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Epidemiology
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Natural history of NETs
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Diagnosis and grading
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Grading changes



PNETs with ki67>20% - Strong evidence that not just 
ki67/mitotic rate but also morphological differentiation is 
important.





Determinants of Survival



Survival correlates with grade



Relevance of grading



Pape UF et al. Cancer. 2008;113:256-265.

Staging of Upper Digestive NENs According to 
ENETS/WHO/AJCC 





Relevance of tumour size



Principles of management of GEPNETs

Surgical / endoscopic resection

•
•
•
•



Do all NETs need to be treated?

•
•
•



Factors to be considered
•
•
•
•
•
•
•
•

• Endoscopic resection

• Minor surgery  e.g. enucleation, local resect

• Major surgery
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Factors to be considered
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Symptoms and or complications
Patient fitness for surgery
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Factors to be considered

Symptoms and or complications

Patient fitness for surgery
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Size of tumour
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ENETS Guidelines



Gastric NETs

Type 1 Type 2 Type 3              
Observe <1cm          Endoscopic/surgical resection      Surgical resection



Duodenal NETs



Small bowel NETs

• Majority have multifocal disease, 1/3 present with stage III disease.
• 40-50% of SB NETs < 10mm in size have nodal mets
• All SB NETs should be aggressively resected unless inoperable



Appendiceal NETs

All should be resected





Pancreatic NETs



MEN1
•
•
•

•
•
•
•

•
• Multiple NETs typical
•

•
•



• In general, pNETs are slow growing in patients with MEN1 
• Up to 15% of patients with MEN1/ZES have a pNET that demonstrates aggressive 

growth.
• NIH study of patients with MEN1/ZES with pNETs < 2 cm without surgery no deaths in 

pts followed for up to 15 years
• Following existing conservative guidelines for managing patients with MEN1 with NF-

pNETs and MEN1/ZES may extend survival







Surveillance 

•
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Summary 
•
•
•
•

•
•

• Type 1 gastric NETs

•
• Pancreatic NETs

• MEN-1 related pancreatic NETs

•
•
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