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1 case of duodenal neuroendocrine tumor and a review of the literature
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[Abstract] Neuroendocrine tumor ( NEN ) is a tumor originating from neuroendocrine cells, which can grow in all parts of the body, among

which the digestive system is the most common onset area, while duodenal NEN( D-NEN )is relatively rare. A 61-year-old male
patient was admitted for multiple hematemesis with a previous history of hypertension and gastrectomy. Through endoscopic
examination, total abdominal enhanced CT and pathological examination, the patient was diagnosed to have duodenal
neuroendocrine tumor, and metastasis of abdominal lymph nodes was found after transfer for treatment. This paper deeply
discusses the common causes of gastrointestinal bleeding, and makes a detailed analysis of the classification, incidence,

occurrence location and clinical symptoms of NEN in the duodenum, and especially emphasizes the clinical subtype and
diagnostic difficulties of duodenal neuroendocrine tumors. Subsequently, it was pointed out that the diagnostic specificity of CT

examination for this tumor was not strong, and endoscopy and pathological biopsy were important diagnostic means, and

endoscopic ultrasound was of great value in staging and evaluating the feasibility of endoscopic resection. At the same time,

various treatments of NENs are introduced in the paper to provide help for clinical diagnosis and treatment.
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