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Abstract

Neuroendocrine tumor is a rare tumor type, which has nothing to do with the location of the tumor,
but is related to the cell type from which the tumor cells originated. It is usually composed of neu-

DERER

MEGI M KERE, @M. 1 O] AR T RE R Bl 28 N 23 WA TR B 4R T ] IR R A R, 2023, 13(11):
18448-18452. DOI: 10.12677/acm.2023.13112591


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.13112591
https://doi.org/10.12677/acm.2023.13112591
https://www.hanspub.org/

TKEFRE, R

roendocrine cells that can secrete polypeptide hormones, and the clinical symptoms of the tumor
are usually quite different from the compression sites and hormones secreted. The compression
symptoms are usually related to the compression site, including abdominal distension, abdominal
pain, cough, asthma, frequent urination and urgency. The symptoms of hypersecretion of hormones
are usually complex, including Zollinger-Ellison syndrome, Lambert-Eaton Myasthenic Syndrome
and Cushing syndrome, etc. When neuroendocrine tumors are suspected, CT scan, B-ultrasound
and serum levels of related hormones can be diagnosed. The symptoms of non-functional neu-
roendocrine tumors are mild, the disease orientation is not obvious, and need to be diagnosed af-
ter pathological biopsy. Surgical treatment is the main treatment for neuroendocrine tumors, and
the surgical method depends on different tumor locations, sizes and pathological conditions. This
paper reports the clinical treatment process of a pelvic neuroendocrine tumor admitted to our
hospital and reviews the literature, so as to provide reference for fellow practitioners.
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Figure 1. Preoperative CT in patients with pelvic neuroendocrine tumors
revealed cystic and solid space occupying lesions in the presacral region of
the lumbar spine
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Figure 2. Patients with pelvic neuroendocrine tumors had an
intraoperative tumor volume of 14*11*5 cm, which was cys-
tic and solid
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Figure 3. Under the light microscope, the cancer cells were
arranged in nests
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i, L1 KERN 25%, ARG ERETN 5% [1][2]. FEAIE IR AR HE 2638 2 AN 5] 1T AH 22 %%
5, NEN n[RIUNEME. SRR RYEME, WarRIDVKE BRI ME, WA miEsert. BE%E
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NEN HJiZWi i Z A5G ImRIEIR . SR H MR SR A, B EVLZ R (CT) B LR B
B (MRI) =& VFAL B 15 S A R 5 5 IR A AR 5 HR [3] [4], CT/MRI Geks th B R 58
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REE[10].
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BRI TRE, il CgA 5 RAZRB w5, B CT/MRI MG T iR 2k B E[15].
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