
 

 

NET Unit activity: diagnosis, treatment, surveillance. 

Neuroendocrine tumors (NETs) are rare tumors that require extensive 

expertise and experience to accurately diagnose and treat patients with these 

tumors. 

The main element of the NET unit activity is cooperation between experts 

from different fields forming a multidisciplinary team approach. During the 

multidisciplinary team discussions, experts from various fields bring their 

unique knowledge to provide the best diagnosis and treatment for 

neuroendocrine tumor patients. 

Early diagnosis can lead to better prognosis for patients, but most NETs are 

diagnosed at later stages when the disease has been spread to other parts of 

the body. In these cases, full cure is rarely possible, however it is possible to 

control the symptoms of the disease with appropriate treatment. 

 

Diagnosis 

For diagnosis a number of tests are in use: biopsy for pathological diagnosis 

by a pathologist who specializes in neuroendocrine tumors; blood and urine 

tests for markers of NETs and other laboratory tests; imaging tests 

(ultrasound (US), computerized tomography (CT), magnetic resonance 

imaging (MRI)); functional imaging tests based on unique characteristics of 

neuroendocrine cells (such as Ga68 DOTATATE PET/CT, F-DOPA PET/CT, 

MIBG scan); endoscopic procedures; genetic diagnosis, etc. 

 

Treatment 

A comprehensive individualized treatment program is developed, based on 

the type of tumor, stage of disease, patient medical background, and more. 

Here are some common treatment options for neuroendocrine tumors: 

Surgery is often the primary treatment for patients with localized disease. The 

purpose of surgery is to completely remove the tumor. Surgery may also be 



an option for patients with advanced disease to help alleviate symptoms or to 

correct complications of carcinoid syndrome such as valve replacement 

surgery in patients with carcinoid heart disease. 

Biologic drug therapy may include somatostatin analogue therapy (SSA) 

(octreotide LAR or lanreotide Autogel) to reduce excessive hormonal secretion 

and inhibit tumor growth; Xermelo (telotristat ethyl) combined with 

somatostatin analogue therapy; and interferon alpha.  

Targeted drug therapy includes drugs that target specific proteins that 

contribute to the growth and/or survival of tumor cells. This type of treatment 

blocks the growth and spread of tumor cells while limiting damage to healthy 

cells. Among them: everolimus (Afinitor), a drug that inhibits the target 

protein of mammalian rapamycin (mTOR), a key protein in differentiation and 

cell division processes; sunitinib (Sutent), inhibits tyrosine kinases, and 

improves survival in patients with pancreatic neuroendocrine tumors. 

Peptide Receptor Radionuclide Therapy (PRRT) - this is a unique treatment 

for neuroendocrine tumors that express high-density somatostatin receptors 

on tumor cells, using an analog for somatostatin attached to radioactive 

isotope (177 Lutetium). The treatment is performed in the Oncology 

Department in a dedicated isolation room where the patient stays for the 

duration of the treatment (usually 3 days per treatment cycle). 

Stereotactic Radiosurgery is a focused high-dose radiation treatment that 

minimizes damage to the surrounding tissue. 

Minimally invasive targeted therapies for liver metastases: 

Transarterial chemoembolization (TACE) - small particles coated with 

chemotherapy drugs are selectively injected through a catheter into an artery 

that directly supplies the tumor. These particles have the potential to attack 

the tumor by blocking blood supply to tumor cells and causing direct 

destruction of tumor cells by delivering chemotherapy drugs. 

Targeted radiation therapy for liver metastases - Selective internal radiation 

therapy (SIRT) by SIR-Spheres® particles - small radioactive particles are 

selectively injected through a catheter into an artery that directly supplies the 

tumor. 



 

Minimally invasive treatment of pancreatic neuroendocrine tumors: 

An advanced method called EUS guided Radiofrequency Ablation. Endoscopic 

treatment of pancreatic tumors using innovative radio wave ablation 

technology. The procedure is performed using an endoscopic device with an 

ultrasound transducer through which the needle inserted into the tumor. 

Using the RFA device, the needle warms and burns tumor tissue as soon as it 

is inside the tumor. 

 

Surveillance  

Follow-up intervals adjusted according to the patient's clinical condition and 

treatment requirements. Follow-up visits are usually performed every 3-4 

months initially at diagnosis and subsequently every 6-12 months. 

 

 

 

 
 


