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Complete Response in a Pancreatic Nen with Liver Metastasis after PRRT in association with Lanreotide

Autogel/depot: Design of the Prelude Study
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Background and aim: Therapeutic options in progressive neuroendocrine neoplasm (NEN) are quite limited.
Peptide receptor radionuclide therapy (PRRT) with somatostatin analogues is an effective treatment option in
patients with pancreatic NEN (pNEN) with unresectable liver metastases.

Material and methods: We present a case of a 73-year-old male patient, reporting the sudden appearance of
rapidly escalating symptoms characterized by asthenia, nausea and vomiting; the instrumental investigations -
ultrasound (US), contrast-enhanced CT (eCT), PET with 68Ga-DOTATOC and 18F-FDG - in association with
the laboratory data (high chromogranin A level), supported the diagnostic hypothesis confirmed later on
histological examination, of G2-pNEN (Ki67=3.5%) with infiltration of peripancreatic adipose tissue, vascular
invasion and neoplastic thrombosis even in the lienal vein. Surgical treatment - pancreatic tail resection and
splenectomy - was performed, but after 6 months the presence of hepatic localizations was observed. The patient
(ECOG PS=0) underwent PRRT with 177Lu-DOTATOC intravenous infusion administred every 6 to 8 weeks,
in association with somatostatin analogues - Auto-gel/Depot lanreotide (LAN) 120 mg subcutaneous - every 28
days.

Results: In the presented clinical case, 16 months after the end of 5 cycles of PRRT (cumulative activity equal to
27.97 GBq, activity range 3.75-7.3 GBq) we observed complete response (CR) to treatment with disappearance
of documentable disease in instrumental investigations (US, post-dose scintigraphy, eCT, PET 68Ga-
DOTATOC), laboratory value (Chromogranin A normalized), clinical observation (disappearance of the
symptomatology associated with weight gain) in the absence of hematological and renal toxicity.

Conclusion: At the state of the art, the CR in patients with NEN is sporadic and in most series completely
absent. Data from literature show better results in pNENs (CR in 8% of cases - Sansovini et al., 2013) [1]. We
also believe that the reduced lesion load at enrollment and the therapeutical association between PRRT and

Autogel/Depot LAN can contribute to the complete response of our case report PRRT.
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