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BACKGROUND: Capecitabine/Temozolomide (CAPTEM) is an established 
regimen for metastatic pancreatic neuroendocrine tumors and is often 
considered for preoperative tumor volume reduction. However, data regarding 
the impact of CAPTEM on radiographic features of resectability are lacking. We 
sought to understand radiographic response in patients treated with CAPTEM 
particularly with respect to primary tumor behavior and the tumor vessel 
interface (TVI).

METHODS: This is a retrospective, single institution study of patients with locally 
advanced or metastatic pancreatic neuroendocrine tumors (PNET) treated with 
CAPTEM between 2010-2020. Tumor measurements and TVI assessments were 
performed on pre- and post-therapy images by experienced radiologists, with 
post-hoc surgical review of all cases.

RESULTS: 47 patients with locally advanced (n=3) or metastatic (n=44) PNET 
patients who received CAPTEM were included. The most common site of 
metastatic disease was the liver (n=40). An objective radiographic response in the 
primary tumor was observed in 11 of 47 patients (23%; 95%CI 12-38), and TVI was 
modified from > 180° to < 180° in 4 patients (9%; 95% CI 2-20), although this did 
not alter the decision for surgery.

CONCLUSION: CAPTEM is associated with an objective response rate of 
23% in the primary tumors of patients with locally advanced or metastatic 
PNET. However, CAPTEM-associated changes of TVI did not impact surgical 
management.
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