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Abstract

Duodenal neuroendocrine neoplasms (D-NENs) are arare category of neoplasms arising from abnor-
mal proliferation of neuroendocrine cells, capable of secreting various hormones and peptidergic
neurotransmitters. However, with the increasing prevalence of health checkups in recent years, their
detection rate has been rising annually, and clinically about 90% of patients are diagnosed inci-
dentally during routine physical examinations. Modern medical treatments for D-NENs are predom-
inantly confined to endoscopic resection, surgical excision, pharmacotherapy, and chemoradiother-
apy, with traditional Chinese medicine (TCM) being rarely addressed. This article explores the cor-
relation among D-NENSs, gastric polyps, and gallbladder polyps from the perspective of the “Qi-Blood-
Fluid” theory. It posits that exogenous pathogens, dietary irregularities, emotional disturbances, and
internal deficiencies perturb the homeostatic balance of “Qi-Blood-Fluid” in the middle Jiao (the di-
gestive system), thereby giving rise to gastric polyps and/or gallbladder polyps. These polyps, in turn,
further exacerbate the dysregulation of “Qi-Blood-Fluid”, leading to malnourishment of Qi activity,
impeded circulation of Blood and Fluid, and their mutual aggregation in the duodenum, ultimately
culminating in neuroendocrine neoplasms. Thus, the development of duodenal neuroendocrine ne-
oplasms appears to be correlated with the presence of gastric polyps and/or gallbladder polyps. In
terms of TCM treatment, a holistic differentiation-based approach that regulates and harmonizes
“Qi-Blood-Fluid” may be adopted.

Keywords

Qi-Blood-Fluid, Duodenal Neuroendocrine Neoplasms, Gastric Polyps, Gallbladder Polyps,
Clinical Case

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. ik

FHZE P 43 A 98 (neuroendocrine neoplasms, NENS) & H - 1128 P4 - W 200 Jfd 11°) S 5 488 A 17 7= A 1) — 28 T
PG 2 P R AR R M 2 it , AT SE ML A . VAL PP S AR B R I s, o — s %
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