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Introduction

Neuroendocrine tumors continue to be a
difficult to treat cancer with a less than 70%
five year survival, with only minimal
improvements in survival over the last few
decades. A multi-disciplinary approach to
advanced neuroendocrine tumors IS
essential.

We present 2 cases - a pancreas head islet
cell tumor and a jejunal primary with
metastatic liver disease - to illustrate the
multi-disciplinary approach.
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1st Patient.

41 year old female presents with new acute onset abdominal pain - abdominal imaging reveals
a large tumor occupying the right lobe of the liver, with additional lesions in the left lobe.

Octreotide scan

Due to the burden of disease, the patient
underwent 2 treatments with radioactive
Octreotide (In111) in an attempt to control
systemic disease. The disease remained
stable and did not progress during
neoadjuvant treatments, therefore an
aggressive surgical approach was utilized.
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Primary jejunal lesion
measured 0.7cm with no
evidence of mesenteric
lymph nodes metastasis.

Initial surgery: . , =
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Pathology revealed a small
jejunal primary with a 24 cm
right lobe tumor and multiple
left lobe tumors. All lesions
e | e gy ¥ were poorly-differentiated
Al I e S 2 Wl (owmlee.  neuroendocrine tumors (but
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14 month follow up CT scan

The patient is well with stable disease at 14 months,
additional future options include SIRT and/or liver transplant.

Binpsy = NE tumor.

2nd Patient.

An Aggressive Multi-disciplinary Approach to Advanced

53 year old female presents with jaundice, workup reveals a 13cm pancreatic head mass.
The tumor is considered borderline resectable due to the size and location of the tumor.

Pancreas head tumor - abdominal CT

Portal vein
occlusion with
associated
thrombosis

Replaced right
hepatic artery
passes directly

through the
tumor

Neoadjuvant treatments included:
1. 5FU and external beam radiation x 2 months (May & June 2006)
2. Streptomycin, doxorubicin, 5FU x 2 cycles (Jan & Feb 2007)

3. Radio-labelled Octreotide (In111) (initiated July 2008)

BN Octreotide scan

The tumor size decreases significantly...Octreotide
scan and CT imaging reveals no additional disease.
Endoscopic ultrasound performed to assess for
lymphadenopathy and/or new local-regional spread

Arterial anatomy

replaced right / N
hepatic artery o

§ P

Portal vein during reconstruction

The hepatic artery is Glamped ,, - \ /_
portal vein A 2T

'y R '

anastomosed to the
gastroduodenal artery

e

I.-,'_ 4 _ ‘ 2 _.

*a.f % Left artery

» Gastroduodenal
artery (GDA)

The tumor is resected with a
pancreaticoduodenectomy
requiring a portal vein and
hepatic arterial resection
and reconstruction. There
were no peri-operative
complications;

blood loss ~ 400cc;
operative time ~ 636 mins.;
and length of stay was 9
days with on ICU time.
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Pathology revealed a well-differentiated
neuroendocrine tumor with microscopic islands of
tumor in the peri-aortic tissue. A 3rd round of
radioactive Octreotide delivered post resection. The
patient is well without evidence of recurrence at 20
months.
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Surgical Results

Patient 1* Patient 2
Procedure Right Whipple +vascular
performed hepatectomy reconstruction
Length of stay 6 days O days
Blood loss 250m| 400m|
Operative time | 310 mins 636 mins
peri-operative
complications none none
Post-surgical
follow 8;3 14 months 20 months
Disease stable e rac;ilographlc
evidence
large burden | persistent low level
Concerns of disease & elevation in
poor diff Chromogranin

*results from major right hepatectomy -
second stage surgery had similar results

Conclusions

A multi-disciplinary approach is essential
for patients with neuroendocrine cancer

An aggressive multi-disiplinary approach to
neuroendocrine cancer may provide a
survival benefit

An aggressive combined (surgical
resection, chemotherapeutic, & radiation
oncology) approach to pancreas and liver
neuroendocrine cancer can be performed
safely and with minimal complications

¥ The 1st patient and her family

Do you agree with the
treatment approach?

If you have questions, comments or advice
regarding the current or future treatment
options please text message me at

952-334-6905 or email me at
mackenzie.shawn@agmail.com




