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[Abstract] Neuroendocrine neoplasms (NENs) are prone to liver metastasis. Metastatic hepatic
neuroendocrine neoplasms are more common in clinical, while primary hepatic neuroendocrine neo-
plasms are extremely rare. Based on this reality, the diagnosis and differential diagnosis of primary or
secondary hepatic NENSs is a continuous process, including comprehensive examination before opera-
tion, careful exploration during operation, and long-term follow-up after operation. This article re-
views the tissue origin, clinical features, diagnosis, differential diagnosis and treatment of hepatic neu-
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roendocrine neoplasms.
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