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Page 1 : Diagnosis and 
Classification

Endoscopic assessment:

• Record site, size and macroscopic appearance of lesion
• Biopsies for:

• Histopathological diagnosis
• Evaluation of proliferative indices (Ki67 index and / or mitotic count)

• Consider EUS if > 10mm for assessment of depth of invasion and local nodal involvement

Imaging:

• Contrast-enhanced thoracoabdominal CT (with water-
load) 

• Consider liver MRI
• Functional imaging if nodal / distant metastases 

suspected

Laboratory analysis:

• Fasting gut hormone profile
• Consider screening for genetic syndromes (including 

MEN-I and NF1)

“High-risk features”

• Functional tumours
• Tumour > 10 mm
• Local nodal disease
• ”Deep invasion” (beyond submucosa)
• High grade 2 (Ki67 > 10%) and grade 3 tumours
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Non-functional d-NET

<5 mm

Endoscopic 
resection

• Endoscopic mucosal 
resection

• Endoscopic 
submucosal dissection

• Endoscopic full-
thickness resection

Surveillance
• If completion resection 

not practicable
• Consider surgery if 

tumour progression / 
macroscopic recurrence

Surgery
• Pancreato-

duodenectomy / lymph-
node clearance

• Local resection

5 - 10 mm >10 mm

NO high-risk features

“Watch & wait”
• Unsuitable for 

endoscopic resection / 
surgery

High-risk features

R1 resection?
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