65-year-old male status post
prostatectomy with incidental left
renal mass on ultrasound
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Pancreatic Neuroendocrine Tumor
(PNET)

Infrequent neoplasia with an incidence of 1:100,000 in the US

— 30% of patients present with symptomatic disease, and 70%
present asymptomatically

— Growth and progression of tumor is slow

Symptomology depends on the type of hormone produced

Classification is based on:
— Well-differentiated vs. poorly-differentiated on pathology report

Tumor resection is recommended when:
— Tumor size > 2 cm
— No evidence of metastasis on staging scans
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