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[Abstract] Objective Hepatic neuroendocrine neoplasm has a relatively low incidence and there are
few relevant studies. This study analyzed and summarized the diagnosis and treatment of 35 cases of hepatic
neuroendocrine neoplasms and discusses the pathogenesis, diagnosis and treatment in combination with
relevant literatures. Methods  Clinicopathological data of 35 hepatic neuroendocrine neoplasm patients
treated in Sun Yat-sen Memorial Hospital of Sun Yat-sen University were analyzed retrospectively.
Results According to the WHO classification standard of digestive system tumors in 2010, 3 cases
with primary neuroendocrine tumor, 5 cases with primary neuroendocrine tumor, and 4 case with sec-
ondary neuroendocrine tumor G2 and 23 cases with secondary neuroendocrine carcinoma. Of 35 cases,
12 received hepatectomy , 3 received transcatheter arterial chemoembolization (TACE) , 15 received
systemic chemotherapy, and 7 received radiofrequency ablation. Other treatment modalities involved
anhydrous alcohol ablation, sunitinib and octreotide injection. All patients underwent long-term follow-
up. By the date of the last follow-up, 28 patients died, 7 patients survived, and the median survival
time of hepatic neuroendocrine neoplasm patients were 22 months. Conclusion Hepatic neuroendocrine
neoplasm is a rare heterogeneous tumor, the diagnosis of which is mainly depended on histopathology
and immunohistochemistry. Multidisciplinary comprehensive therapy can help prolong the survival time of
patients.
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NET 1997 20CA 75 #E— 2 W UESE . 42k PDL/
PD-L1 1l 55 © 8 M TRy A Le i, A o2 4k
H 19%~8% GEP-NETs # PD1/PD-L1 ik HY: , 3 5
Jifeg 2 R AH OCG (P<0.01) , W] 22308 FH PD1/PD-L1 417
WG FIRYT ™ XA 1 B 48 ph &
VA3 DR O T L L A B R A R T 1 IR T JE
Jeindy R FH WG AT EP Jr %, CAPTEM, GT Jr &
S5 SARTT  MELAVEIIZ G YT . EP 7 52/
20 0 Ji 98 AR AL T T 58 L TR %O R T
MRS A 28 N o3 b o AT WL 31 9 191 S5 2
W52 EP 7 AR A4 32 A7 ) e 1 oo W
BER T RGA B 43 22 f# (partial response, PR) ,
P28 EP )5 ZEX I R B E A — 8 IR

15 JBR -+ 45 i ol 28 N 4 W R O I L I B
B 2 EP 5 A0S 6 JAB R SRS 0 22 L Ak
SPARE TIREF R JETRYT s 7 i Bk g 47
CAPTEM Ab77 2 J& 101 5 9 76 FR 0K 1 BR 8 ) 7 G T
T B a5 Wl BRIGST , A A 11D H R AT .
o35 R 1) 25 ) A AN R AU X B IE NEC A7 —
SEST R, M 2538 Z2 Fia 7 T % v] W] A8 KR
A . R T B R DA A3 I R A AR e
¥ , BV RS b 52 T B, AT X 0 JE Pt T B g A
P BRI RS 1, 386 5 78 4 SR YT R Al IR
& I NE Jy B8IG 9T, i 3l Bk A% 2€ R (trans-arterial
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embolization, TAE) . TACE 5% i 5 1 o BR #2 2€ K
(trans-arterial radioembolization, TARE) &£ D)
=Y E T 3 Bk NG J7 (intra-arterial therapy,
IAT) B9 Y8 8% , Ohio MM 37 K 2% )2 Louisville 2% P K
Pz 2 vh B R SE BT 2000~2018 45 248 il i 25 14
43 W P Jed BT %% #% (neuroendocrine liver metastases ,
NELM) [ #% , lb# TACE 5 TARE B fL %5 , 45 R 2
/% TACE FUEK 4 y-90 (9 TARE 36 97 A 0] 91 Bk )
NELM F8 4 1 52 R4, I & 0E o] 22 55, 1420 4
AR, H:52 TARE G YT 1Y 838 4 B i ] 3 i, {HL
TACE {f77 REAT % 4 DCR , P A KU LR
HA AT HtE , TACE I TARE #§ /& NELM ] 237 1)
AT YR Y7 7

155 %% 3K A= K K 32 K (somatostatin receptor,
SSTR) ) NEN, SSA J& —£RA Y7 I L+ , R 50 T
TR IN R EMERARA IR . JF H AR E A 2
o P SSA il 20 L 14 P 43 006 28 LAER , 0 il 75
PR R s R 2R o Wil 2 0 AR KRR
AT PR35 50% 58 AR OB RE AR, {H 2o £ FH 24 3]
S B AR R , BT AL A AE SSTR FH A4 1) Ji e 28
FH . IR 2 55 3R W] SSA AT DLk 35 pNETs (1)
PR A3 IAE AR, U A 1481 14 1 IR (VIPomas )
B R © 9 FDA it o T B A R TS E AR
VIPomas o1, —JAL4E T 191 f] R AR T — 46 %
NET # B ep o [ B A 5 23 BT 2 7 SSA W] LU
S BPRER T . BRI Z TR pNETs Hi i i SSA
P THRE IR 19 I BE 1 9 5 IR L B3 4 77 72 pNETs
— 2RI P SSA™ . K15 SSTR B9 NEN i
AR 22 IR -2 AR 3 BN 1A% 3R IR T (peptide
receptor radionuclide therapy, PRRT),A90Y 5, 177Lu
SETCH A R AR D SSA, SR I 2o 45 G I a7 IRk
JIv 2 240 FEL PN A, N 20 T T A% 3R TR RS e A
IR0 . 5T B PRRT X6 5 M NET B R
UFTe Ak, LS A 0] 1K 30%~55%

Hy T fofe = 17 B 4 B HIL I R 30 36 (RCTs ) 7 %1
Hi L ¥ SHE NET GU/G2 i B A7 I IESS . A B
FEHRTE AR AE 5 ) AT R R 5 R A Wbt 22 S B i
PRAE AR, IF AT 40 o A B A G B SR TR pl 2
PN o3 0 R BT S N RRIR 7 48 T 4R X TR
R AR ZE A 52 5k 1 M 8 I PR 2E JE 9 G3 pNETSs,
]G 4 5 A TS R B e VS — AT R
L 245 W) AT S BT 2 Wi /b NEC B8 i bR o
IRYT o AR /INA i s A il b NEC 52 B 2 A [F]
AP , (H T e 41802 AR | BE A il

A NECIRYT 1 58 W B 55 22 L T/ IN A A Jiti e AH DG Ak
FERIESE o BR/NAR AR AR DG FE AL, AT — /)N
FIUASE 1 T 1 R0 [ P A 2 U 8 R B A
FIRTT R — 4RI B 2. HEFERRSE R
FEIR TR —SRG7 48, L nl i A o R
RARFEIAAT o DA S e A 32 1 AR 97 5 B8 i
F£ G3 NETs " i B, ml B R IR D % 4 28 19 43
WM —ZIGYT . (RS B RN AR
VP2 A O 2 Z R W I6 YT, ME DL BRI
W& TP ITT L

25 b, NEN J&— By B 5 B vE o | I IR
RIZ TR, KT R L, s b F8 bn
4 CgA . Syn 55 HAT 1w JE R Sk RO A | o P A
Ko Ay SR A 12 A 1) B, Ki-67 W3R Tl
AR E R A HA — MR YE | 12 Wi 0 v L
A7 A3 AL i ke R R e 22 R S i
LN PUEE RS . TR VIBRE R B3 1 B ik a7
77 2, X} F SSTR FHM: () NEN 1] 5% F SSA VA 97, Xt
T+ SSTR P4 5 SSA 1697 2 ML NEN , AJ #64% TKI
mTOR #1757 #1 PRRT 55 4= & R G697, TAE,
TACE 1 TARE X% TAREF AR B HE WA — &
PR, A7 X i 09 Bl 5 B 1 JHE 0 NEC B — 2 97
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