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INTRODUCTION:
Neuroendocrine tumour (NET) is a 
heterogenous group of tumour that most 
frequently arises from gastroenteropancreatic 
and the bronchopulmonary tract. The symptoms 
are defined based on the hormones and 
neuroamines secretion in the functioning 
tumours. NET could present from slow growing 
to highly aggressive tumour[1]. We report a rare 
debilitating NET of left ilium with unknown 
primary origin. 
 
REPORT: 
32 year old woman with delayed presentation 
for 4 years until she developed intolerable pain 
and swelling over her left ilium for 1 year 
without any other manifestation. Radioimaging 
raised a suspicion of left ilium sarcoma. 
However, biopsy showed well differentiated 
metastatic NET. 
 

 
Figure 1: Neoplastic cells arranged in trabeculae, nests 
and organoid pattern with area of rosette formation. 
 
Gallium-68 DOTATE PET/CT showed 
increased uptake at multiple vertebrae, 24 hours 
urine 5-HIAA elevated, extensive endoscopy 
and radioimaging were unable to locate the 
primary. Multidisciplinary team (MDT) 
approach realized that hormonal or targeted 
therapy is impossible hence, surgical debulking 
to improve quality of life was decided. Pelvic 
resection of left ilium including sacroiliac joint 
and stabilization of sacroiliac joint using 
allograft, screws and rod fixation done. 
Significant clinical improvement from 
wheelchair bound to unaided weight bearing and 
pregnant 3 months after surgery.  

 
Figure 2: Preoperative x-ray (left), resected tumour 
(middle) & postoperative x-ray (right) 
 
Surveillance every 3 monthly with imaging to 
detect indolent lesions turning aggressive. 
 
CONCLUSION: 
Bone metastases from NET being rare, is now 
well-recognized, requires extensive 
investigations and MDT discussion to give the 
best outcome for the patient[2]. Surgical 
debulking can be consider in a bone metastasis 
to improve quality of life. 
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