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Background Conclusion

» Lung and thymic carcinoids are rare diseases, accounting for less > Everolimus demonstrated durable disease control in this retrospective study, with a median PFS of 19.2 months. The DCR 82.9% was comparable to that reported in previous studies?.

than 1% of thoracic malignancies. > PRRT tended to show more favorable outcomes with lung carcinoids than thymic carcinoids in our cohort, although the evidence regarding PRRT in thymic carcinoids remains limited?..
» Surgical resection is the standard treatment for localized disease,

. . . . . . . o
and systemic therapy is the treatment for unresectable or recurrent » The safety profiles of everolimus and PRRT in our cohort were generally consistent with those reported in previous studies~’.

cases. Results
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