
 

Neuroendocrine tumors of the digestive system 
 
Neuroendocrine tumors of the gastrointestinal tract are formed in the 

neuroendocrine cells that are scattered throughout the gastrointestinal tract 

from esophagus to rectum. The clinical characteristics of these tumors vary 

according to anatomical location and cell type from which they arise. 

 

Neuroendocrine tumors of the esophagus: 

Neuroendocrine tumors in the esophagus are very rare due to the small 

presence of neuroendocrine cells in this organ. The most common symptoms 

are difficulty swallowing and weight loss. Prognosis of these tumors depends, 

among other things, on the degree of differentiation of tumor cells and the 

extent of disease spread in the body at the diagnosis. 

 

Gastric carcinoids of the stomach: 

Most gastric carcinoids originate from enterochromaffin-like cells (ECL).  

There are a few types of gastric carcinoid tumors: 

Gastric carcinoid type 1 - this is the most common type, usually no clinical 

symptoms are present. They are often discovered incidentally during 

endoscopic examination due to reflux, anemia or other causes. In general, 

those are small tumors that appear in the context of pernicious anemia, the 

disease in which antibodies are created against cells that secrete stomach 

acid (parietal cells). As a result, chronic inflammation of the lining of the 

stomach causes a decrease in the level of acid secretion (as well as low 

vitamin B12 levels) and increase in the level of gastrin. Chronic gastric 

stimulation causes the proliferation of ECL cells and formation of gastric 

carcinoids. 

Gastric carcinoid type 2 - a tumor type that secretes gastrin (tumor called 

gastrinoma), which appears as part of the Multiple Endocrine syndrome type 

1 (MEN1) which in addition to gastrinoma include tumors in various glands 

[thyroid gland, pituitary gland, adrenal]. 



Gastric carcinoid Type 3 - those tumors appear without underlying pathology 

in the stomach and are not characterized by high gastrin levels. This type of 

carcinoid is often more aggressive than other types. 

 

Neuroendocrine tumors of the duodenum: 

These tumors are usually discovered due to symptoms of excess of gastrin 

with the clinical manifestations of the Zollinger-Ellison syndrome that may 

include: nausea, vomiting, abdominal pain, bleeding of recurrent multiple 

peptic ulcers, reflux, diarrhea. In some cases a first manifestation may be 

obstructive jaundice a condition that appears when a tumor blocks a bile-acid 

drainage.  

 

Neuroendocrine tumors of the small intestine: 

At early stages of the disease patients may be asymptomatic. Later patients 

can develop changes in bowel movements frequency, abdominal pain, weight 

loss. In the later stages atunor can cause bowel obstruction, ischemia of the 

intestine or bleeding from the digestive tract. When a tumor spreads to the 

liver, a carcinoid syndrome may develop. (See Link to Carcinoid Syndrome). 

 

Neuroendocrine tumors of the colon and rectum: 

Most rectal carcinomas develop from cells called L type. Rectal bleeding, 

constipation, abdominal pain, and weight loss are typical symptoms of colon 

carcinoids. More than 50% of patients with rectal neuroendocrine tumors are 

asymptomatic and the tumors are discovered during routine rectal 

examination or endoscopic procedure. Metastatic disease of the colon origin 

may be associated with carcinoid syndrome, whereas metastatic disease of 

rectal carcinoid usually does not cause carcinois syndrome. 

 

For information on neuroendocrine tumors of the pancreas – see section on 

Neuroendocrine tumors of the pancreas 

 

 

 



 


