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hiazgornty of patients with neurcendocrme tumors (NET) harbor he-
patic metastases at presentation, posing therapasutic challenge.
Wiultiple lver-directed treatrment modalibes have been empoloyed
with varable success. Herein is presented successhd outcomse in
a patiernt whose recurmrent metastatc lver metastases from MNET
was managed using mulidisciplinany approach.

Alm:

YWe present long-termm1 8-years course of a patient with beer
metastases from medgut carcinoid . She had successhul cutcome
using repeated surgenrny, radiorequency ablation, octeotide, and
therasphere therapy in succession. Minimally invasve therapyy of
therasphers using fransartenal yettrium 80 can be us=sd safehy for
reciuaTent hepatic metastatic neurcendocrime tumor.

GCase Presentation:

A 61-vear old female with hepatic metastases from non-
functioning jejunal carcinced had resection of 25 cm of smalll
bowwel containing & em of carcinoid tumor, resection of &

cm mesentenc metastatic bmph node, resecton of hepatic
segments 3 and 4 contaming 232 G tumor measunng 7.5 cm.
This was followed 10 years later by resection and radioablation
of recument hepatic metastases. Two years later MBS and
octrecscan revealed multiple lver metastases, with abnomal
circulating CGA {100 ng/ml; Ref. <93} and recened on going
monthly octrectide injections. Four years later Inver metastases
progresses with additonal lesions. Liver biopsy revealed
metastatc neurcendocrne grade 2 tumor (Ki-87 index 4.5%). In
view of her diabetes PHET was not gven; instead she recened
therasphere therapy. 90 viinum, tumor dose 184 Gy was
njected mto l=ft hepatic artery. Patient tolerated it well with no
side effects. A vear later MBI showed resolution of tumor with

atrophic left lobe, and hypertroprec nght lobe.

Discussion:

ThemSphere® is an emerging, well-tolerated Y-90 glass
micresphers therapy for transarienal imdicembolization (TARE) in
lver-domenant metastatc NEITs.

It consists of mions of small glass microspheres (20 to 30
micrometers in diameter] contaming radocactve winuam-90.
ThemSpher=s®, a localized, minemalky embolc therapy,
capitalizes on the hywpervasculature nature of tuMmors delivenng
winumm-90 microspheres, a sowrce of beta energy, via the
hepatic artery o the tumor bed. The distnibuton of artenal blood
floew is 3 fo 7 times greater within the tumor than the surrcunding
noncancerous tissue. Conssgusntly,. there = preferential delivery
of microspheres to the tumor capillary bed allewing for higher
doses of radiation to be delvered 1o the tumor relathee o the
surmrounding nontumor parencihyma. The ability to concantrate
radicactre microsphaeres within the tumor k2ads to an «anside-
out= radiation, which m turn exerts a local tumonicidal effect.

This form of mdicembolization themapy keeps future freatmnent
qpﬁc-ns cpen should Feer metastases progress. Ho-.-.-eva",.patien‘t
selection is important and following criiena are considered
contraindication for therasphere therapy; infltrative tumor type,
AST or ALT > & times ULN, blrubin > 2 mg/dL, tumor volume

= 50% combmed with an albumin < 3 g/dL, or signiiicant
hepatopununary shunt that may lead to high adiaton dose tfo
the lungs. (30 Gy cumulathee or 20 Gy per session)

. )
Gonclusion:
. ®

Majorty of patents with neurcendocrnne tumors
present with Iver metastases. Despite therapeutic
challenge hepatic metastases can be meaningfully managed
by a combination of sugical radicablation, medical and
radicembolizaton therapy using Yimum 20
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