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catheter arterial chemoembolization (TACE) for this 
patient?
A.  TACE is superior to TAE and should almost al-

ways be offered first
B.  TACE is superior to TAE only in the treatment of 

metastatic carcinoid tumors
C.  TACE may be ideal when the liver tumor burden 

exceeds 50%
D.  Most patients report better symptom control for 2 

to 3 years after TACE
4.   Finally, what should you consider regarding other 

potential treatments for this patient?
A.  Radioembolization is associated with higher 

toxicity levels than other hepatic embolization 
procedures

B.  Radioembolization is currently most useful as 
palliative therapy

C.  Laparoscopic radiofrequency ablation (RFA) is 
associated with 30-day mortality rates near 20%

D.  RFA is ideal for tumors larger than 3 cm in 
diameter
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1.  You are seeing a 64-year-old man with a new diagnosis 
of carcinoid tumor. What can you tell him is the most 
important prognostic factor for survival in cases of neu-
roendocrine tumors (NETs)?
A. Age over 60
B. Primary tumor location in the ileum
C. Poor baseline functional status
D. The presence of liver metastases

2.   The patient is found to have liver metastases, and he 
is interested in surgical treatment for the metastases. 
What can you tell him?
A.  Surgical resection, when feasible, is the optimal 

treatment for liver metastases
B.  The presence of resectable liver metastases does 

not affect survival outcomes
C   Cytoreductive hepatectomy does not generally 

improve hormone-related symptom relief
D.  The degree of tumor involvement in the liver 

does not affect the clinical success of surgery
3.  What should you consider regarding the option of 

transcatheter arterial embolization (TAE) and trans-


