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Summary: Neuroendocrine tumours (NET) are heterogeneous groups of tumours, which are found in different localizations and have 
the common ability to produce vasoactive peptides and hormones. They develop from the cells of the diffuse neuroendocrine system 
(DNES) and can be localized anywhere in the body, but are mainly focused in the respiratory and the gastrointestinal systems. Previously 
the guidelines of the European Neuroendocrine Tumour Society (ENETS) were that all NETs should be treated by segmental colectomy 
and regional lymphadenectomy, similarly to the colorectal adenocarcinomas. The 2012 ENETS guidelines suggest endoscopic treatment 
in the form of polypectomy or endoscopic mucosal resection as a therapeutic option for lesions < 2 cm. In the recent years with the 
introduction in everyday clinical practice of more sophisticated endoscopic methods as endoscopic submucosal dissection (ESD) and 
transanal endoscopic micro-surgery, more and more authors share the opinion that endoscopic treatment should be contemplated in all 
lesions < 1 cm, as well as lesions between one and 2 cm, when no adverse prognostic factors for metastasis are present. 
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