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BACKGROUND: In patients with metastatic NET, high liver tumor burden 
correlates with poor prognosis. Although there is concern for an increased risk  
of radiation-induced hepatitis with increasing liver involvement, PRRT with  
177Lu-Dotatate has been shown to be both safe and effective in patients with 
>50% liver involvement. However, it is unclear if PRRT is safe in patients with very 
high liver involvement. We aim to describe the risk of hepatotoxicity for patients 
undergoing PRRT with tumor involving > 75% of the liver.

METHODS: After obtaining IRB approval, we conducted a retrospective analysis 
of 371 patients who received at least one cycle of PRRT. We did a refined search 
for “innumerable liver metastasis” within the imaging report. Three independent 
reviewers confirmed 19 patients with > 75% liver involvement on CT/MRI 
and 68Ga DOTATATE PET-CT.

RESULTS: Of the 19 patients with >75% liver involvement, only 3 experienced 
hepatotoxicity (defined as grade 2 or higher using the Common Terminology 
Criteria for Adverse Events v4.0). No patients had grade 4 or 5 hepatotoxicity. 
In this group, 4/19 patients completed fewer than 4 cycles, but none stopped 
because of liver failure. No patients died within 100 days of receiving PRRT.

CONCLUSION: When considering risk of liver injury from PRRT due to burden of 
disease, our data suggests that PRRT may be a safe option, even in patients with 
>75% liver involvement.
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