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Gastroenteropancreatic neuroendocrine tumors (GEP-NETs) are a rare and serious form of cancer.1 Symptoms can vary 
widely depending on the type, size and location of the tumor, and some patients may show no symptoms at all, 2 
leading many to go for years without being diagnosed. 3  While rare, the incidence of GEP-NETs have been increasing 
over time (4-6 fold increase in the last 30 years), due in large part to the ability to better test for and diagnose the 
disease. 4

 What are GEP-NETs

Gastroenteropancreatic neuroendocrine tumors originate from neuroendocrine cells. These cells, which are mainly in 
the gastrointestinal tract but are also scattered throughout the chest and abdomen, release hormones into the blood in 
response to a signal from the nervous system.  When these cells are faulty, they make too much of the hormone which 
can cause various symptoms. Neuroendocrine tumors form in the lining of the gastrointestinal tract and are most often 
found in the appendix, small intestine, rectum and pancreas.5

 Incidence and Risk Factors

More than 12,000 people are diagnosed with gastroenteropancreatic neuroendocrine tumors each year and as many as 
112,000 are currently living with the disease in the United States today.2 The average age of those who are diagnosed is 
in their early 60’s and this type of tumor is more common in African Americans than in whites, and slightly more 
common in women than in men.2

While there are things that increase a person’s risk of developing gastroenteropancreatic neuroendocrine tumors, that 
does not mean they will develop the disease. Some risk factors include2:

 •  A family history of conditions which cause tumors to form in the endocrine or nervous systems (MEN1 or NF1 
    syndrome). 6, 7
 •  Certain conditions which affect the stomach’s ability to make stomach acid (including atrophic gastritis,   
    pernicious anemia or Zollinger-Ellison syndrome). 

 Signs and Symptoms

The signs and symptoms of gastroenteropancreatic neuroendocrine tumors originate from both the hormone the tumor 
makes and/or the growth of the tumor itself. Signs and symptoms may include:  abdominal pain, constipation, diarrhea, 
nausea, vomiting, unexplained weight loss, fatigue, redness or feeling of warmth in the face and neck, wheezing and fast 
heartbeat.1,5

This variety of symptoms can contribute to a delay in diagnosis, as the symptoms can be confused with other conditions 
and slow-growing tumors may take years to develop. Complicating matters is the fact that over time, 
gastroenteropancreatic neuroendocrine tumors have not been consistently named, referred to as carcinoid tumors, islet 
cell tumors and neuroendocrine carcinomas among others.  On average, it takes more than �ve years for a patient to be 
diagnosed.3
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 Treatment Options

neuroendocrine tumors and help doctors determine where the cancer originated, how advanced it is and where it may 
have spread throughout the body.  Once more is known about the tumor and the physician has taken the age and 
general health of the patient into consideration, a variety of treatment options may be explored :

 •  Surgery – Surgery may be conducted to remove all or part of the tumor, as well as the tissue around it, and/or 
    the organ that contains the cancer as needed.
 •  Radiation – High-energy X-rays used to kill cancer cells.
 •  Chemotherapy – Medications that are given either by mouth or by injection to destroy or control cancer cells.
 •  Hormone therapy – Somastatin analogue is a treatment that may reduce the overproduction of hormones 
    active in the disease.

 For More Information

To learn more about gastroenteropancreatic neuroendocrine tumors, there are several resources available including:
 
 •  American Cancer Society:  http://www.cancer.org 
 •  Neuroendocrine Cancer Awareness Network (NCAN): http://www.carcinoidawareness.org
 •  National Cancer Institute:  www.cancer.gov
 •  The Carcinoid Cancer Foundation (CCF): http://www.carcinoid.org/

1 Neuroendocrine Tumor. American Society of Clinical Oncology Conquer Cancer Foundation Website: http://www.cancer.net/cancer-types/neuroendocrine-tumor/overview. Accessed 

October 13, 2014.

2 Gastrointestinal Carcinoid Tumors: American Cancer Society Website: http://www.cancer.org/acs/groups/cid/documents/webcontent/003102-pdf.pdf. Accessed October 28, 2014.

3 Modlin, IM, Moss, SF, Chung, DC, Jensen, RT, & Snyderwine E (2008). Priorities for Improving the Management of Gastroenteropancreatice Neuroendocrine Tumors. Journal of the National 

Cancer Institute, 100, 1282-1289.

4 Yao JC, Hassan M, Phan AT, et al. (2008) One hundred years after "carcinoid": epidemiology of and prognostic factors for neuroendocrine tumors in 35,825 cases in the United States. Journal 

of Clinical Oncology; 26(18), 3063-3072. 

5 Carcinoid Tumors and Carcinoid Syndrome. UPMC Neuroendocrine Cancer Treatment Center Website. http://www.upmc.com/services/neuroendocrine-cancer/pages/default.aspx. 

Accessed October 31, 2014.

8 Wolin, EM. (2012) The Expanding Role of Somatostatin Analogs in the Management of Neuroendocrine Tumors. Gastrointestinal Cancer Research; 5(5), 161-168.

http://www.cancer.org
http://www.carcinoidawareness.org
www.cancer.gov
www.cancer.gov



