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Metastatic poor differentiated
neuroendocrine tumor in
pancreas
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Background: More than 95 percent of the pancreatic
neoplasms arise from the exocrine components. Neoplasms
arising from the endocrine pancreas comprise less than
5% of pancreatic cancers. In modern clinical series,
however, between 50% and 75% of pancreatic NETs are
nonfunctioning. These tumors are characterized by variable
but most often indolent biologic behavior.

Case Description: A 73 years old male presented to
Emergency Department (ED) in Midland Regional Hospital
Portlaoise (MRHP) with painful jaundice, with upper
abdominal pain and deranged liver enzymes. Past medical
history of diabetics type 2 on Janumet controlled, had a CT
Thorax abdomen and pelvis which shows a pancreatic mass,
liver lesions and pulmonary nodule. MRCP confirmed
pancreatic mass invading the Common bile duct. As his liver
function test was continuing to derange and his abdominal
pain was progressive. He had an endoscopic retrograde
cholangiopancreatography (ERCP) and endoscopy
ultrasound (EUS). ERCP and EUS shows stenosis of the
upper and middle third of CBD? Cholangiocarcinoma.
Brushings taken confirmed C4 tumour. Ametal stent was
inserted. Patient was discussed in multidisciplinary meeting
(MDT) in a tertial hospital and decision for palliative and
palliative chemotherapy was made, advice to contact a
chemotherapy unit in midlands.
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Conclusions: A liver biopsy was done which shows
poor differentiated neuroendocrine tumour. Patient was
transferred than to palliative care and discussed with
oncology which advice patient not for chemotherapy as he
is in very advanced stage and high bilirubin and only for
comfort care.

Keywords: Pancreatic mass; painful and painless jaundice;
neuroendocrine tumor; computer tomography; endoscopic

retrograde cholangiopancreatography (ERCP)

Acknowledgments

Funding: None.

Footnote

Conflicts of Interest: The authors have no conflicts of interest
to declare.

Ethical Statement: The authors are accountable for all
aspects of the work in ensuring that questions related
to the accuracy or integrity of any part of the work are
appropriately investigated and resolved.

Open Access Statement: This is an Open Access article
distributed in accordance with the Creative Commons
Attribution-NonCommercial-NoDerivs 4.0 International
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with
the strict proviso that no changes or edits are made and the
original work is properly cited (including links to both the
formal publication through the relevant DOI and the license).
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

doi: 10.21037/map-22-ab179

Cite this abstract as: ALkhalil R, Marjan S, Yesudes
B, Siddiqui A. AB179. SOH22ABS219. Metastatic poor
differentiated neuroendocrine tumor in pancreas. Mesentery
Peritoneum 2022;6:AB179.

Mesentery Peritoneum 2022;6:AB179 | http://dx.doi.org/10.21037/map-22-ab179


https://creativecommons.org/licenses/by-nc-nd/4.0/
https://crossmark.crossref.org/dialog/?doi=10.21037/map-22-ab179

