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Neuroendocrine tumors

* Second most common tumor seen in Gl oncology clinic

* Diverse sites of origin: small bowel, pancreas, lung, stomach,
colon

—Most common type is a “carcinoid” tumor
« Symptoms are common (diarrhea, flushing)
« Majority express the somatostatin receptor...
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Somatostatin analogs
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DOTA-OC Phe Thr(ol)
DOTA-TOC Tyr Thr(ol)
DOTA-TATE Tyr Thr
DOTA-NOC Nal-1  Thr(ol)
DOTA-NOC-ATE Nal-1  Thr
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DOTA-BOC-ATE BzThi Thr
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“Theranostics”
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The use of the same compound for both
diagnosis and therapy
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PRRT dose
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NETTER-1: Radiographic progression free
survival
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Arterial (IA) vs venous (IV) administration
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SSTR-PRRT: IA vs IV administration
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“Arterial” administration

* Opened our first in house labeled
therapy this summer

* 90Y DOTATOC using hepatic
arterial administration




Summary

1. Somatostatin receptor PET is important in staging NET patients

2. Theranostics is the use of a compound for both imaging and therapy

3. PRRT has proven beneficial in NET patients

4. Novel treatments are being developed at UCSF
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Thank you!
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