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Siri

Use your voice to send
messages, set reminders,
search for information,
and more.
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NET incidence rate increase 5 times in
past 12 years in Taiwan
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Based on Taiwan registry data from 1996 to 2008, NHRI Taiwan has found NET incidence
rate increase 5 times in past 12 years
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1.Neuroendocrine Tumor: Introduction by Cancer.Net http://www.cancer.net/cancer-types/neuroendocrine-tumor/introduction. Accessed 9/12/2017.
2.National Comprehensive Cancer Network. NCCN Clinical Practice Guidelines in Oncology: Neuroendocrine Tumors. V.3. 2017
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NE - Cell

Synaptophysin
Small synapltic
vesicles

Chromogranin A
Membrane protain of
neurosecretory granulos

Peptide hormone
[ In neurosacretory
granule

- |Secreted into the serum
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(carcinoid syndrome)

fEAA 0 SRS R
AL 85 | kinins, histamine (41 %4%H#), kallikreins,
ﬂ'ﬁiil 1'E &k 25  |other
CAgas| 18
W 79 7 Excess tryptophan (& ##[i% ) metabolism
805~ B4 | 75 -85 | serotonin (/15 %)
ﬂﬁﬁﬁﬁﬂz
i 7T 40 | Serotonin (/fil;5Z)
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35,825 cases

-Lung 27%

In the remaining

15% the primary

tumour site was
unknown

\

Digestive System 58%
* Rectum 17.2%
» Jejunum/lleum 13.4%
* Pancreas 6.4%
» Stomach 6%
*» Colon4%
* Duodenum 3.8%
* Cecum 3.2%
* Appendix 3%

\~ Liver .8 % )

2.National Comprehensive Cancer Network® Clinical Practice Guidelines in Oncology. Neuroendocrine Tumor. Version 3. June 13, 2017.
3.Yao JC, Hassan M, Phan A, et al. J Clin Oncol. 2008 Jun 20;26(18):3063-72.
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7.Madlin IM, Moss SF, Chung DC, et al. J Natl Cancer Inst. 2008;100(18):1282-1289.
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CgA = Chromogranin A; 5-HIAA = 5-hydroxy-3-indoleacetic acid
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12.Neuroendocrine Tumor - Diagnosis by Cancer.Net http://www.cancer.net/cancer-types/neuroendocrine-tumor/diagnosis. Accessed 9/14/2017.

13.Neuroendocrine Tumor Tests by WebMD. http://www.webmd.com/cancer/neuroendocrine-tumors-tests#1. Accessed 9/14/2017.
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12.Neuroendocrine Tumor - Diagnosis by Cancer.Net http://www.cancer.net/cancer-types/neuroendocrine-tumor/diagnosis. Accessed 9/14/2017.
13.Neuroendocrine Tumor Tests by WebMD. http://www.webmd.com/cancer/neuroendocrine-tumors-tests#1. Accessed 9/14/2017.
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12.Neuroendocrine Tumor - Diagnosis by Cancer.Net http://www.cancer.net/cancer-types/neuroendocrine-tumor/diagnosis. Accessed 9/14/2017.
13.Neuroendocrine Tumor Tests by WebMD. http://www.webmd.com/cancer/neuroendocrine-tumors-tests#1. Accessed 9/14/2017.
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12.Neuroendocrine Tumor - Diagnosis by Cancer.Net http://www.cancer.net/cancer-types/neuroendocrine-tumor/diagnosis. Accessed 9/14/2017.
13.Neuroendocrine Tumor Tests by WebMD. http://www.webmd.com/cancer/neuroendocrine-tumors-tests#1. Accessed 9/14/2017.
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Ki67 index <i <2 2 3-20 >20

(% of positive cells per 100 counted cellss)

Mitotic count <2 2-20 >20
(10 HPF)
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Neuroendocrine Neoplasms: NENs of the
Gastroenteropancreatic (GEP) System

WHO 1980

WHO 2000

WHO 2010

|. Carcinoid

1. Well-differentiated endocrine
tumor (WDET)"

2. Well-differentiated endocrine
carcinoma (WDEC)*

3. Poorly differentiated endocrine
carinoma/small cell carcinoma
(PDEC)

1. NET G1 (carcinoid)
2. NET G2*

3.NEC G3
large-cell or small-cell type

Il. Mucocarcinolid
Ill. Mixed forms carcinoid-
adenocarcinoma

4. Mixed exocrine-endocrine
carcinoma (MEEC)

4. Mixed adenoneuroendocrine
carcinoma (MANEC)

IV. Pseudotumor lesions

§. Tumor-like leslons (TLL)

5. Hyperplastic and preneoplastic
lesions

G, Grade

*If the KiB7 index exceeds 20%, this NET may be labeled G3.

NET, neuroendocrine tumor-well differentiated: NEC, neuroendocrine carcinoma-poorly differentiated.

Bosman FT, et al. WHO Classification of Tumours of the Digestive System. Lyon, France: |IARC Press; 2010
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Regional Spread  Distant Metastasis
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glucagon histamine

insulin

gastrin

0 M
CgA = Chromogranin A; 5-HIAA = 5-hydroxy-3-indoleacetic acid

14.Vinik Al, Silva MP, Woltering EA, et al. Pancreas. 2009 Nov;38(8):876-89.



CoA R AL A 73 i IR FE RYRZ o)

CgAR—TEME 5 (glycoprotein) - BRI WAMES
e |

------------------------------------------------------------------------------------------------------------------------------------
.....................................................................................................................................

0 00% MENSWIER - CoA BIEE TR
9 CgAHI=E—1 (68% - 100%53) s
- - BESESE (60% - 90%) 3
=IOl & R S, 5
ETRNEMIRGC 2 S e—

S E B ERS E
KL R L2

: L BBRRERSNEE  BRURELRYETHZEEER
WP L 340 4 7 45 A BB JEE Y & M EERSRI B REE e AN - s AR
CgA 1l - . EIPRERER IE=Fre g b
EEBMRE? | mserms BRI

MerkelZlifE /&8 EElRE

14.Vinik Al, Silva MP, Woltering EA, et al. Pancreas. 2009 Nov;38(8)876-89 ; 15.0berg K. Yale J Biol Med. 1997 Sep-Dec;70(5-6):501-8; 16.Eriksson B, Oberg K, Stridsberg M.
Digestion. 2000;62 Suppl 1:33-8.
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8.Martin JA, Warner RR, Wisnivesky JP, et al. Eur J Cancer. 2017 May;76:197-204.

9.Yazici C, Boulay BR. World J Gastroenterol. 2017 Jul 21;23(27):4847-4855.
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