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Introduction: Neuroendocrine Tumors 

Neuroendocrine tumors arise from neuroendocrine cells with nerve and
hormone functions.
They most commonly occur in the gastrointestinal tract, pancreas, and
lungs.
NETs can be slow-growing or aggressive depending on subtype.
Some tumors produce excess hormones causing systemic symptoms.
Symptoms may include flushing, diarrhea, and abdominal pain.
Many NETs are asymptomatic in early stages and detected incidentally.
Diagnosis involves imaging, blood tests, and biopsy confirmation.
Tumor markers such as chromogranin A may assist in evaluation.
Options include surgery, targeted therapy, chemotherapy, and
somatostatin analogs.

Neuroendocrine tumors (NETs) are a diverse group of rare cancers that arise
from neuroendocrine cells, which have traits of both nerve cells and
hormone-producing endocrine cells. These tumors can develop in various
parts of the body, most commonly in the gastrointestinal tract, pancreas,
and lungs. NETs may grow slowly or aggressively and can produce excess
hormones, leading to a wide range of symptoms such as flushing, diarrhea,
abdominal pain, or hormonal imbalances. Some tumors remain
asymptomatic for years and are detected incidentally. Early diagnosis and
specialized treatment are essential, as management depends on tumor type,
location, and stage.

Key Takeaways



Neuroendocrine tumors develop due to genetic mutations and abnormal
growth of neuroendocrine cells, though the exact cause is often unclear.
Risk factors include inherited syndromes, chronic inflammation, and
environmental influences that disrupt normal cell regulation, leading to
uncontrolled hormone-producing cell proliferation in organs like the gut,
pancreas, and lungs.

Genetic mutations
Inherited syndromes (MEN1)
Abnormal cell growth
Chronic inflammation
Hormonal dysregulation
Environmental exposures
Unknown idiopathic causes
Pancreatic cell changes
Gastrointestinal neuroendocrine cell changes
Lung neuroendocrine cell changes

What Causes Neuroendocrine Tumors?

Known Causes:



Metastasis to the liver, lymph nodes, or distant
organs.
Carcinoid syndrome with severe flushing, diarrhea,
and wheezing.
Hormonal crises causing severe blood pressure and
heart rate fluctuations.
Bowel obstruction or intestinal blockage due to
tumor growth.

Persistent abdominal pain or discomfort.
Chronic diarrhea or changes in bowel habits.
Flushing episodes (redness and warmth of the
skin).
Unexplained weight loss and fatigue.
Hormonal symptoms such as palpitations or
wheezing (in functioning tumors).

Common symptoms of neuroendocrine tumors include abdominal pain,
diarrhea, flushing, unexplained weight loss, and fatigue. Some patients
may experience hormonal symptoms such as wheezing, palpitations, or
skin changes, depending on tumor location and hormone secretion activity.

Common Signs & Symptoms

Core Symptoms
Include:

Severe cases can
also cause:



Medical History Evaluation: Assesses symptoms like flushing,
diarrhea, and weight loss.
Physical Examination: Identifies abdominal masses or systemic signs.
Blood Tests: Evaluate hormone levels and general health status.
Chromogranin A Test: Tumor marker often elevated in NETs.
24-hour Urine 5-HIAA Test: Detects serotonin breakdown products.
CT Scan: Identifies tumor location and spread.
MRI: Provides detailed imaging of soft tissues and liver metastasis.
PET Scan (Ga-68 DOTATATE): Detects somatostatin receptor-positive
tumors.
Endoscopy: Visualizes gastrointestinal NETs.
Endoscopic Ultrasound (EUS): Evaluates pancreatic and GI lesions.
Biopsy: Confirms tumor type, grade, and differentiation.
Somatostatin Receptor Scintigraphy: Assesses receptor-positive
tumor activity.

Diagnosis & Medical Testing

Diagnosis of neuroendocrine tumors involves medical history, physical
examination, blood and urine hormone tests, and imaging studies such as
CT, MRI, or PET scans. Confirmation is made through biopsy, which identifies
tumor type, grade, and origin.

Diagnostic Tools:



Diet helps manage symptoms like diarrhea, flushing, and bloating in
NETs.
Small, frequent meals reduce digestive stress and improve tolerance.
High-protein foods support tissue repair and overall strength.
Low-fat meals may reduce gastrointestinal symptom severity.
Avoid alcohol, which can worsen flushing and hormone-related
symptoms.
Limit spicy foods that may trigger diarrhea or abdominal discomfort.
Reduce high-sugar foods to help maintain metabolic balance.
Stay well-hydrated to prevent dehydration from chronic diarrhea.
Include easily digestible foods during symptom flare-ups.
Monitor individual food triggers and maintain a symptom diary.
Caffeine may worsen symptoms in some patients and should be limited.
Balanced nutrition supports immune function and treatment tolerance.
Nutritional deficiencies may occur and require monitoring.
Diet should be individualized based on tumor activity and symptoms.
Diet works best alongside medical and pharmacological treatments.

Diet

Diet for neuroendocrine tumors focuses on balanced nutrition, high-protein
foods, and small frequent meals. Avoid triggers like alcohol, spicy foods,
and high-fat meals that may worsen symptoms such as diarrhea, flushing, or
abdominal discomfort.

Key Insights:



Surgical Resection: Removal of localized tumors.
Somatostatin Analogs: Octreotide or lanreotide to control hormone
secretion and tumor growth.
Targeted Therapy: Drugs like everolimus or sunitinib for advanced
disease.
Chemotherapy: Used for high-grade or aggressive NETs.
Peptide Receptor Radionuclide Therapy (PRRT): Delivers targeted
radiation to tumor cells.
Liver-Directed Therapy: Embolization or ablation for liver metastases.
Radiation Therapy: For symptom control or localized disease.
Hormone Therapy: Manages functional hormone-related symptoms.
Endoscopic Resection: For small gastrointestinal NETs.
Watchful Waiting: For slow-growing, asymptomatic tumors.
Pain and Symptom Management: Supportive care for quality of life.
Clinical Trials: Access to emerging and experimental treatments.

Medications & Treatment Options

Treatment for neuroendocrine tumors includes surgery, somatostatin
analogs, targeted therapy, chemotherapy, and peptide receptor radionuclide
therapy (PRRT). Management depends on tumor type, location, stage, and
hormone activity, aiming to control growth and relieve symptoms.

Treatment Options



Surgical resection for localized tumors.
Somatostatin analog therapy (octreotide, lanreotide).
Peptide receptor radionuclide therapy (PRRT) for advanced disease.
Targeted therapy such as everolimus or sunitinib.
Chemotherapy for high-grade or aggressive NETs.
Liver-directed therapies like embolization or ablation.
Radiation therapy for symptom control or tumor reduction.
Endoscopic removal for small gastrointestinal NETs.
Hormone-suppressing therapy for functional tumors.
Pain and symptom management for quality of life improvement.
Watchful waiting for slow-growing, low-risk tumors.
Clinical trials for access to emerging treatments.

Advanced Therapies & Procedures

Advanced therapies for neuroendocrine tumors include peptide receptor
radionuclide therapy (PRRT), liver-directed embolization, radiofrequency
ablation, and targeted molecular therapies. These treatments aim to control
tumor growth, reduce hormone-related symptoms, and manage metastatic or
refractory disease.

Therapy Options:



Follow all prescribed treatments consistently.
Monitor and track symptoms like flushing or diarrhea.
Eat small, frequent, balanced meals.
Avoid trigger foods such as alcohol, spicy, or high-fat meals.
Stay well-hydrated to prevent dehydration.
Maintain a high-protein, nutrient-rich diet.
Practice stress-reduction techniques like meditation or yoga.
Attend regular follow-up appointments and imaging tests.
Take medications exactly as prescribed, including somatostatin analogs.
Join support groups for emotional and psychological support.
Report new or worsening symptoms promptly to your doctor.
Maintain light physical activity as tolerated to support overall health.

Coping With Neuroendocrine Tumors

Coping with neuroendocrine tumors involves following treatment plans,
managing symptoms like diarrhea or flushing, maintaining a balanced diet,
staying hydrated, and seeking emotional support. Regular monitoring and
medical follow-up help improve quality of life and disease control.

 Practical Strategies



Q1: What are neuroendocrine tumors?
A: Neuroendocrine tumors are rare cancers that arise from hormone-
producing neuroendocrine cells, commonly found in the gastrointestinal
tract, pancreas, and lungs. They may grow slowly or aggressively.

Q2: What are the common symptoms of NETs?
A: Symptoms include abdominal pain, diarrhea, flushing, weight loss, and
fatigue. Some tumors also produce excess hormones, causing
palpitations, wheezing, or hormonal imbalances.

Q3: How are neuroendocrine tumors diagnosed?
A: Diagnosis involves blood and urine hormone tests, imaging (CT, MRI,
PET scans), endoscopy, and biopsy to confirm tumor type, grade, and
stage.

Q4: What are the treatment options for NETs?
A: Treatment includes surgery, somatostatin analogs, targeted therapy,
chemotherapy, PRRT, liver-directed therapy, and symptom management
depending on tumor type and stage.

FAQS



Take Action

SCHEDULE AN APPOINTMENT

f you experience Neuroendocrine Tumors, don’t ignore it. Early diagnosis
and treatment can prevent complications. 
Schedule a consultation with GastroDoxs for expert guidance on
managing your digestive health.

For additional resources, visit GastroDoxs.com.

Your health starts with knowledge. 
Take the first step today! 

https://app.nexhealth.com/appt/gastrodoxs
https://www.gastrodoxs.com/
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