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A retrospective cohort study was performed using the National Cancer Database (NCDB)

All patients diagnosed between 2004 and 2015 were included in this analysis.

Patients with metastatic disease and those with missing treatment data were excluded

N = 17.263                       

16.531 localized + 732 metastatic (4.2%)
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Materials and methods: All pathology reports of rNEN received by the Belgian Cancer Registry, during 2004-2015, were 

reviewed for clinicopathological data.

Classification was adapted based on the WHO 2019 classification.
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Materials and methods: All pathology reports of rNEN received by the Belgian Cancer Registry, during 2004-2015, were 

reviewed for clinicopathological data.

Classification was adapted based on the WHO 2019 classification.





Aim(s): We aimed to have complete epidemiological data on the incidence of rNEN in Belgium and 

investigated the evolution in reports and treatment decisions.

Belgian Cancer Registry, during 2004-2015

EUS performed in 245/667 (38%) 

patients (before/after resection?)



Long-term outcomes according to additional treatments after endoscopic 
resection for rectal small neuroendocrine tumors

Cha, J.H., Jung, D.H., Kim, J. et al. Long-term outcomes according to additional treatments after endoscopic resection for rectal small 
neuroendocrine tumors. Sci Rep 9, 4911 (2019). https://doi.org/10.1038/s41598-019-40668-6





Rectal neuroendocrine tumours ≤2 cm managed 

from January 2000–June 2018 in 16 French 

hospitals, were retrospectively analyzed
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No BRAF, KRAS, NRAS, or PIK3CA mutations were detected in the carcinoid tumors; moreover, 

none of the 56 cases exhibited MSI-high status

Mitsuhashi K., Yamamoto I., Kurihara H., Kanno S., Ito M., Igarashi H., Ishigami K., Sukawa Y., Tachibana M., Takahashi H., Tokino T., Maruyama R., Suzuki H., et al Analysis of 
the molecular features of rectal carcinoid tumors to identify new biomarkers that predict biological malignancy. Oncotarget. 2015; 6: 22114-22125.
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Detection of high microRNA-885-5p expression in 

rectal carcinoid tumors with lymphovascular

invasion on miRNA array analysis
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METHODS
PATIENTS

Eligible patients were adults (≥18 years of age) with sporadic neuroendocrine tumors that were confirmed 

centrally to be well differentiated or moderately differentiated and measurable according to the Response 

Evaluation Criteria in Solid Tumors (RECIST), version 1.0.12 The tumors had a centrally assessed proliferation 

index (on staining for the Ki-67 antigen) of less than 10% (or a mitotic index of ≤2 mitoses per 10 high-power 

fields, if the Ki-67 index could not be quantified reliably). Primary tumors were located in the pancreas, midgut 

(defined as the small intestine and appendix), or hindgut (defined as the large intestine, rectum, anal canal, 

and anus) or were of unknown origin.
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