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Abstract

Objective: Analysis of the clinicopathological features and clinical diagnosis and treatment of giant
retroperitoneal neuroendocrine tumor (NET-G1) in vitro. The patient was a 49-year-old male with
a large abdominal mass found by physical examination 1 year ago. Outpatient CT showed that
there was a large tumor lesion in the right lobe of the liver (mostly hepatic cancer). Laparotomy
was performed to detect the massive and extensive adhesion of the mass and the treatment was
abandoned, after a number of hospitals after a number of experts consultation, considering for a
large liver cancer. Result: The patient underwent retroperitoneal tumor combined with right he-
mihepatectomy, and the postoperative pathological diagnosis was neuroendocrine tumor
(NET-g1). Conclusion: In the diagnosis of large abdominal liver cancer by imaging examination, it
is necessary to fully differentiate and diagnose the large abdominal liver cancer with serious ad-
hesion. It is necessary to combine the clinical history, age and pathological examination. The di-
agnostic thinking should be broadened and the diagnosis and differential diagnosis should be suf-
ficient. If no definite diagnosis can be made, biopsy must be done first to avoid misdiagnosis and
mistreatment.
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Figure 1. Preoperative CT plain scan
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Figure 2. Preoperative CT-A
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Figure 3. Preoperative CT-V
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Figure 4. 6 years after surgery
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Figure 5. 6 years after surgery
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Figure 6. 6 years after surgery
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