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The basic helix-loop-helix transcription factor BETA2/NeuroD is
expressed in mammalian enteroendocrine cells and activates
secretin gene expression

HIROYUKI MUTOH*, BRENDA P. FUNG*, FRANCISCO J. NAYAT, MING-JER TSAIT, JUNKO NISHITANT*,

AND ANDREW B. LEITER*¥

Proc. Natl. Acad. Sci. USA

A Vol. 94, pp. 3560-3564, April 1997
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Incidence per 100,000

One Hundred Years After “Carcinoid”: Epidemiology of and

Prognostic Factors for Neuroendocrine Tumors in 35,825
Cases in the United States

fames C. Yao, Manal Hassan, Alexandria Phan, Cecile Dagohoy, Colleen Leary, Jeannerte E Mares,
Eddie K. Abdalla, Jason B. Fleming, Jean-Nicolas Vauthey, Asif Rashid, and Douglas B. Evans
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Guidelines for the management of
gastroenteropancreatic neuroendocrine (including
carcinoid) tumours (NETSs) Gut 201261632

Table 1 Sites and overall frequencies of primary NETs in the USA
(from the SEER Programme) and Norway (from the NRC)'* "

Percentage of cases
SEER (n=17321)

Primary NET Black patients White patients NRC (n=2013)
Lung 18.3 31.9 21.0
Stomach 5.7 5.7 5.7
Small intestine 21.0 17.7 25.5
Pancreas 3.7 4.1 6.9
Meckel 0.1 0.4 0.5
Appendix 2.0 3.2 4.8
Colon 19 1.4 8.0
Rectum 21.0 12.3 1.2
Breast 0.4 0.4 1.6
Prostate 0.3 0.4 1.5

Ovary 1.2 1.6 2.4



Epidemiology of Neuroendocrine Tumors in France:
The PRONET Study

Scoazek J-Y , et al.

Background & Methods

®= Incidence of GEP-NETs in France is extremely low; epidemiologic data are limited
=  PRONET: a 1-yr, prospective epidemiologic study

=  From August 2010 to July 2011, diagnostic centers throughout France were invited to supply case data
Results

= 1340 total cases from 80 centers were evaluated: 664 men, 676 women

=  Mean age at diagnosis was 61 yrs (range, 18-98 yrs)

= 58% of tumors were GEP-NET

= 18% were thoracic NET

=  10% were in other organs 2%
=  14% were of unknown origin 250
m_
=
- 122%
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GEP = gastroenteropancreatic



NeupoevVOOKPLVELC OYKOL TIAYKPEATOC

e Jmnopadikoi (mAetoPnodia)
e [evetka cuvdpopua
— MEN-1

e [oAAamAd adevwpata taykpéatog, duvntikn avantuén PNET amo pikpo aplBuo

e Attia mpowpou Bavatou
e Taktlkog €Aeyxoc: MNpoodloplopoc dewktwy (PP, CgA, yaotpivn, LWvoouAivn,
YAOUKOYOVO), QTELKOVLOTLKOG €Aeyxoc (EUS)

— Noooc von Hippel-Lindau (VHL)
e YneprmAoaoia ayyslakou LotoU, veppokuTtaplkd Ca, daloXpwHOKUTTWHA
e [aykpeatikes PAaBeg: 20-75% (Kuotelg: 91%, PNET: 12%)

— Neuvpoivwpdtwon 1 (NF 1)

— Tuberous sclerosis (TSC)



uyvotnta kot “ouyvotnta” twv NET-GEP

[Tapoayovtec tou odNyouV ThV cUYVOTNTA

Entintwon ALOYVWOTLKA HEOQ
EmtiBlwon KAwvikn urtoyia

KALVLIKN TTPAKTIKN



Gastrointestinal Neuroendocrine Tumors: Pancreatic Endocrine Tumors

GASTROENTEROLOGY 2008;135:1469-1492
DAVID C. METZ* and ROBERT T. JENSEN?*

*Division of Gastroenterology, University of Pennsylvania School of Medicine, Philadelphia, Pennsylvania; *Digestive Diseases Branch, National institute for Diabetes
and Digestive Kidney Diseases, National Institutes of Health, Bethesda, Maryland
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PPl Use in the OTC Era: Who to Treat, With What, and for

H ow LO N g" CLINICAL GASTROENTEROLOGY AND HEPATOLOGY 2005;3:208-215

JOHN M. INADOMI** and A. MARK FENDRICKS

We previously published a cost analysis comparing
intermittent and continuous PPl administration and
found that intermittent therapy would be cost saving
only it symptoms requiring re-initiation of PPI therapy
were absent for more than 2 weeks after discontinuing

Se 26 - - -
medication.” For patients having more frequent exacer-



Management of Reflux Symptoms with
Over-the-Counter Proton Pump Inhibitors:

Issues and Proposed Guidelines

Sebastian Haag® Jane M. Andrews? Peter H. Katelaris® Judith Gapasind

Jean Paul Galmiche® Richard Hunt! Peter Layer9 Peter Malfertheiner

Gerald Holtmann'

h

Self-diagnosed heartburn

Atypical and/or nonspecific
symptoms,

Typical reflux symptoms
{heartburn, acid regurgitation)

alarm features! l

l

Referral
to

GP or specialist

The two main concerns with OTC PPI and other ther-
apies are the possibility of misdiagnoses or the under-
treatment of patients with severe GERD who require su-
pervised medical care rather than OTC therapy.

OTC PPI therapy 2-4 weeks

Symptoms Complete
persist symptom relief

Relapse of
symptoms

Frequent relapses,

P E—
or alarm features!

¥

Stop PPI

!

/+

OTC PPI
therapy

Digestion 2009;80:226-234




EVOOOKOTILKA EUPAMUOTO YOLOTPLVWUOTOC

TUTTLKN EUQOVION

Aturin B€on €Akoug

MoAAatAd EAKN
AvarmoteAeopatikn Bepareia
Aldppola + EAKOC

HP (-) €Akoc

YIEPEKKPLON + UTIEPYAOTPLVOLLLLDL

MEN-1

OLKOYEVELAKO LOTOPLKO EAKOUC
Yriepmapa®/opoc p 0ykog
urtopuong

‘EAkoc kot vedppoAlBiaon

JUYVOTEPN EUPAVLION

Movnpec €éAkoc 126aktuAou (50%)
FOMNN (30%)

75% tuTtikn 6€on €Akou¢

25% xwpic €Akoc

MONO 20% pe coBopeC EMLTAOKEC



ENETS Consensus Guidelines for the Management
of Patients with Digestive Neuroendocrine
Neoplasms: Functional Pancreatic Endocrine

Tu Mor Synd romes Neurocendocrinology 2012;95:98-119

Robert T. Jensen?® Guillaume Cadiot? Maria L. Brandi€ Wouter W. de Herder?

Gregory Kaltsas® Paul Komminothf Jean-Yves Scoazec?

Alain Sauvanet’ Reza Kianmanesh’

all other Barcelona Consensus Conference participants'

Ramon Salazar"

Name Biologically Incidence (new Tumor location Malig- Associated Main symptoms/signs
active peptide(s)  cases/10° popu- nant with
secreted lation/year) % MEN-1, %
A. Most common functional PET syndromes
Insulinoma insulin 1-3 pancreas (>99%) <10 4-5 hypoglycemic symptoms (100%)
Zollinger-Ellison gastrin 0.5-2 duodenum (70%); 60-90 20-25 pain (79-100%);
syndrome pancreas (25%); diarrhea (30-75%);

other sites (5%)

esophageal symptoms (31-56%)




ENETS Consensus Guidelines for the Management
of Patients with Digestive Neuroendocrine
Neoplasms: Functional Pancreatic Endocrine
Tumor Syndromes

Neuroendocrinology 2012;95:98-119

B. Established rare functional PET syndromes (RFTs)

VIPoma (Verner-Morrison  vasoactive 0.05-0.2 pancreas (90%, adult); 40-70 ) diarrhea (90-100%);
syndrome, pancreatic intestinal peptide other (10%, neural, hypokalemic (80-100%);
cholera, WDHA) adrenal, periganglionic) dehydration (83%)
Glucagonoma glucagon 0.01-0.1 pancreas (100%) 50-80 1-20 rash (67-90%);
glucose intolerance (38-87%);
weight loss (66-96%)
Somatostatinoma somatostatin rare pancreas (55%); >70 45 diabetes mellitus (63-90%);
duodenum/jejunum (44%) cholelithiases (65-90%);
diarrhea (35-90%)
GRHoma growth hormone- unknown pancreas (30%); =60 16 acromegaly (100%)
releasing hormone lung (54%); jejunum (7%);
other (13%)
ACTHoma ACTH rare pancreas (4-16% all =95 rare Cushing’s syndrome (100%)
ectopic Cushing’s)
PET causing carcinoid serotonin? rare pancreas (<1% all 60-88 rare same as carcinoid syndrome
syndrome tachykinins (43 cases) carcinoids) above
PET causing hypercalcemia  PTHrp; rare pancreas (rare cause of 84 rare abdominal pain due to hepatic

(PTHrp-oma)

others unknown

hypercalcemia)

metastases, symptoms due to
hypercalcemia



ENETS Consensus Guidelines for the Management
of Patients with Digestive Neuroendocrine
Neoplasms: Functional Pancreatic Endocrine
Tumor Synd romes Neuroendocrinology 2012;95:98-119

Robert T. Jensen® Guillaume Cadiot® Maria L. Brandi® Wouter W. de Herder®
Gregory Kaltsas® Paul Komminothf Jean-Yves Scoazec® Ramon Salazar”

Alain Sauvanet' Reza Kianmanesh’
all other Barcelona Consensus Conference participants'

Possible rare functional PET syndromes

PET secreting calcitonin calcitonin rare pancreas (rare cause of >80 16 diarrhea (50%)
hypercalcitonemia)

PET secreting renin renin rare pancreas unknown no hypertension

PET secreting luteinizing luteinizing rare pancreas unknown no anovulation, virilization

hormone hormone (female): reduced libido (male)

PET secreting erythropoietin  erythropoietin rare pancreas 100 no polycythemia

PET secreting IF-II insulin-like rare pancreas unknown no hypoglycemia

growth factor 11



Aiapabuion/grading Twv GEP-NETs

Grade 1 == piTwosic < 2/10 M.O.TT
kai/n Ki67 < 2%

Grade 2 == piTwoeic 2-20/10 M.O.TT
kai/n Ki67 3-20%

Grade 3 == yiTwoeic > 20/10 M.O.TT
KGl/f] Ki67 > 20%






WHO Classification System

e

Well-differentiated neuroendocrine
tumor

Benign or uncertain malignant potential

] ] ) = Neuroendocrine Tumor. Grade 1 or 2
Well-differentiated neuroendocrine

carcinoma
Low-grace malignant

Poorly differentiated Neuroendocrine carcinoma. Grade 3
neuroendocrine carcinoma — Small cell

High-gracde malignant Large cell

Bosman FT, et al. eds. WHO classification of tumours of the digestive system. 4th ed. Lyon, France: IARC Press; 2010.
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G3 vs G1/G2

DEAD (28
months)




Epidemiology of Neuroendocrine Tumors in France:
The PRONET Study

Scoazek J-Y , et al.

Results
 31% of tumors were metastatic at diagnosis
e Among GEP-NET: 57% were G1; 29% G2; and 14% G3
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Conclusions

e The relative distribution of NETs between Gl and pulmonary sites in French patients is comparable
to that observed in other countries

24



Metastatic and Locally Advanced Pancreatic Endocrine
Carcinomas: Analysis of Factors Associated With

Disease Progression J Clin Oncol 29:2372-2377.

Francesco Panzuto, Letizia Boninsegna, Nicola Fazio, Davide Campana, Maria Pia Brizzi, Gabriele Capurso,
Aldo Scarpa, Filippo De Braud, Luigi Dogliotti, Paola Tomassetti, Gianfranco Delle Fave, and Massimo Falconi

* Multicentre, retrospective analysis of 202 patients with advanced pancreatic NET

Variable Cutoff Hazard Ratio 95% CI P
Gradet
2 v 1 2% 1.52 0.86 10 2.42 074
3v1 3.43 1.891t06.23 < .001
3v2 211 1.38t03.22 <.001
Grade#
2 v 5% 1.70 1.16t0 2.50  .006
3 v 2.85 1.80t0 4.51 < .001
3ve 1.79 1.12 t0 2.87 015

= Risk of progression increased by 2% for each increasing Ki-67 unit



Pancreatic endocrine tumors: improved TNM
staging and histopathological grading permit
a clinically efficient prognostic stratification

of patients

MODERN PATHOLOGY (2010) 23, B2s-833

Aldo Scarpa'®, William Mantovani®, Paola Capelli', Stefania Beghelli'®, Letizia Boninsegna®,
Rossella Bettini?, Francesco Panzuto®, Paolo Pederzoli?, Gianfranco delle Fave® and

Massimo Falconi?
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WHO classification
Cumulative Survival Probability

Pancreatic endocrine tumors: improved TNM
staging and histopathological grading permit
a clinically efficient prognostic stratification

of patients

MopDERN PATHOLOGY (2010) 23, B24-833

Aldo Scarpa'®, William Mantovani®, Paola Capelli’, Stefania Beghelli'*, Letizia Boninsegna®,

Rossella
Massimo Falconi®
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Pancreatic endocrine tumors: improved TNM
staging and histopathological grading permit
a clinically efficient prognostic stratification

of patlents MoDERN PATHOLDGY (2010) 23, B2g-B33

Aldo Scarpa'#, William Mantovani®, Paola Capelli', Stefania Beghelli'#, Letizia Boninsegna®,
Rossella Bettini?, Francesco Panzuto®, Paolo Pederzoli*, Gianfranco delle Fave® and

Massimo Falconi?

Muodified ENETS-TNM A JOC-TNM
Code
T1 Limited to the pancreas, <2 cm Limited to the pancreas, <2 cm
Tz Limited to the pancrea: Limited to the pancmeas, >2cm
T3 Lirgi reas, =4 G Beyond the pancreas-noinvolved arteries®
T4 eyond the pancreas" @w&mnm of arteries [unresectable
Stage
| T1-T2 (limited to pancreas, <4 cm) limited to pancreas, any dimension)
I1 Q[Iimimd to pancreas, >4 cm] [outside of the pancreas)
[ T3 or N1 [outside of the pancreas) involving large arteries. unresectable)

IV M1 M1
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Pancreatic endocrine tumors: improved TNM
staging and histopathological grading permit
a clinically efficient prognostic stratification

of patlents MoODERN PATHOLOGY (2010) 23, B24-B33

Aldo Scarpa'*, William Mantovani®, Paola Capelli’, Stefania Beghelli'#, Letizia Boninsegna®,
Rossella Bettini®, Francesco Panzuto®, Paolo Pederzoli?, Gianfranco delle Fave® and

Massimo Falconi?

AJCC ENETS

12 713 T4 T 12 713 T4

NO I 1A 1B l

N1 13
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Pancreatic endocrine tumors: improved TNM
staging and histopathological grading permit

a clinically efficient prognostic stratification

of patients

MopDERN PATHOLOGY (2010) 23, B24-833

Aldo Scarpa'®, William Mantovani®, Paola Capelli', Stefania Beghelli'*, Letizia Boninsegna®,

Rossella Bettini®, Francesco Panzuto®, Paolo

Massimo Falconi®

ederzoli?, Gianfranco delle Fave® and

S5-vear (%)

10-yvear (%)

Meadified ENETS-TNM

AJCC-TNM*

Modified ENETS-TNM

AJCC-TNM*

Stngn | 100 75 03 71
Stage [1 03 Rl 74 46
Stage [II G5 R 26 33
Stage IV 35 20 18 9
MvsT 43% >30 mm
18% 21-30 mm
10% 10-20 mm
? <10 mm



MIKPOI NAITKPEATIKOI NEYPOENAOKPINIKH
OTKOI (< 10 mm)
-10% tuyalwpaTo

- 20%-82% twv MA pNET
- 40%-82% OTLC TIEPLOCOTEPEC OELPEG.

NayKpeATEKTOUNA 6"-8" Sekaetia
-2-4% Bvnouotnta 30-65% TWV TUXOULWUATWV
-25-30% voonpotnta <20mm
-7-20% 2/
-20-60% avemnapkeLa NAPAKOAOY@HZH:
€§WKPLVOUG - toLec e€etdoelg (EUS)
-10% Suappola - LEPLOBLKOTNTAL
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Tl TUTTLKA oUITTWHLOTAL SEV
glvat “turuka”

Other Pathologies
Arthritis

Menopause Food allergy

Symptoms
Thyrotoxicosis Sweating Edema Functional

Flushing Diarrhea bowel
Carcinoid disease
Anxiety Broncho- Rk  Abdominal
attacks constriction Pain/Cramps Irritable
Cardiac : bowel
Disease ! Bleeding syndrome

Asthma

Neurosis Alcoholism



Abdominal US

EUS (= EUS-FNAC/B)

Ji

Abdominal CT/MRI

SRS or %8Ga PET

US endoscopy/hepatocyte-specific
MRI

Resectable disease

Unresectable disease

. ~
A L
o #

Surgery + [OUS

EUS or US-guided FNAC/B

Follow-up: CT/SRS




ALOYVWOTLKEC EEETAOELC

CT scan
Type of NET Sensitivity Specificity Detection rate  Number of
mean (range) mean (range) mean (range)  patients/studies
Endocrine pancreatic tumor 73% (63-82) 06% (B3-100) 162/5
73% (39-04) 178/6
Liver metastases 829% (78-100) 029 (B3-100) 135/4
81% 211
Extrahepatic abdominal soft tissue metastases  75% (63-90) 009 (08-100) 7774
81% 21/1
Various NET lesions in abdomen and thorax 83% (61-100) 76% (71-80) 164/3
76% 25/1
Small bowel NET at CT enteroclysis 50% 250 &1
85% 07% 21941



ALOYVWOTLKEC EEETAOELC

MRI

Type of NET Sensitivity Specificity Detection rate  Number of
mean (range) mean (range)  mean (range) patients/studies
Endocrine pancreatic tumor 93% (85-100)  88% (75-100) 54/2
73% (50-94) 192/5
Liver metastases 82% (80-85) 74/3
05% b/ 1
Extrahepatic abdominal soft tissue metastases  89% 100% 34/1

68% (55-81) 58/2



ALOYVWOTLKEC EEETAOELC

US, EUS, IOUS

Type of NET and Sensitivity Specificity Detection rate Number of
US method mean (range) mean (range) mean (range) patients/studies
Endocrine pancreatic tumaor

s 39% (17-79) 153/6

EUS 00% (77-100) 261/10

93% 751

[OUS 02% (74-96) 12774
Insulinoma

EUS 02% (88-94) 86/4

[OUS 02% (84-96) 104/3
Duodenal tumors and lvmph node metastases

Us 18% 25/1

EUS 63% 50/2
Liver metastases

Us 88% 131/1

CEUS 82% 48/1



ALOYVWOTLKEC EEETAOELC

Octreoscan
Number of patients 1449 Qctreoscan MIBG
nos nos
Carcinoids (midgut) 115 9% HE%
Fancreatic 21 )
Gastrinoma 4 9% 7%

Somatostatinoma 1
Other g -




ALOYVWOTLKEC EEETAOELC

PET scan: 95%

11C-5-HTP

68Ga-DOTA-octreotide




ALOYVWOTLKEC EEETAOELC

Mpwtomnabn eotia

1. Echo (+)
2. CT scan +

3. MRI +

4. SRS ++
5. EUS ++(+)
6. Intraoperative ++
/. PET scan +++

MeTAOTAOELC

+
++

++

<>
<>



Somatostatin Analogues and
Functional Pancreatic NETs

Insulinoma VIPoma Glucagonoma GRFoma Gastrinoma

Patients 55 31 32 -
Treated (n)
Symptoms 36% 87% 75% 100% -
improved %
Hormone 45% 87% 78% 100% 70%
reduced %o

Desai et al., Minerva Gastroenterol Dietol. 2009 Dec;55(4):425-43 Roye! Free Hampstend UEES [ ucr

STl e Er-rErrT =y, 1



Pancreatic Endocrine Tumors Less Than 4 cm in Diameter
Resect or Enucleate? A Single-Center Experience

Riccardo Casadei, MD,* Claudio Ricci, MD,* Daniela Rega, MD,* Marielda D Ambra, MD,*
Raffaele Pezzilli, MD,7 Paola Tomassetti, MD,7 Davide Campana, MD,7 Francesca Nori, MD, 7
and Francesco Minni, MD* (Pancreas 2010:39: 825-828)

-—— Typical resection

104 3 —— Enucleation

P=0.523

Cumulative Survival
a
E-Y
1

e
LS ]
|

| 1 [ I [ | I
0,00 5,00 10,00 15,00 20,00 25,00 30,00

Time after surgery (years)

Conclusions: Enucleation should be reserved for patients having benign
PETs less than 4 cm in diameter and far from the main pancreatic duct.



ENETS Consensus Guidelines for the Management
of Patients with Digestive Neuroendocrine

Neoplasms of the Digestive System:
Well-Differentiated Pancreatic Non-Functioning

Tum orsS Neuroendocrinology 2012;95:120-134

Surgery for liver metastases in
non-functioning pancreatic NETs

Metachronous
(or hepatic recurrence)

Synchronous -t -

Unilobar Bilobar Unresectable* Resectable
Resection of Resection of primary - Systemic therapy Hepatectomy +
primary + + hepatectomy » Ablative strategies ablative treatment
hepatectomy (1- or 2-stage + (RFA) - RFA

ablative RFA) » HA(C)E
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Prognostic factors at diagnosis and value of WHO
classification in a mono-institutional series of 180

non-functioning pancreatic endocrine tumours

R. Bettini', L. Boninsegna', W. Mantovani®, P. Capelli®, C. Bassi', P. Pederzoli’,
G. F. Delle Fave?, F. Panzuto®, A. Scarpa® & M. Falconi'* Annass of Oncology 19: 903-908, 2008
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Role of Resection of the Primary Pancreatic
Neuroendocrine Tumour Only in Patients
with Unresectable Metastatic Liver Disease:

A SYStematlc REV'EW Neuroendocrinology 2011;93:223-229

b

Gabriele Capurso® Rossella Bettini® Maria Rinzivillo? Letizia Boninsegna® ¢

Gianfranco Delle Fave? Massimo Falconi®

Study Yearof Study PNET PMETs Patients with PNETs Treatment Outcome
(first author) pub- design patients  patients’ and unresectable comparison
lication features  liver metastases
Solorzano [19] 2001 RCS 163 163NF 96 resected vs. median survival,
sporadic unresected primary 5-year survival
Schurr [16] 2007 RCS &2 46 NF not reported R0O/R1 resected vs. 5-year survival
sporadic 8 PDEC R2/non-resected
Nguyen [18] 2007 RCS 73 51 NF 51 resected vs. 5-year survival
malignant unresected primary
Fischer [17] 2008 PCS 118 13PDEC 23 RO resection vs. 5-year survival
R1/R2 resection vs.
exploration
Bettini [15] 2009 PCS 51 51 NF 51 resected vs. mean survival,
5 PDEC unresected primary PES
Bruzoni [11] 2009 RCS 35 35 NF 20 no liver metastases vs. -year survival
WDEC liver metastases <50% vs.

wer metastases =5



Role of Resection of the Primary Pancreatic
Neuroendocrine Tumour Only in Patients
with Unresectable Metastatic Liver Disease:

A SyStematlc Re\”ew Neuroendocrinology 2011;93:223-229

Gabriele Capurso? Rossella Bettini®

Gianfranco Delle Fave? Massimo Falconi®

Maria Rinzivillo® Letizia Boninsegna® ¢

Study Median overall 5-Year Median PFS Symptom
(first author) survival, months survival, %  months improvement
Bettini [15]
Resected 54.3 (95% CI 25-86) 404 7.6 (95% CI 0.5-14.7) 58%
Unresected 39.5 (95% CI 5.4-73.6) 41.8 12 (95% CI 3.7-20.3) 31%
Nguyen [18]
Resected not reported 60 not reported not reported
Unresected not reported 30 not reported not reported
Solorzano [19]
Resected 36 (95% CI 26.4-96) 49 not reported not reported
Unresected 21.6 (95% CI 16.8-32.4) 16 not reported not reported

In the absence of other data, the resection of the primary tumour only for patients
with PNETs and unresectable metastatic liver disease should only be considered in
high-volume referral centres, with strict selection criteria and in a multidisciplinary

setting of patients’ care



* Disease factors * Disease factors
— Functional tumors

* Co-morbidities * Co-morbidities
— Heart disease — Severe lung disease
— Uncontrolled HTN — Uncontrolled DM
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NeupoevOOKPLVELC OYKOL TTOLYKPEATOC
JUUTIEpACOTO

OL PNETSs eival omnavia, otnv mAstoPndia toug KakonOdn veEoMAACUATO LE OXETIKA
apyn e§eAén
Ot F-PNETSs yapaktnpilovtat amo ko KAWIKO cuvdpopo
Ewdwkol deiktec yia tnv Stayvwon
CT, MRI, EUS, SRS, SASI, dteyxetlpntiko US
Evtomiopévn vOoog = XELPOUPYELD
EKTeETAMEVN 1 LETAOTATLKH VOOOC:
— Acuumntwpatikol = napakoAoubnon

— JUMITWHOTIKOL A tpoodoc R TN KapKWVIKO GopTio = EAEYXOC CUMTMTWHATWV (
Octreotide), xelpoupyeio, RFA, TACE, CE, XMO, Sunitinib, Everolimus
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