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Diagnosis and Treatment of Carcinoid Syndrome and Carcinoid Heart Disease

LIANG Ting, WANG Hui,PENG Ying
( Department of Cardiology , West China Hospital ,Sichuan University , Chengdu 610041 , Sichuan ,China)

[ Abstract] Carcinoid is rare and easy to be misdiagnosed in clinical practice. Its derived carcinoid syndrome can appear changes in
vasomotor contraction, increased gastrointestinal motility , bronchospasm and carcinoid heart disease. The latter is mainly characterized by
limited opening and closing function of right heart valve ( most commonly tricuspid valve ). Multimodal cardiovascular imaging plays an
important role in the diagnosis and prognosis of carcinoid heart disease. Radionuclide peptide receptor-mediated targeted therapy can
effectively treat carcinoid syndrome by reducing the level of hormone in blood. At the same time, transcatheter right heart valve replacement
has also been tried in a few patients with carcinoid heart disease. This paper reviews the new progress in the diagnosis and treatment of
carcinoid syndrome and carcinoid heart disease, in order to enhance clinicians’ understanding of the disease and provide more optimized
treatment approaches.
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