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As the fastest growing cancer class worldwide, neuroendocrine tumours affect an 
increasing number of Canadians. This special feature, published to coincide with World 
NET Cancer Day, will raise awareness about the impact of this group of malignant 
growths and highlight efforts to push for scientific advancements as well as create a 
network of support for neuroendocrine tumour patients and the medical community 
dedicated to their care.

Proposed topic highlights:
ADVOCACY & RESOURCES – Profiling advocates, initiatives and support systems 
dedicated to helping neuroendocrine tumour patients.
RESEARCH – Advances in understanding about risk factors, diagnosis and treatment 
options promising hope.
OUTLOOK – From building awareness to boosting outcomes within the Canadian 
health-care system.

Dr. Sten Myrehaug (centre) and other members of the Sunnybrook team who work across disciplines to
support cancer patients. SUNNYBROOK HEALTH SCIENCES CENTRE

Halifax #HoofingIt team supporting CNETS to raise funds for
NET cancer research in Canada. CNETS

November 10 is World
NET Cancer Day: A day to
raise awareness of NET

cancers and connect patient
communities.

World Neuroendocrine Tumour (NET)
Cancer Day
Nuclear medicine leading the way in the emergence of new era in cancer treatment: individualized, precise and targeted

those cancer cells,” says Dr. Myrehaug.
“Targeting the cancer cells and sparing
healthy tissues increases the likelihood
that we can control the cancer in a way
that’s less toxic for patients.”

This blending of diagnostic technolo-
gies with therapeutic applications is
known as “theranostics,” a new treat-
ment category that is revolutionizing
treatment for certain cancers that have
traditionally been difficult to identify
and treat.

Advances in theranostics are also
elevating the importance of building
multidisciplinary teams that deliver
personalized cancer treatments.

“Nuclear medicine specialists are
playing a key role in this new paradigm

ancer is complex, varied,
and no two cancer patients

are alike. Researchers and clinicians
have learned a lot over the past two
decades about how different types of
cancers develop, how they respond
to treatment and the impact it has on
individual patients.

This expanded knowledge has led
to the emergence of cutting-edge
solutions that are the very defini-
tion of “individualized, precise and
targeted,” – today’s gold standard for
cancer treatment.

“In the past, treatments usually
involved a ‘one size fits all’ approach,
killing cancer cells but also healthy
cells in the process,” says Dr. Sten
Myrehaug, a radiation oncologist
in the Odette Cancer Centre at Sun-
nybrook Health Sciences Centre in
Toronto.

“Over time, better imaging and ex-
panded knowledge about the disease
processes and molecular drivers of
various cancers have brought us to
a new era of personalized medicine,
which includes directly attacking the
cancer cells with targeted therapy,”
he says.

One of the newest targeted
therapies has arisen from the field of
nuclear medicine, which is usually
associated with cancer diagnostics
rather than treatment.

Advances in nuclear imaging have
given medical practitioners the ability
to see and identify detailed features
of cancer cells. The latest way of treat-
ing cancer, radioligand therapy (RLT),
is based on this approach.

“With RLT, we take the radio-
labelled molecules used to highlight
tumour cells in positron emission
tomography (PET) imaging and
harness them to deliver therapy to

C

of theranostics and individualized
treatment planning,” he says. “Team
members from nuclear medicine,
medical oncology, radiation oncology,
surgical oncology, radiology, endo-
crinology, pathology and more, each
contribute to customization for the
patient – from their initial assessment
through treatment identification, de-
livery of the therapy and monitoring
their journey post-treatment.”

More traditional ways of treating
cancer such as surgery, chemotherapy
and external radiation remain standard
treatment options for many patients.
The RLT era has had its beginnings
in the treatment of neuroendocrine
cancers, and this targeted approach

is being explored further for certain
forms of prostate and other cancers.

Researchers continue to investigate
the potential of RLT, he says. “We are
gathering data to better understand
the best patients for this therapeutic
approach and the best timing in the
patient journey for its delivery, while
building the capacity to deliver the
therapy in centres across the country,
bringing care closer to home for
patients.

“I’m confident that we’ll be
expanding the reach of targeted
radioligand therapies. While this
approach may not be appropriate for
all types of cancer, I see RLT holding
much promise for the future.”

With RLT, we take
the radio-labelled
molecules used to

highlight tumour cells
in positron emission
tomography (PET)

imaging and harness
them to deliver
therapy to those

cancer cells. Targeting
the cancer cells

and sparing healthy
tissues increases the
likelihood that we can
control the cancer in a
way that’s less toxic for

patients.
Dr. Sten Myrehaug

Radiation Oncologist, Odette
Cancer Centre

CNETS: SUPPORTING THE NET PATIENT COMMUNITY
Receiving a cancer diagnosis
is shocking and disorienting,
perhaps even more so if the type
of cancer is something you have
never heard of.

This scenario is all too common
for individuals who learn they
have neuroendocrine tumours
(NETs), and for that reason, the
Canadian Neuroendocrine Tumour
Society (CNETS) is ready to step up
to provide much-needed patient
support.

“Major gaps exist in our health-
care system when it comes to
supporting people with cancer
in general, and especially when
you’re dealing with relatively un-
known types of cancer like NETs,”
says Jackie Herman, president
of CNETS. “We are there to fill in
those gaps and to be a voice and
advocate for patients.”

Neuroendocrine tumours are
cancers in neuroendocrine cells,
which we have all over our body
and which link the nervous and
endocrine systems. The cancers
are found in many different
locations, but predominantly in
the small intestines, lungs and
pancreas.

Once considered rare, neuroen-
docrine cancer is now among the
fastest growing cancers world-
wide. The tumours are complex
because they behave differently
depending on where they are
and on the types of hormones
involved, if any.

Ms. Herman was diagnosed with

NETs in 2008. In her case, diagnosis
came comparatively quickly, but
that’s not the case for many
patients. Some patients have no
symptoms at all, and getting an ac-

curate diagnosis often takes several
years, she says.

Patient education and patient
support are key pillars of the CNETS
mission. The organization connects

patients and their families to knowl-
edge about NETs and to each other
through local and regional support
networks. CNETS volunteers often
give newly diagnosed patients
one-on-one support and guidance,
which may include helping them to
navigate the health-care system and
connect to neuroendocrine medical
specialists. Smaller and more re-
mote centres often don’t have local
experts, and ultimately, patients
may need to travel to another city
or province.

Because expertise and treatment
centres aren’t available everywhere,
advocacy is also central to CNETS’s
mission. “We are advocating for eq-
uitable patient access to diagnostics
and treatments across Canada and
more research into these cancers,”
Ms. Herman says.

The organization is proud of the
successes it has achieved through
advocacy, she says. This includes
the latest achievement in Nova Sco-
tia, where, with the help of CNETS,
the QEII hospital was able to acquire
a positron emission tomography
(PET) scanner, state-of-the-art imag-
ing technology to highlight tumour
cells to help diagnose and stage
cancer.

“Everything we do is to help
provide support for patients and
their families wherever they are in
their NETs treatment journey,” says
Ms. Herman.

For more information and resources
about NETs, visit CNETS.ca

Major gaps exist
in our health-care
system when it

comes to supporting
people with cancer

in general, and
especially when

you’re dealing with
relatively unknown
types of cancer like

NETs.

Jackie Herman
President of CNETS
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