Background: ™ In-Pentelrectide  kmaging or somatostatin receptor
scinfigraphy, herein “octrectide scan,” detects somatostatin receplors
and can detect disease in palients with newroendosrine tumors
(NETs}. We sought to evatuate the ulility of cotrectide scan when
used in conuncion with CT or MR and to determing if # added
additional information o the CT or MRI.

Mathods: We ysed computerized medical records to identify all
patients who underwent either a CT or MR! in addifion to an
cotrectide scan within a 30-day time pericd af Memorisl Sloan
Kettering Cancer Center (1/1/2003 - 12/1/2008). Reports of the
oclreotide scan and CT/MRI were reviewad by a medical oncologist
and radiciogist.

Results: 121 patients were identified. Thirty patients had functional
tumors (25%;} anc 107 had metzstatic disease. Twenty-one were
high grade, 13 intermediate grade, 75 fow grads and 9 had no gragde
clagsification. There were 6 patients that had serial ostrestide scan
phis either CT or MRI within 2 30 day window,

Twenty-fwo patients had 2 negative oclreotide scan in the setling of
metastatic disease documenied on CT or MRI Of those, 14 were
high grade, 3 intermediate grade, 3 low grade and 2 unspecified
grade. An additional 20 low grade patienis had findings on CT or MRI
not seen on oclredtide scan and a review of thase scans suggested
that 9 of those patients were thought to have NET disease not sean
on oclrectide scan. Six patients had positive findings on octreoiide
scan that wers not seen on CT or MRI imaging; ail of these findings
were bone fesions, A review of the medical records found that all
were in the sefting of v e i . Of the 6 patients who
underwent serial oclreclide scan and CT or MR, ocirectide scan did
not detect any addiional metastatic disease.

Conclusion: Modern CT and MRI wers able to identify soft tissue
lasions with greater sensiivity than ocirectide scan. $% of patients
had cetrectide scan avid tone metasiases not seen on CT or MR.
These dala suggest that octreotide scan is net a useful adjuncito
defining extent of soft tissue disease in NET tumors, and should not
be uset rowtingly for this purpose.

=Agproximately 80% of well differentiated NETs typically
express somatostalin receptors.

Detreofide is an eight amino acid long acting analogue of
the 14-amino acid regulztory hormone somaiostatin {sms).
Binds predominantly to lype |l somatostatin receptor {sms-r}

+Early trials suggesied that oclreotide scanning was more
sensitive than the conventional CT/MRE

+in past two decades, C7 and MRt resolution has
substantizlly improved. ¥!n pentetreclide has also improved
using SPECT and SPECT-CT fusion.

“We sought to understand the relafive utifity of CT, MRl and
ockrectide scan imaging fo detect disease in pailents with
neyreendecring tumors

«Radiation expasure of an ostreolide scan is simifar to that of
a CT scan (approximaiely 10 mSv)

P

Electronic medical records at cur institution from January 1,

2003 through December %, 2009 were searched fo identify all
patients who ungarwant both ocireofide imaging and sither a
CT or MRI within a 30 days of each other.

Reports of the octrectide scan imaging and CT or MRI were
reviewed.

Positive ocirecscan findings were noted by organ not by
number of lesions

CT/HAR findings were considered positive if the repornt
commenied on “increase i size,” "enfarged”, "masses
consistent with tumoer,” or *hypervascular™ i “suspicious,” the
lesion bad 1o change on subsequent scans to be considered
positive.

High Grade (250 mitoses. |21
153 HPF)
Intermediate Gade - - |13
(22/50 HPF} -
Low Grade (0-1 HPF) |78
Pancreatic NETs - ..160
Funclionat Tumors 1130
Carcinoid 15
Insubinoma 3
Gastrinoma <]
VIPoma 3
Glucagonoma 2
ACTHoma 1

7O CT scans were Inphasic; all MRI's wore performed with and
witkout gadolinium, and all CT scans wore performed with oral
and iTtiavenous conlrast.

Al ottreotide scans weors done with SPECT; SPECT-CY fusion
was used after Apnil, 2008 (n=40)

165 patients had kecal or local mgional dissase only
7 pre-opsrative scans {pancreafic lesions), alt 7 had +G7
Bf7 +octreotids scans [pancreas only)
9 post-op scans- CT and Oclrectids were both pegative

2205 {21%) patisnts with matastasas on CTAMRI had negative
ogireotide scan

14 high grade, 3 intemmedizle, 3 low grade, 2 ynspacified
BT {54%) ow grade NETs had (+) imaging on actreolide scan

7¢21 {30%) high grade NETs had {+) imaging on cctreolide scan

20483 Tow grade NETs with mets seen on CT/MRI had one or more
tesions suspiciaus tor metastases NOT reported on oclrectide scan;
review of these scans confirmed S of those palient's lesions were
consistent wilh NETS
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' » Modern CT and MRI were able to identify soft tissue lesions with
greater sensitivity than oclrectide scanning.

disease identified on CT/MRI.

tumors, and should not be used routinely for this purpose.

- Prospactive inals comparing contemporary CT/MRI and oetrectide
. scanning with investigational imaging agents, such as 63-Ga-Tyr™-
Ccelreotide-PET, are waranted.

= 9% of patients had octrectide-avid bone melastases nof seenon CT or
MRI. Al of these patlenis already had exiensive soft tissue melastatic

+ These data suggest thal cetrectide scanning is not a useful adjunct to
defining extent of soff tissus disease in patients with metestatic NET




