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Clinical Pathology, Treatment and Prognosis in 32 Cases
of Carcinoid Tumors of Gastrointestinal Tract
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3. Department of Gastroenterologys 4. Department of Surgery, Sun Yat-sen Memounal Hospital
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Abstract. [Objective] To explore the clinical and pathologic characteristics, diagnostic and therapeutic
methods for gastrointestinal carcinoid tumors (GICT ). [Methods] From 1980 to 2000, 32 cases with GICT
were treated in our hospital, their clinical data including 1 ~ 5 years follow-up data in 31 cases were analy zed ret-
rospectively. [ Results] All of the patients with GICT including appendix in 10, colonic in 8, rectalin 7, gastric
in 5, intestinal in 1, duodenal in 1, were treated by surgical excision and confirmed by biopsy at endoscopy or
surgery. 8 cases of GICT were found by biopsy at endoscopy before operation. 7 tumors were malignant and 25
benign. 4 patients showed carcinoid syndrome. During an average follow -up of 29 months, 7 patients died of
metastases. [Conclusion] Benign or malignant GICT depends on tumor size, local lymph node invasion and dis-
tant metastases. The prognostic factor is based on benign or malignant tumors. Operation may be the first choice
for such patients.
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