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Abstract

In recent years, the incidence of neuroendocrine tumors has been increasing year by year, which has aroused

extensive attention, and relevant studies have been carried out one by one. The study of diagnosis, especially

pathological diagnosis has deepened clinicians’ understanding of the disease, and further guided the choice of

treatment plan and prognosis judgment. Currently, there is no review about gastrointestinal well-differentiated

neuroendocrine tumor’s progress of the clinical pathological diagnosis, making some inconvenience in clinical

diagnosis and treatment.
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