Predictors Of Survival In 211 Patients With Stage IV Pulmonary And Gastroenteropancreatic Mibg
Positive Neuroendocrine Tumors Treated With 1-131 Mibg
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BACKGROUND RESULTS

« Radiopharmaceuticals have been widely used as
diagnostic/therapeutics, most commonly in the form of
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general patient wellness.



		Variable

		% of Patients



		Gender

		 



		Male

		50



		Female

		50



		Mean Age (SD)

		59 (12)



		Race

		 



		Caucasian

		86



		African American

		14



		Treatment

		 



		Single

		81



		Multiple

		19



		Two

		15



		Three

		3



		Four

		1



		Median Activity of mIBG (IQR)

		18500 (11359-18870) MBq








		Location Primary

		N (211)

		 

		Location Metastasis

		N (211)



		Unknown

		83

		 

		Liver

		183



		Small bowel

		67

		 

		Bone

		41



		Lung

		22

		 

		Lungs

		40



		Colon

		6

		 

		Carcinomatosis

		29



		Cecum

		5

		 

		Mediastinum

		17



		Gastric

		5

		 

		Mesentery

		8



		Rectal

		5

		 

		Adnexa

		6



		Appendix

		4

		 

		Pancreas

		6



		Pancreas

		4

		 

		Adrenal

		4



		Mesentery

		4

		 

		Kidney

		3



		Thymic

		3

		 

		Skin

		2



		Cardiac

		1

		 

		Bladder

		1



		Ovary

		1

		 

		Gastric

		1



		Retroperitoneal

		1

		 

		Gallbladder

		1



		 

		 

		 

		Muscle

		1



		 

		 

		 

		Orbit

		1



		 

		 

		 

		Spleen

		1








		Prior Therapy

		% of Patients

		 

		Post mIBG Therapy

		% of Patients



		Surgery

		63

		 

		Chemotherapy

		19



		Radiation

		10

		 

		Embolization

		5



		Embolization

		6

		 

		mIBG

		19



		Chemotherapy

		27

		 

		Surgery

		3



		Sandostatin

		72

		 

		Radiation

		4
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- D n=82
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A) Single vs Multiple 1-131 MIBG
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C) Symptomatic Response vs Non-
Response or Worsening and
Biochemical/Laboratory Response or
Stability at Follow-up vs Progression.
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