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Gastrointestinal Carcinoid Tumor: Clinical Review of 36 Cases
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Purpose: The aim of this study is to analyze various clinical characteristics of gastrointestinal carcinoid tumors
including their symptoms, diagnoses and treatment strategies.

Methods: Medical records of 36 cases of gastrointestinal carcinoid tumors diagnosed at Bundang CHA Hospital
from March 2000 to February 2008 were reviewed and analyzed retrospectively.

Results: The mean age of patients at diagnosis was 50 years old. Frequent location of the tumors was as follows-
rectum, duodenum, appendix, stomach, colon, and small bowel. The size of tumor varied and the mean size

was measured 9.0 mm. Any specific symptoms did not arise nor were they detected among most of the patients

at the time of diagnosis. Endoscopic resection of gastrointestinal carcinoid tumor was undergone in 27 cases,

while 13 cases were resected with surgical procedures. Surgical procedures performed were appendectomy in 4

cases, transanal resection in 3 cases, low anterior resection in 3 cases, pancreaticoduodenectomy in 1 case,

duodenotomy with mass excision in 1 case, ileotomy with mass excision in 1 case. One case of recurrence was

reported during the follow-up period.

Conclusion: Gastrointestinal carcinoid tumors have various clinical presentations and the results are highly variable

and also individualized according to the site of the primary tumor. It leads to a multiplicity of treatment options

for the patients. The expertise of surgeons and endoscopic physicians should be combined for proper management
strategies and effective results of carcinoid tumors of gastrointestinal tract treatment. (J Korean Surg Soc 2009;

76:1-6)
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Table 1. Survey of clinical characteristics of patients

No. Sex Age Location Size Depth Margin Treatment Synaptophym.n/

(years) (mm) Chromogranin
1 F 54 Stomach 2 sm’ - EMR' +/+
2 M 70 Stomach 12 SM - EMR +/+
3 M 67 Stomach 15 SM + Biopsy +/+
4 M 60  Duodenum 5 SM N' Biopsy +/+
5 M 41 Duodenum 15 SS - Duodenotomy with mass excision +/+
6 M 64 Duodenum 5 SM - EMR +/+
7 M 64 Duodenum 40 Penetration - Pancreatico-duodenectomy +/+
8 F 32 Small bowel 6 MP ' - Ileotomy c mass excision +/+
9 F 39 Appendix 5 MP - Appendectomy +/+
10 F 42 Appendix 13 MP - Appendectomy +/+
11 M 11 Appendix 1 M* - Appendectomy +/+
12 F 34 Appendix 12 Subserosa - Appendectomy N/N
13 F 40 Colon 2 SM +/— Snare/Low anterior resection +/+
14 M 58 Colon 15 SM +/— Snare/Transanal resection N/N
15 F 44 Colon 10 SM + Snare +/—
16 F 33 Rectum N SM N Biopsy +/—
17 M 58 Rectum 4 SM + Biopsy +/—
18 F 43 Rectum 7 SM + Snare N/N
19 M 49 Rectum 18  Perirectal fat tissue — Low anterior resection +/+
20 F 46 Rectum 10 SM +/— Snare/Transanal resection +/+
21 M 66 Rectum 3 SM - Low anterior resection +/+
22 F 65 Rectum 10 SM - Snare N/N
23 F 73 Rectum 10 SM + EMR +/+
24 M 44 Rectum 4 SM - EMR +/+
25 M 68 Rectum 4 SM N Biopsy +/—
26 M 39 Rectum 5 SM - EMR +/+
27 F 49 Rectum 25 SM + EMR +/+
288 M 54 Rectum 5 SM + Snare N/N
29 M 51 Rectum 10 SM - Snare +/—
30 F 65 Rectum N SM + Biopsy +/+
31 M 52 Rectum 2 MP + Snare +/+
32 M 38 Rectum 10 SM - Snare +/+
33 F 39 Rectum 5 SM +/— Snare/Transanal resection +/+
34 F 45 Rectum 6 SM + Snare +/-
35 M 52 Rectum 5 SM + Biopsy +/+
36 M 66 Rectum 8 SM + Snare N/N

*M = mucosa; TsMm = submucosa; MP = muscle propria; EMR = endoscopic mucosal resection; IN =
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Table 2. Clinical characteristics of patients

Variable N (%)
Sex (%)
Male 20 (55.5)
Female 16 (44.5)
Age (%)
<30 yr* 1 (2.8)
30~39 yr 7 (19.4)
40~49 yr 10 (27.8)
50~59 yr 7 (19.4)
60~69 yr 9 (25)
=70 yr 2 (5.6)
Location (%)/Size (mm)
Stomach 3 (8.3)/16.3
Duodenum 4 (11.1)/17.0
Small bowel 1 (2.8)/6.0
Appendix 4 (11.1)/7.8
Colon 3 (8.3)/9.0
Rectum 21 (58.3)/6.8

*yr = year.

Table 3. Type of treatments and results

Resection margin + P-value

16/24 (66.7%)
0/13 (0%)

Endoscopic resection

. . <0.01
Surgical resection
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Table 4. Results of the endoscopic resection according to margin

status
Margin + Margin —
(n-16) (n-8) P-value
Size (mm) 8.17t4.81 9.75£5.78 0.267
Invasion depth
M* 0 0
sm’ 14 (87.5%) 8 (100%) | sso
MP' 1 (6.25%) 0 '
s 1 (625%) 0
Resection method
Biopsy 4 (25%) 0
Snare 10 (62.5%) 3 (37.5%) 0.038
EMR' 2 (12.5%) 5 (62.5%)

TMP = muscle propria; ’s =
endoscopic mucosal resection.

*M = mucosa; TSM = submucosa;
I
serosa; EMR =

Table 5. Results of the endoscopic resection according to the
carcinoid

Prediction +  Prediction —

m=12) (n=12) P-value

Margin
+ 7 (58.3%)
- 5 (41.7%)
Resection method
Biopsy 0
Snare 9 (75%)
EMR 3 (25%)

9 (75%)
3 25%) 0.469
4 (333%)
4 (333%) 0173
4 (333%)
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