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Background: Carcinoid syndrome (CS) is caused by neuroendocrine tumors actively secreting
serotonin; one of the most common symptoms is diarrhea. The healthcare and economic burden of
diarrhea in CS patients has not been previously quantified.
Methods: We conducted a retrospective cohort study using MarketScan® from 1/1/2003 to
12/31/2012. Newly diagnosed CS patients had 1 medical claim for CS (ICD-9-CM code 259.2) plus
≥1 additional claim for either CS or carcinoid tumors (ICD-9-CM 209.x), in any diagnostic field. All
patients were disease-free for 1 year prior to CS diagnosis and were followed for 1 year. Noninfectious diarrhea was identified using ICD-9-CM 564.5 and 787.91. We compared healthcare
resource utilization (HRU) and costs within 1 year of CS diagnosis among patients with and without
diarrhea.
Results: There were 2,822 newly diagnosed patients with CS in any diagnostic field. Overall mean
age was 51.5 years and 56.9% were women. Patients had a mean Charlson Comorbidity Index of
3.6. In this cohort, 534 (18.9%) of whom had ≥1 claim associated with diarrhea.
Patients with diarrhea more commonly had ≥1 hospitalization (49.6% vs. 39.6%, p<.001) or ≥1
ED visit (13.4% vs. 9.2%, p<.001), as well as more office visits (25.5 vs. 18.7, p<.001), compared
to those without diarrhea. Mean duration of hospitalization of patients with diarrhea was longer
than in those without diarrhea (11.6 vs. 8.0, p<.001). Similar trends were observed among HRU
claims with a CS- or carcinoid tumor-related primary diagnosis. Patients with diarrhea accrued
58.9% higher annual total costs than those without diarrhea ($82,032 vs. $51,621, p<.001).
Conclusion: The burden of illness in newly diagnosed CS patients with diarrhea is significantly
higher than in those without the diagnosis. Further research is needed to better understand the
drivers of costs in patients with severe diarrhea and costs related to complications from diarrhea.

