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MEDICAL TREATMENT

SURGICAL TREATMENT

Radical

Debulking

Palliative

MEDICAL TREATMENT

Somatostatin analogs

Radioreceptor therapy

Interferon

Chemioterapy

Chemoembolization



SOMATOSTATIN
ANALOGUESANALOGUES



hsst1 hsst2 hsst3 hsst4 hsst5

Somatostatin 14 0.93±0.12 0.15±0.02 0.56±0.17 1.5±0.4 0.29±0.04

Bond affinity of the somatostatin analogs for the 5
receptors

Lanreotide 180±20 0.54±0.08 14±9 230±40 17±5

Octreotide 280±80 0.38±0.08 7.1±1.4 >1000 6.3±1.0

IC50 expressed in nanomoli (mean ± standard deviation)
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INHIBITION OF HORMONE
RELEASE

• INSULINOMAS

• GASTRINOMAS

• VIPOMAS

• GLUCAGONOMAS

• SOMATOSTATINOMAS

• GRF-OMAS

• CARCINOID

The clinical syndrome is
correlated to the peptide

hypersecretion





OCTREOTIDE S.C.OCTREOTIDE S.C.

Biochemical response 28.6 – 79.4%

Symptoms response 67.3 – 100%Symptoms response 67.3 – 100%

LANREOTIDE S.C.LANREOTIDE S.C.

Biochemical response 58 – 62.5%

Symptoms response 100%



OCTREOTIDE LAROCTREOTIDE LAR

Biochemical response 41 - 81%

Symptoms response 71 - 100%

LANREOTIDE P.R.LANREOTIDE P.R.

Symptoms response 71 - 100%

Biochemical response 18 - 42%

Symptoms response 30 - 100%



INHIBITION OF HORMONE RELEASE

IMPROVED QUALITY OF LIFE

SOMATOSTATIN AND ITS ANALOGS
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OCTREOTIDE S.C.OCTREOTIDE S.C.

Objective response 7.5 – 28.6%

Stable disease  21.4 - 50%Stable disease  21.4 - 50%

LANREOTIDE S.C.LANREOTIDE S.C.

Objective response 5 – 6.7%

Stable disease  37 – 87.5%



OCTREOTIDE LAROCTREOTIDE LAR

Objective response 0 - 7%

Stable disease  40 – 87.5%

LANREOTIDE P.R.LANREOTIDE P.R.

Stable disease  40 – 87.5%

Objective response 0 - 8%

Stable disease  39 - 81%
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PROMID study design

• Treatment was continued until CT or MRI documented tumor progression (WHO)

• Follow-up until death

• CT and/or MRI was evaluated by a blinded central reader

• No observation period prior to treatment to judge spontaneous tumor growth



Time to tumor progression



Tumor response (WHO Criteria)



Overall survival
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 OCTREOSCAN positive tumors

The somatostatin analogs are the therapy of choise for

endocrine tumors of the digestive system

GUIDE LINES FOR USE OF SST ANALOGS

 OCTREOSCAN positive tumors

 Endocrine tumors associated with syndrome

 Patients having progressive endocrine metastatic tumors without the

syndrome

 To prevent the “carcinoid crisis” during the surgical procedure

Oberg K, Annals of Oncology 2004



The use of somatostatin analogs is controversial in the

following situations:

GUIDE LINES FOR USE OF SST ANALOGS

 After debulking by means of surgery, chemoembolization and other

procedures.

 As an adjuvant in patients without residual disease after surgery.

 In the presence of the metastatic asymptomatic disease.

Oberg K, Annals of Oncology 2004



ENDOCRINE GASTRIC TUMORS

GASTRIC CARCINOID
TYPE 1

GASTRIC CARCINOID
TYPE 2

SURGICAL THERAPY ?

MEDICAL THERAPY ?

FOLLOW-UP ?



Well-Differentiated Gastric Tumors/Carcinomas
ENETS Guidelines (Neuroendocrinology 2006)

Type 1-2 ECLomas

Tumors < 1 cm

Annual

Tumors > 1 cm
Not involving the

muscolaris propria

Tumors > 1 cm
Involving the

muscolaris propria

Annual
surveillance

Endoscopic
resection

Local surgical resection

Malignant development
or recurrence

Partial or total
gastrectomy with lymph

node dissection



Prima della
terapia

Dopo 6 mesi di
terapia

Dopo 12 mesi di
terapia



CARCINOIDI GASTRICI TIPO 1

9 Pazienti con tumore
endocrino dello

stomaco su Gastrite
Cronica Atrofica

Regressione completa dopo 6-12 mesi
di terapia in tutti i pazienti

Riduzione significativa dei valori di CgA e
Gastrina dopo 6 e 12 mesi di terapia



Prima del Dopo ilPrima del

trattamento

Dopo il

trattamento



SOM230
PEG-IFN

mTOR-Inhibitors (Everolimus, Temsirolimus)

NUOVE TERAPIENUOVE TERAPIE

mTOR-Inhibitors (Everolimus, Temsirolimus)
Antiangiogenesis (Bevacizumab, Endostatin, Thalidomide)

Multitargeted Inhibitors (Sunitinib, Sorafenib, PTK)
EGFR-Inhibitors (Gefitinib)

c-Kit-inhibitor (Imatinib)



Analoghi della
Somatostatina

SOM230

Terapie
ablative

Chemioterapia
tradizionale

Terapia
Radiometabolica RAD001

??


