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Patient Presentation 

• HPI 

• 75 year-old woman with a history of metastatic neuroendocrine tumor and recent episodic pain and 
diarrhea. Presents for tumor progression follow-up and to discuss new treatment options. 

• PMH 

• Anemia, arthritis, liver disease, measles, migraine 

• Medications 

• Creon 3x daily with meals, Sumatriptan 100 mg as needed, Excedrin 

• Oncological History 
• Diagnosed with metastatic small bowel neuroendocrine tumor in 2010, grade 1 

• 2/2010 resection of primary and bulk of her mesenteric disease with debulking of liver mets 

• Started on somatostatin LAR on 04/2010 then switched to lanreotide on 08/2017 and continues now 

• 2/2018 duodenojejunal bypass 

 

 



What Imaging Should We Order? 



Select the applicable ACR Appropriateness Criteria 

This imaging 
modality was 
ordered by the 
physician 



Findings (unlabeled) 

2020 2018 

Dotatate 

PET/CT 

Dotatate 

PET/CT 



Findings: (labled) 
2020 

2.4 x 2.2 cm, 43.8 

SUV max 

2018 

Progressive disease with at least one new hepatic lesion with 
increased size and avidity associated with multiple hepatic 

metastatic lesions. 



Findings: (labled) 
2020 

1.3 x 1.5 cm, 68.7 

SUV max 

2018 

1.2 x 0.8 cm, 

9.3 SUV max 

Progressive disease with increased size 
and avidity associated with left level IV 

cervical node 

2018 

1.2 x 0.8 cm, 

9.3 SUV max 



MIP 



Final Dx: 
 

Metastatic, well-differentiated, grade 1, small bowel 
neuroendocrine tumor 

 



Neuroendocrine Tumors 

• Incidence 
• 7.8 per 100,000/yr 

• Prevalence 
• 35 per 100,000 

• Grading 
• Based on mitotic index and Ki-67 index determined by pathologist 

• Presentation 
• Carcinoid symptoms – diarrhea, flushing 

• Tumor growth symptoms – SBO, early satiety, RUQ pain, hepatomegaly 



Detecting Neuroendocrine Tumors: Gallium-
68 Dotatate PET/CT 

• What is Gallium 68 Dotatate? 
• Radioactive analog of the hormone somatostatin 

• Preferred imaging technique for NET by the North American Neuroendocrine 
Tumor society  

• Other options? 
• (111)In-pentetreotide SPECT/CT and anatomic imaging (Multiphasic 

CT and/or MRI) 

• G68 Dotatate found to have a much higher detection rate 
• G68 Dotatate – 95.1% 

• (111)In-pentetreotide SPECT/CT – 30.9% 

• Anatomic imaging – 45.3% 

 

 

• Jklj 

• Jklj 

 



Management 

• Local, small tumor 

• Resection 

• Most small tumors (<2 cm) won’t 
metastasize, but up to 30% of large 
tumors have already metastasized at 
diagnosis 

• Metastatic disease 

• Somatostatin analogs (octreotide, 
lanreotide) – effective at treating 
carcinoid syndrome as well as controlling 
tumor growth 

• Molecular targeted therapy i.e. anti-VEGF 

• Peptide receptor radioligand therapy 

• Lutetium Lu-177 dotatate 
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