
NANETS 2021 Symposium Abstracts

P-10
Covid-19 in Patients with Neuroendocrine 
Tumors (NETs): the Mayo Clinic Experience 
Sagar Rakshit1, Kenzie Lee1, Rachel Eiring1, Jason Starr2, Mohamad Sonbol3, 
Timothy Hobday1, Konstantinos Leventakos1, Thorvardur Halfdanarson1  
1Mayo Clinic, Rochester, MN; 2Mayo Clinic, Jacksonville, FL; 3Mayo Clinic, 
Scottsdale, AZ

BACKGROUND: Coronavirus Disease 2019 (COVID-19) has been linked with 
increased morbidity and mortality in cancer patients. NETs are rare and there 
is paucity of data about COVID-19 outcomes. We aim to report outcomes in 
patients with NETs treated at Mayo Clinic who developed COVID-19.

METHODS: Adult patients with active NETs (diagnosed within the last 5 years 
and/or on active treatment) and a positive nasopharyngeal SARS-CoV-2 PCR 
were included. Data were analyzed with descriptive statistics.

RESULTS: 38 patients met criteria for inclusion. Median age was 64 years with 
55% males and a median of 3 (0-7) risk factors for severe COVID. Majority had 
metastatic disease 66% (25/38). Pancreas was the most common origin site 
(12/38). 21 out of 38 had received cancer directed treatment (CDT) within 90 days 
of COVID-19 diagnosis: Cytotoxic chemotherapy (5), somatostatin analogues (15) 
and immunotherapy (1). Most common symptoms were cough, fever and fatigue 
(12/38). 12 (32%) patients required hospitalization. Median length of hospital stay 
was 5 days. COVID specific treatment included steroids (6), remdesivir (3) and 
convalescent plasma (2). Mortality was 3% (1/38). One death was attributed to 
COVID related encephalitis. None of the patients required ICU care or ventilatory 
support. All patients were able to resume CDT after recovery. 20 out of 38 
patients subsequently had confirmed COVID-19 vaccination with one requiring 
admission for fever.

CONCLUSION: In our cohort of patients with NETs with COVID-19, we have 
observed relatively favorable outcomes with no requirement of ICU care despite 
significant risk factors and recent CDT. Baseline characteristics of NET patients 
with mild vs moderate-severe COVID-19.
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