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Abstract

Although neuroendocrine neoplasms are char-
acterized by slow progression and indolent biol-
ogy, most patients develop early hepatic metas-
tasis. Surgical resection is currently the only way
to cure. One- or two-step procedures may be un-
dertaken to remove the primary tumor and he-
patic metastasis as thoroughly as possible. Liver
transplantation is difficult to be widely applied
due to resource scarcity. Other drawbacks in-
clude strict criteria for patient selection and high
recurrence rate. Liver-directed therapies, mainly
referring to TAE/TACE and RFA, are widely
used in NET G1/G2 patients. Pharmacologi-
cal therapies include somatostatin analogues,
targeted therapy and systemic chemotherapy.
Some clinical trials have demonstrated longer
OS and PFS in experimental groups compared
with placebo groups. Currently, a combined-

(49

TR

Baishideng® WCJD | www.wjgnet.com

modality approach including surgery, liver-
targeted therapy and medication is the trend in
treatment of NEN hepatic metastases. How to
determine the most suitable strategy in specific
clinical circumstances? Which subpopulation of
patients will benefit most from a specific ther-
apy? We expect more clinical evidence of high
quality to answer these questions.
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