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On the 10th and 11th of November 2016, 54 interna-
tional experts in the field of neuroendocrine neoplasms 
(NEN) of the gastrointestinal tract, pancreas, and respi-
ratory system met in Munich, Germany, to discuss and 
determine unmet needs in this field. The participating 
experts were Advisory Board members and invited 
guests of the European Neuroendocrine Tumor Society 
(ENETS). The Board members were medical specialists 
with different clinical or preclinical backgrounds, basic 
scientists, specialized nurses, and patient representa-
tives. 

According to the Oxford dictionary, “unmet” refers to 
something (here, a need) which has not been achieved or 
fulfilled. The NEN expert subgroups succeeded in pro-
ducing 6 reports on what they identified as the most rel-
evant unmet needs in NEN. They identified several limi-
tations of the current tumor classification, grading, and 
staging systems for almost all NEN subtypes.

Apart from the historical separation regarding origin 
into foregut, midgut, and hindgut, other subentities have 
now been recognized, each requiring a more tailored ap-
proach. There is still a general lack of predictive and 
prognostic markers, in samples of both tumor tissue and 
surrogate tissues such as the blood. Tumor visualization 
making use of radiology and nuclear medicine has seen 
impressive advances in recent years. However, with re-
gard to determining tumor (metastases) responses, there 

is still debate as to how best to achieve this with different 
imaging modalities.

In spite of more treatment options (locoregional and 
systemic) being available for metastatic NENs, help is 
needed to select appropriate treatment strategies (sequenc-
ing) and there is also a need for more effective treatments. 
For some tumor entities, watchful waiting might be con-
sidered (e.g., in the case of small pancreatic NENs) but, 
again, the lack of reliable markers makes it difficult to de-
cide which tumors should undergo resection and which 
should be monitored only. There are currently no regis-
tered or approved adjuvant treatment options for the pe-
riod after curative resection of some of the isolated or lo-
cally advanced NENs (e.g., of the pancreas, appendix, and 
rectum). It is also unclear which patients might benefit 
from adjuvant treatment. The follow-up of patients with 
NENs remains a poorly studied area and is based on loose 
empirical international guidelines or institutional opinion.

All of these unmet needs in the field of NENs expo-
nentially increase the complexity of conducting well-de-
signed clinical and translational studies to resolve these 
issues, with multidisciplinary and international efforts 
such as the current one led by ENETS being the only way 
to move forward. We invite all Readers of Neuroendocri-
nology interested in the field of NENs to study the series 
of 6 articles reporting on unmet needs in the field of 
NENs [1–6].
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