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may be further increased for symptom control as
needed. Short acting octreotide can be added to
octreotide LAR for rapid relief of symptoms or for
breakthrough symptoms.

A RKTA
D IR LG

Consensus report on the use of somatostatin
analogs for the management of neuroendocrine
tumours of the gastroenteropancreatic system.
Oberg K, Kvols L, Caplin M, et al. Ann Oncol
2004;15:966-73.
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ENETS Consensus Guidelines for the Management

of Patients with Digestive Neuroendocrine Tumors.

Part 1 — Stomach, Duodenum and Pancreas.
(Neuroendocrinology 2006; 84(3):151-216 )
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Well-Differentiated Pancreatic Tumor/Carcinoma:
Insulinoma
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Diazoxide (50-300 mg/day, can be increased up to
600 mg/day) suppresses insulin secretion by direct
action on the beta cells and by enhancing
glycogenolysis Diazoxide is the most effective
drug for controlling hypoglycemia. However, side
effects are: edema, weight gain, renal impairment,
and hirsutism. Verapamil and diphenylhydantoin
have also been reported to be successful in the
control of hypoglycemia. In refractory

cases, glucocorticoids such as prednisolone can be
effective as well. Somatostatin analogs like
octreotide and lanreotide can be useful in
preventing hypoglycemia in those patients with
somatostatin receptor subtype 2-positive tumors,
but can worsen hypoglycemia in those patients with
tumors that do not express this receptor subtype .
Interferon-alpha has been shown to be

beneficial in selected cases.
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Consensus recommendations for the diagnosis and
management of well-differentiated
gastroenterohepatic neuroendocrine tumours : a
revised statement from a Canadian National Expert
Group

(Kocha W, et al. Curr Oncol. 2010;17:49-64 ©)
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10. MEDICAL MANAGEMENT

10.1 SSAs

Somatostatin analogs bind selectively to
somatostatin receptors and are indicated in the
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management of symptomatic functional
gastroenterohepatic NETs to lower hormone
production, to provide symptom control, and to
reduce the risk of carcinoid crises and other severe
events.

10.1.1 Functional Tumours

Somatostatin analogs have been used primarily to
relieve symptoms of carcinoid syndrome; they can
significantly improve symptoms in most patients by
reducing or normalizing circulating 5-HIAA levels.
As noted earlier, short-acting octreotide may also
be

used to prevent carcinoid crisis during procedures
such as surgery or hepatic arterial infusion.
Treatment of Symptomatic Patients: Patients with
symptomatic tumours should be treated with ssa
therapy to manage symptoms, reduce 5-HIAA
levels, and stabilize tumour growth. Treatment
initiation usually involves subcutaneous
administration of short-acting octreotide for 3-7
days to ensure tolerability, followed by
administration of the more convenient LAR
formulation 4. Lifelong treatment is likely.

ML - &
(F7xH

% - B

D& % FLHE

AT)

-Octreotide IR: 100-500 u g subcutaneously three
times daily

-Octreotide LAR: intramuscularly starting at 30 mg
every 4 weeks; titrate up as required.

The usual starting dose for octreotide lar of 30 mg
every 4 weeks may be titrated up to 60 mg for
breakthrough symptoms, if needed. It may be
necessary to go beyond 60 mg based on perceived
patient benefit.

Patients with “breakthrough” symptoms during the
4th week of therapy may also be considered for
injections every 3 weeks.

A
> DR
X

Oberg K, Kvols L, Caplin M, et al. Consensus
report on the use of somatostatin analogs for the
management of neuroendocrine tumours of the
gastroenteropancreatic system. Ann Oncol
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S
ZMN | A RTA Australian neuroendocrine tumours consensus

Vg workshop: meeting management challenges in
Australia
(Cancer Forum November 2008 Vol 32 Issue No 3
7))

NEE - 2R -Systemic treatment

(7135 Based on current evidence, somatostatin analogues:
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A KT A -Modlin IM, Oberg K, Chung D, et al.

v DR HLFR Gastroenteropancreatic neuroendocrine tumours.

3 Lancet Oncol 2008;9:61-72. ¥

- De Herder W, O’Toole D, Rindi G, Wiedenmann B

(Eds). et al. ENETS Consensus Guidelines for the

Management of Patients with Digestive

Neuroendocrine Tumors. Part 1 — Stomach,
Duodenum and Pancreas.
Neuroendocrinology 2006; 84(3):151-216 *
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Neuroendocrinology 2006; 84(3):151-216 4
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