
A 16 years old boy with 
neuroendocrine tumor at  liver

Mohammad Faranoush,MD

Professor of Pediatric Hematology Oncology

Pediatric Growth and development Research Center

Iran University of Medical Sciences



Introduction

• Neuroendocrine tumors (NETs) are a heterogeneous group of rare 
tumors with different and complex clinical behaviors, originating from 
peptidergic neurons and neuroendocrine cells throughout the body

• Most are gastroenteropancreatic neuroendocrine tumors (GEP-NETs).

• Generally, the incidence of GEP-NETs has increased continuously 
worldwide over the last decades due to the increased availability of 
diagnostic tools and awareness

• There has been no agreement about the treatment strategy and 
prognosis prediction



Case History

• A 16-year-old  complained of abdominal pain beneath the xiphoid 
process and diarrhea for a months 

• Physical examination revealed tenderness at the right upper abdomen. 

• A fecal occult blood test was positive. 

• MRI showed a lesion in the liver and near pancreas. 

• Endosonographic examination showed a lesion at the left liver lobe 
and several lymph nodes in liver hilum  with an ulcerated surface on 
duodenum, that was tough in texture. 

• No abnormality was found in the tumor markers.



Biopsy

• FNB was performed from the liver mass, hilum , duodenum and 
lymph nodes from pancreatic tail lesions through trans gastric 
approach

• Surgery consult



Diagnosis

• The biopsy result was neuroendocrine tumor with 8 mitotic figures 
within 10 HPF





Chemotherapy

• We decided to treat the patient with  regimen of neoadjuvant 
chemotherapy (etoposide 100 mg D1–5 + Cisplatin 40 mg D1–3) after 
a multidisciplinary discussion in our hospital



LA somatostatin

• In consideration of the neuroendocrine symptom, the patient was also 
given long-acting octreotide once per month and 30 mg every time



TACE

• After 2 cycles of chemotherapy, a follow-up abdominal and pelvic 
enhanced CT examination implied the liver mass became larger

• TACE right hepatic artery





Chemotherapy

• Continue chemotherapy with Etoposide and cisplatin plus 5FU

• After 3 courses 

• Progressive disease





Ludotatate

• 3 courses

• Good response







Cont’

• Pembrolizumab after each therapy started 4 courses



Last scan



Discussion

• Generally, Neuroendocrine tumors (NETs) are rare tumors comprising 
~2% of all malignancies with the gastrointestinal tract and the lung as 
the most common sites 

• Neuroendocrine tumors (NETs) are a heterogeneous group of 
epithelial neoplastic proliferations arising in many body organs

• Irrespective of their primary site and of their grade of differentiation, 
neoplastic cells share features of neural and endocrine differentiation

• The improvement of the current diagnostic techniques has led to an 
increased number of patients diagnosed with GIT NET 





Summary

• Neuroendocrine tumors (NET) account for about 1% to 2% of all 
gastrointestinal tumor cases.

• The most common clinical manifestations are abdominal distension 
and hepatic discomfort

• Abdominal mass, weight loss, nausea, vomiting, and diarrhea (less 
common)



Summary

• Despite the increasing number of patients diagnosed with GIT NET 
and also the increasing knowledge within this field, still, most of the 
cases are diagnosed in advanced stages

• Higher incidence of suspicion is required

• There are still some controversies regarding the sequence of systemic 
treatments used in the management of GIT NET that needs more 
clarification




