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SUMMARY

We report a case of neuroendocrine tumor of
the ileum with liver metastases. A 50 year-old
level woman was pointed out multiple liver
tumors by the abdominal ultrasonography and
admitted to our hospital. Histological diagnosis
was neuroendocrine tumor G1 (WHO classification)
on tumor biopsy of the liver. Multiple ileum
tumors were found on endoscopic examination of
the ileum using double balloon endoscopy and
assessed as a primary lesion. Transcatheter
arterial infusion chemotherapy using iodized oil
(lipiodol) and degradable starch microspheres
(Lip-TAI using DSM) was performed for the
metastatic lesion of the liver, and tumor
regression was observed. Long-acting somatostatin
analogue (octreotide) was administered once a
month as an additional therapy. Inhibition of the
tumor proliferation in both primary and
metastatic lesion was observed for about 2 years.
Combination therapy with Lip-TAI using DSM
and biotherapy with octreotide will be a
unresectable

promising therapy for

neuroendocrine tumor with liver metastases.





