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Abstract

Gastric neuroendocrine neoplasms (g-NENs)
are a group of heterogeneous tumors arising
from endocrine cells in the stomach. Because
of the low incidence, clinical misdiagnosis and
mismanagement of g-NENs may occasionally
occur. In this review, I summarize the epidemiology,
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pathology, tumor staging, clinical classification,
diagnostic algorithm, treatment and prognosis
of g-NENSs, to explain the standard diagnosis
and management, as well as the latest advances in
g-NEN research. The author advocates the four-
type classification of g-NENs, and emphasizes
that type 1 g-NENSs are a recurrent disease which
needs long-term follow-up. Molecular mechanism
of recurrence of and medical therapy for type
1 g-NENSs are the future research direction for
neuroendocrine neoplasms.
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