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«If you have a NEN you will never
receive a chemotherapy»
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Neuroendocrine neoplasms: NEN
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«If you have a NET you will never
receive a chemotherapy»



Chemotherapy for NECs

• Cisplatin or Carboplatin

• + Etoposide or Irinotecan



Chemotherapy for NETs

• Intravenous or oral

• Conventional or metronomic schedule



Different schedules of chemotherapy



Different schedules of metronomic chemotherapy



Locally advanced NEC

• Upfront radical surgical removal

• Neo-adjuvant chemo+/-radiotherapy

• Adjuvant chemo+/-radiotherapy



Concluding remarks

• Chemotherapy and radiotherapy are part of the therapeutic options for 
a NEN patient

• Their goal can be «curative» or, more commonly, «palliative»

• Metronomic chemo may be a good option for asymptomatic patients
with indolent disease, but evidence should be improved

• Radiotherapy is more frequently indicated for high-grade NEN
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