GASTROINTESTINAL (GI) NEUROENDOCRINE TUMORS (NET)
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Diagnosis

Inaccurate or delayed diagnoses are common because GI NET Non-functional GI NET are often

are usually small and tend to grow slowly. The symptoms of found by accident because
functional GI NET are often mistaken for other conditions such there may be vague symptoms
as irritable bowel syndrome or food allergies. or none at all.

Management Approach

A multidisciplinary team of medical experts is often involved in GI NET management. This
team may include an oncologist, gastroenterologist, endocrinologist, surgeon, nurse and
nutritionist, among others.

Management of GI NET depends on several factors, including the stage of disease, size and
location of tumor, and whether the patient has any other serious medical conditions.

For those with localized disease, surgery is the primary treatment option

For patients with advanced GI NET, the use of somatostatin analogs for symptomatic control and
where applicable also for tumor control are amongst other limited available and approved treatment
options, including chemotherapies and targeted therapies
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