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Abstract  Clinical manifestations of gastric neuroendocrine neoplasms ( G-NENs) are heterogeneous and the
incidence of G-NENs is steadily increasing. More and more attention and emphasis have been paid to G-NENs by clinicians
in recent years. Despite the etiology of G-NENs is still poorly understood, the precise diagnosis is attended gradually with

the deeper recognition of the disease. G-NENs comprise different subtypes with distinct management and prognosis. Precise
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and individualized therapy in accordance with the characteristics of disease should be the future trends.
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