 Block hormone - octreotide (may debulk) 

 Block effect - diazoxide (insulin) 

    proton pump inhibitor 

 Chemotherapy 

 Biological targeting 
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NETs - summary  
• Characteristic cell types – need biopsy 

     - but may suspect a NET by: 

  clinical presentation 

  imaging features (round, localized, vascular) 

 serum markers (chromogranin A, hormones) 



NETs - summary  
• Characteristic cell types – need biopsy 

• Uncommon but increasing occurrence 

• Unusual “hormone” syndromes 

• Most slow-growing 

• Found incidentally 

• Only cure is surgery, but “may outlive tumor” 

• Exciting new advances 



 

     Thank you 

   

NETs - summary  



NETs - summary   

     Thank you 

   



NETs - summary   

     Thank you 

   



NETs - summary   

     Thank you 

  for staying awake 



NETs - summary   

     Thank you 

  for staying awake 

 
    ……. the quiz starts now 



 


