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Abstract: Neuroendocrine neoplasms (NENs) are a heterogeneous type of tumor that grows in the digestive tract, especially in the
pancreas and rectal. With the development of endoscopy and other detection methods, the detection rate of colorectal neuroendocrine
tumor has increased year by year. However, the pathogenesis of the disease is not clear, some studies have shown that the molecular
variation of NENs gene may be one of the causes. Although surgery is still the first choice for localized colorectal NENs, antitumor

drugs are important for patients with advanced and recurrent colorectal NENs. This paper focuses on the latest research results of

colorectal NENs surgery and adjuvant therapy, hoping to give medical workers new ideas on the diagnosis and treatment of this disease.
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