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Gastrointestinal carcinoid tumor

Heung Up Kim

Department of Internal medicine, Jeju National University School of Medicine, Jeju, Korea

Carcinoid tumor is a relatively rare neoplasm occurring in the alimentary tract, trachea, lung, biliary tract and ovary. The term
Karzinoid was named by Oberndorter at first as a hormonally active tumor follows a more benign clinica!l course than most other
malignancies and has unigue structures composed of low dysplastic cells and slow growth pattern, Of all carcinoid, about 70—
80% of the tumors are developed in gastroinlestinal tracl. Recently the gastrointestingl carcinoid tumor is increasing because of
screening endoscopy. So | review the general characteristics of gasirointestinal carcinoid. {J Med Life Sci 2010;7:15-20)
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