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Case Presentation 

68 year-old female presented to the hospital in August 2018 due to sharp, cramping epigastric 
pain radiating to the back. 

Underwent CT abdomen/pelvis that showed bulky retroperitoneal lymph nodes and hepatic 
dome lesions concerning for metastatic disease. 

She underwent a CT guided biopsy of the retroperitoneum that showed a neuroendocrine 
tumor, most likely from GI tract (CK8/18, pan-keratin [AE1/AE3/PCK26], synaptophysin, 
chromogranin, CDX2, and villin with a Ki-67 of approximately 1-2%. Ki-67 positive 1-2%. 

October 2018, she underwent a exploratory laparotomy, small bowel and ileocolic resection 
and wedge liver biopsy. Pathology showed a well differentiated neuroendocrine tumor, KI-67 
5%. NM octreoscan Feb 2019 showed positive uptake. 



Medical History

• Past Medical History: Gastritis, H. pylori 

• Past Surgical History: cholecystectomy, exploratory laparaotomy, small bowel and 
ileocolic resection and liver biopsy. 

• Family History: No familial cancer history 

• Social History: No tobacco, ethanol or drug usage 



Review of Systems

• Constitutional: negative 

• HENT: negative 

• Cardiovascular: negative 

• Respiratory: negative 

• Endocrine: negative

• Hematologic/lymphatic: negative 

• Skin: negative 

• Musculoskeletal: negative 

• Gastrointestinal: + abdominal pain, nausea and vomiting  

• Genitourinary: negative

• Neurological: negative 

• Psychiatric: negative 



Physical Exam

• Vitals: T 36.4*C, BP: 146/69, P: 885, R: 14, SpO2 98% RA

Constitutional: Obese, well-developed female patient

HEENT: NC/AT, PERRLA, EOMI, nares patent without erythema, oropharynx without 
erythema or lesions. Good dentition. 

Neck: Supple

Cardiac: RRR, normal S1 and S2, no M/R/G

Pulmonary: No accessory muscle usage, lungs resonant to percussion and clear to 
auscultation, no wheezes/rales or rhonchi. 

Abdomen: BS+, soft, non-distended and tender to palpation in the epigastric area. 



Laboratory Studies 

Lipase 135 



Imaging: CT abdomen/pelvis 08/2018 

• CT abd/pelvis 08/2018: enlargement of bulky retroperitoneal lymph nodes and 
hepatic dome lesions concerning for metastatic lesions.

 

• The patient was initially started on octreotide weekly. 

• CT abdomen/pelvis images on the following slides 



Imaging: CT abdomen/pelvis 08/2018 



Imaging: CT abdomen/pelvis 08/2018 



Recurrence of Disease – May 2019



Recurrence of Disease – May 2019 and September 2021

• She underwent Y-90 of the liver 06/2019 and cryoablation of the liver 08/2019.

• Subsequently, In September 2021, she was found to have progression of disease in 
the left lobe of the liver and was given Y-90 in December 2021.



Progression of Disease – PET Gallium Dotatate scan 

• In June 2022, she underwent a restaging PET scan that showed somatostatin 
receptor avid disease and multiple liver lesions with multiple abdominal and 
retroperitoneal lymph nodes consistent with progression of disease. 



Progression of Disease – PET Gallium Dotatate scan 



Plan of Therapy 

• Patient unfortunately had developed multifocal metastatic progression of disease 
that is unresectable. Patient met all eligible criteria to proceed with PRRT-177Lu-
Dotatate treatment. 

• Restaging scans CT chest/abdomen/pelvis 02/2016 had been re-ordered – 
progressive retroperitoneal adenopathy. Two dominant liver lesions decreased in 
size. Multiple small lesions scattered throughout the liver mostly on the left lobe of 
liver. Pulmonary nodules present. 

• Patient had been lost to follow-up and has not received her lu-dotatate treatment. 



Lutetium Lu 177 dotatate 

• NETTER-1 Study
– 229 patients received either Lu 177 dotatate 7.4 GBq every 8 weeks and octreotide long-acting 

repeatable (LAR) or octreotide LAR alone. 

– Primary endpoint was progressive-free survival (PFS) 

– Secondary endpoint was overall response rate (ORR), duration of response (DOR), overall survival 
(OS) and safety. 

– Patients in both arms could receive short acting octreotide but withheld within 24 hours of 
treatment. 

– Median duration of follow-up was 76.3 months. 

– Progression-free survival was not reached (95% CI, 18.4-NE), Hazard Ratio 0.21 (79% reduction in 
risk of progression or death) and Overall response rate 13%. 

NEJM. Strosberg et al. 2017







UPDATE: Final overall survival in the phase 3 NETTER-1 study of lutetium-
177-DOTATATE in patients with midgut neuroendocrine tumors.

• Median OS 48 months in the Lu-DOTATATE arm vs. 36.3 months in the control arm. 

• Clinically and statistically significant improvement in PFS as primary end-point (HR 
0.18, p<0.0001). 

• Median OS 11.7 months 

ASCO Pubs. Strosberg et al. 2021
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