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[ Abstract ] Neuroendocrine neoplasms (NENSs) are a group of epithelial tumors characterized by neuroendocrine differentiation,
the most common type being gastroenteropancreatic NENs (GEP-NENs). GEP-NENSs have insidious onset, and their imaging features
are not obvious. Distant metastases can occur in GEP-NENs with different degrees of malignancy, leading to difficulties in clinical
diagnosis and treatment. Based on different targets in GEP-NENS, radionuclide-labeled molecular probes improve the detection rate
of lesions and the accuracy of diagnosis. In this paper, we reviewed the research progress of nuclear medicine molecular probes,

including somatostatin receptor (SSTR) agonists, SSTR antagonists, '*F-FDG, "*F-DOPA, glucagon-like peptide-1 receptor agonists,
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chemokine ligands, and fibroblast-activation-protein inhibitor in the clinical application of GEP-NENSs.

[ Key words ] Gastroenteropancreatic neuroendocrine neoplasm; Molecular probe; Nuclear medicine imaging; Diagnosis
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