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Background: DIPNECH is considered a rare condition and the natural history is poorly
described. Its prevalence is likely underestimated given the absence of routine reporting
on histopathology and often insufficient background lung parenchyma in the setting of
lung biopsy. It is thought to give rise to pulmonary carcinoids (PCs) (>5 mm) or
tumourlets (�5 mm). We aimed to assess the prevalence and characteristics of
DIPNECH in the PC population and to investigate predictors of progression-free
(PFS) and overall survival (OS).

Methods: We identified patients with PCs plus histologically-proven DIPNECH and/
or high suspicion of DIPNECH on imaging. The relationship between baseline charac-
teristics and PFS and OS was analysed using the Kaplan-Meier method and curves were
compared using the logrank test.

Results: 46/233 (20%) patients with well-differentiated PCs and DIPNECH were iden-
tified (91% female, 52% never smokers, 50% cough and/or dyspnoea at time of diagno-
sis, 76% typical carcinoids (TC), 24% atypical carcinoids (AC), 9% both TC and AC)
had median follow-up 37 mo (range 2-138 mo). Multicentric carcinoids were demon-
strated in 11 (24%) patients on histopathology and a further 26 (57%) patients had syn-
chronous carcinoids suggested on enhanced CT (multiple nodules>5 mm). Median
PFS was 10.4 years. Six (13%) patients developed regional or distant metastases after a
median of 25 months (8-125 mo) and most patients had higher proliferative indices on
biopsy of metastases compared to histopathology at diagnosis. Atypical carcinoid mor-
phology (PFS p-value 0.0006, OS p-value 0.03) and carcinoid TNM stage (PFS p-value
p< 0.0001, OS p-value 0.006) was associated with shorter PFS and poorer OS. Of the
entire cohort, ten year survival rate was 87%. Median OS was not reached.

Conclusions: DIPNECH may be more prevalent in the PC population than previously
appreciated, especially in women. Whilst our results confirm DIPNECH is predomi-
nantly an indolent disease associated with TCs, up to one quarter of patients may
develop ACs and these patients may warrant closer observation. Median PFS is long
and lifelong follow-up is recommended.
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Background: The NETTER-1 trial has recently shown the efficacy of 177Lu-
DOTATATE in association with Octreotide (OCT) in somatostatin receptor positive
midgut NETs, progressing to OCT. The aim of this analysis was to evaluate the role of
SSA in association to PRRT beyond PD or after switch to other SSA at PD.

Methods: Out of 107 WD EP-NETs, treated with PRRT (90Y-DOTATOC/DOTATATE
and/or 177Lu-DOTATOC/DOTATATE) at the Istituto Nazionale Tumori of Milan,
from 2008 to 2017, 69 patients (pts) treated with the combination of PRRT and SSA
(OCT or Lanreotide, LAN) after SSA treatment failure, were evaluated for present anal-
ysis. We identified 2 groups: S1, pts who kept the same SSA treatment beyond first PD;
S2, pts who switched the SSA with another SSA after first PD. Median Progression Free
Survival (mPFS) (from the start of first SSA) and Overall Survival (OS) have been eval-
uated using the Kaplan-Maier method.

Results: In S1 (n¼ 47) and S2 (n¼ 22) groups median age and sex were 58 ys (range
29-78) and 59.5% males vs 52.5 ys (range 35-78) and 45.4% males, respectively. We had
a P-NETs percentage of 34% vs 40.9% in the S1 vs S2 groups, respectively. The most of
pts (82.9% in S1 and 86.3% in S2) received PRRT with alternate radionuclides
(90Y/177Lu). Overall the median number of PRRT cycles was 4.2 in S1 and 4.8 in S2
(p¼ 0.09). In the S1 (SSA beyond PD) group PRRT was associated with OCT in 74.5%
and LAN in 25.5% of pts. In the S2 group (SSA switched with other SSA) PRRT was
associated with OCT in 27.3% and LAN in 72.7% of pts. In the overall population the
mPFS and OS were 70 (CI95% 52.8-87.1) and 82 (CI95% 66.7-97.2) months (mo),
respectively. The difference on mPFS was 53 and 127 mo in S1 and S2, respectively

(p¼ 0.001; HR: 0.31; CI95% 0.15-0.63). In S1 group the OS was 69 mo vs 150 mo in S2
(p¼ 0.004; HR: 0.32; CI95% 0.14-0.71).

Conclusions: Despite the retrospective nature of the analysis and the low number of
pts, we found a significant difference on mPFS and OS between S1 and S2 groups. In
pts with advanced WD EP-NETs treated with PRRT plus SSA after SSA failure, the
“switch” strategy of SSA after PD, might improve PFS and/or OS.
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Background: Surgery is the main stay of treatment for GEP NETs, but there is no con-
sensus on optimal number of resected LNs. The effect of LN status and yield on relapse-
free (RFS) and overall survival (OS) in patients (pts) with resected GEP NETs were
evaluated.

Methods: Data on pts who underwent curative resection for GEP-NETs (Jan 02-Mar
17) were retrospectively analysed. Grade III tumours (Ki67>20%) were excluded.
Kaplan-Meier and univariate/multivariable Cox-proportional hazard analyses were
performed. Cut-point analysis was assessed to distinguish a binary categorisation of
total LNs retrieved associated with RFS.

Results: Of 217 pts, median (med) age was 59 yrs: 51% male. Primary tumour sites:
small bowel (42%), pancreas (25%), appendix (18%), rectum (7%), colon (3%), gastric
(2%), others (2%); grade 1 (G1): 77%, G2: 23%. LN cut-point value associated with
RFS was 8;�8 LNs were retrieved in 106 pts,<8 in 45, and 0 or no record/documenta-
tion of LN retrieval in 66. Relapse was reported in 50 pts; 35 deaths. Med follow up
times for all pts were 41 months (95% CI 36-51) and 71 months (95% CI 63–76) for
RFS and OS respectively. On univariate analysis, there was no effect of LN ratio (num-
ber involved/number retrieved) on RFS: p¼ 0.1 or OS: p¼ 0.75. On univariate analysis,
tumour necrosis (p¼ 0.021) and perineural infiltration (p¼ 0.016) were the only two
variables significantly associated with OS; G (p¼ 1), TNM staging (p¼ 0.19) and surgi-
cal margin (p¼ 0.69) were not significantly associated with OS. Multivariable analysis
for RFS included 4 variables of interest: perineural infiltration, LNs retrieved, positive
LNs and localisation (Table).

Table: 1325P
Variable Hazard Ratio (95% CI) p

Perineural infiltration 1.46 (0.74 - 2.69) 0.277

�8 lymph nodes retrieved 2.70 (1.07 - 6.84) 0.036

Any lymph nodes positive 2.71 (0.88 - 8.30) 0.081

Pancreas (relative to ’other’) 27.33 (2.54 - 294.08) 0.006

Small Bowel (relative to ’other’) 32.44 (2.92 - 360.58) 0.005

Conclusions: Removal of� 8 LNs is associated with greater risk of relapse in G1 & G2
GEP NETs; localisation also has a significant association with RFS, necessitating stricter
surveillance. Larger prospective studies are required to validate these findings.
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