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The recent European approval of lutetium
(177Lu) oxodotreotide increases treatment
options for gastroenteropancreatic
neuroendocrine tumors
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“Lutetium (177Lu) oxodotreotide is the very first registered PRRT to be brought to the European
NET patient community, providing an alternative option by targeting tumors with radiolabeled
molecules that bind to specific receptors expressed by the tumor.”
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The recent European Approval of Lutetium (177 Lu) oxodotreotide has meant the introduction of another new therapy option to treat gastroenteropancreatic neuroendocrine tumors (GEP-NETs). Lutetium (177 Lu) oxodotreotide
is a 177 Lu-labeled somatostatin analog peptide for the treatment of unresectable or metastatic, progressive, welldifferentiated (G1 and G2), somatostatin receptor-positive GEP-NETs in adults. It belongs to an emerging form of
treatment called peptide receptor radionuclide therapy (PRRT), which involves targeting tumors with radiolabeled
molecules that bind to specific receptors expressed by the tumor.
The European approval of Lutetium (177 Lu) oxodotreotide allows for its marketing in all 28 European Union
member states, as well as Iceland, Norway and Liechtenstein. This approval is based on the results of a randomized
pivotal Phase III study, NETTER-1, in midgut NET patients; and efficacy and safety data from a Phase I/II trial
conducted by Erasmus Medical Center in more than 1200 patients with a wide range of NET indications [1].
The challenges associated with GEP-NETs
There are numerous challenges associated with GEP-NETs, and these include the side effects and symptoms of
the condition based mainly on the location of the tumors. GEP-NETs, are a group of tumors derived from the
neuroendocrine cells, which can occur anywhere along the GI tract [2]. GEP-NETs are also rare diseases, for example,
in USA, the estimated incidence of NETs in gasteroenteropancreatic sites is 3.56 per 100,000, including 0.48 per
100,000 persons in the pancreas [3]. However, the prevalence of NETs is relatively high, despite the low incidence,
as they are often slow growing (171,321 per 100,000 persons in USA) [3,4].
Symptomatology can vary widely, complicating accurate diagnosis. In many cases, NETs may be nonfunctioning
tumors with no secretion of actively symptomatic hormones. As a result of this, nonfunctioning NETs can remain
clinically silent in the early years of the disease process, often delaying the diagnosis in many patients [5]. Some patients
with NETs develop symptoms arising from the excessive production of hormones by neuroendocrine tumor cells,
such patients are said to have functioning tumors [6]. The secretion by GEP-NETs of peptides and neuroamines can
cause distinct clinical syndromes, including carcinoid syndrome due to the secretion of serotonin [7]. Symptoms of
the condition vary, however, the majority includes diarrhea, abdominal pain, flushing, fatigue or heart problems [8].
Other commonly experienced symptoms can also include weight loss, anorexia, nausea and intra-abdominal mass
effects [9]. However, the condition can often be misdiagnosed, as with nonfunctioning tumors, there can be either a
lack of symptoms or symptoms of a nonspecific nature. The most common misdiagnoses for NETs include irritable
bowel syndrome, allergies, Crohn’s disease, anxiety and menopause [10].
Once diagnosed, optimal management of NETs is required and this usually involves a multidisciplinary effort
employing medical, surgical, imaging and pathology specialties [11]. Surgery is often the first line therapy for
treating early stage NETs. However, many patients with NETs are diagnosed once metastases have already occurred,

C 2018 Prof Martyn Caplin
10.2217/ije-2018-0002 

Int. J. Endo. Oncol. (Epub ahead of print)

ISSN 2045-0869

