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 Diet is something that you can take  
control of to maximise your treatment 
outcomes and improve your quality of 
day to day living. 
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 Diet is not currently used as a sole treatment, but can 
help with symptom control and stabilising weight. 

 

 Neutraceuticals may be used as a treatment in the 

future, but research is ongoing.  

 



Types of Nutritional Intervention: 
 
 A Dietitian is best placed to discuss the options. 
 Oral Nutrition support- Milkshake, yoghurt, high energy 

shots and powder supplements. 
 Enteral Nutrition Naso-gastric, Naso Jejunal, PEG and 

RIG feeding. 
 Parenteral Nutrition(PN) is feeding a person 

intravenously, bypassing the usual process of eating and 
digestion.  

 



Carcinoid Syndrome 
 
 Some people suffer from diarrhoea, flushing and 

wheezing 
 
 Have 4-6 small meals/snacks. 
 Eat a high protein diet (and possibly lower fat diet): 
 Fish, poultry, lean meat, beans, eggs, low fat dairy, 

whey protein powder. 
 

 Niacin (B3)/ nicotinamide supplement: 25mg twice a day 
after meals OR a Vitamin B complex/Compound tablet 
once a day. 

 If on somatostatin analogues for 3 or more years, fat 
soluble vitamin blood tests should be performed. 
 



Food Triggers 

 To investigate possibility of food ‘triggers’, record food 
intake, medications and then symptoms experienced. 

Avoid: 

 Large Meals 
 Fats, especially animal fat may trigger carcinoid syndrome. 
 Alcohol 
 Spice 

 
 Use low fat cooking methods. 
 Try MCT from coconut oil, different absorption. 
 Foods high in amines such as chocolate and aged cheese 

may also trigger symptoms in some people.  

 

 



Diarrhoea specific advice: 

 Diarrhoea may be a result of hormones, treatment, intolerance to 
foods or an infection.   

 If out of the ordinary / no new treatment see your Dr as you may 
have an infection. 

 If your gall bladder removed, your Dr may prescribe a bile acid 
binding drug e.g. Questran. 

 Eat little and often. 

 Reduce insoluble fibre but increase soluble fibre in diet. 

 Cook and peel fruit and vegetables. 

 Non dairy multi-strain probiotic- bifido/lacto >2billion parts (not 
during chemotherapy). 

 If suffering diarrhoea predominant IBS and all of above have been 
trialled, see Dietitian for trial of the low FODMAP diet.  



If you do not have Carcinoid Syndrome: 

 Choose from a range of natural colours. 

 

 

 

 

 Very high doses of Omega 3 oil may limit cancer related 
weight loss, fatigue and immunosuppression. 

  



Narrowed bowel 

 

 Possible in intestinal NETs 

 Follow a very low fibre diet (low roughage) to minimise 
risk of blockages. 

 Drink plenty of fluids. 

 If you are used to eating a healthy diet, this diet may be 
difficult to follow and supplemental drinks could help 
bridge the gap. 



Insulinomas 

 

 Most common gastroenteropancreatic hormone secreting 
tumour of the pancreas. 

 Symptoms involve low blood glucose level and 
neuroglycopenia. 

 Intermittent insulin release is not matched by enough 
glucose release from the liver. 

 Although diet cannot control the release of insulin from the 
tumour, it can help prevent low blood glucose.  

 If you are losing weight or gaining weight, please ask to 
see a Dietitian.  

 



Glycaemic index  
 

 The glycaemic index (GI) is a measure of how quickly 
foods that contain carbohydrates will raise blood sugar 
levels.  

 Low GI carbohydrates are released slowly into the blood 
and therefore are able to maintain blood glucose levels 
for longer. 

 High GI carbohydrates are released very quickly into the 
blood and are very useful when you are experiencing a 
hypoglycaemic (very low blood sugar) episode. 
 



How to switch to a low GI diet 

  

 5 a day. 

 Choose healthy fats. 

 Eat breakfast cereals based on oats, bran and 
wholegrain wheat. 

 Use breads with wholegrain or sour dough. 

 Include pasta, noodles, pearl barley or quinoa.  

 Choose jacket potatoes and leave the skins on.  

 Add in beans, lentils and other pulses to soups, stews, 
salads and other dishes. 

 Use basmati or long grain rice. 

 Choose wholegrain crackers and crisp breads. 
 



Hypoglycaemia  
 
 ‘Hypos’ normally make you feel unwell and can be life 

threatening. Diet can help in preventing them. 
 Have a bedtime snack to prevent hypos while asleep. 

Some people may need to set an alarm in the night. 
 High GI - suitable for hypos: 

 Dextrose tablets (4-5) 

 Wine Gums (6) 

 Liquorice Allsorts (5) 

 Lucozade (1/3 of a 500ml bottle)  

 Lucozade Sport (3/5 of a 500ml bottle)  

 Ribena (1/2 carton)  

 Coca Cola, Fanta (1/2 can)  



VIPomas 

 Another example of a Gastroenteropancreatic tumour. 

 Symptom of diarrhoea is not triggered by diet. 

 50% of patients experience carbohydrate intolerance. 

 Blood potassium and bicarbonate levels reduce. 

 IV replacement and long term rehydration sachet or 
supplements used. 

 High potassium foods may be a useful addition to the 
diet. Eg baked potatoes and bananas, tomato juice. 

 If you are losing weight or suspect carbohydrate 
intolerance, see your Dietitian. 



Specific Treatments  

 Somatostatin analogues Chemotherapy eg FciSt including 5-Fu 
can lead to hypo’s, nausea, vomiting, poor appetite, diarrhoea,  

 Radiotherapy- site specific 

 Everolimus- Avoid grapefruit, seville oranges, star fruit juice or 
drink their juices and St John’s Wort supplement. 

 Sunitinib anaemia, tiredness, voice box probs, nausea  

 Interferon neutropenia, anaemia, tiredness, throat problems 

 Radionuclitide Therapy- Tiredness, nausea and vomiting 

 In both radiotherapy and chemotherapy, you may want to stop 
taking anti oxidant supplements such as Co enzyme Q10, 
selenium and the vitamins A, C and E. 

 Surgery- depends on site of tumours. Whipples, and stoma 
formation require greater changes in diet. 

 

 

 



Treatment related side effects 

 

 Diarrhoea 

 Steatorrhoea (fat malabsorption) and PERT 

 Constipation, bloating and feeling full 

 Weight loss 

 Nausea and Vomiting 

 Taste Changes 

 Sore mouth 

 

 



Diarrhoea 

 Ensure that the cause of the diarrhoea has been 
investigated by your medical team. 

 Rehydration sachets may be useful to replace body 
water and salts. 

 Avoid alcohol and high caffeine drinks. 

 Eat small, frequent meals and eat slowly. 

 Bland foods may be better tolerated. 

 As your Dr about PERT, bile salt binders and 
antidiarrhoeal agents as they may to help treat the 
associated diarrhoea. 

 In extreme cases you may need intravenous fluids for 
rehydration. 

 



Fat Malabsorption 
 

 The effect of this is called steatorrhoea. 
 This can be caused by one of a few factors, for example: 

the treatment you are having, or due to surgery. 
 You will recognise this in your stools. They may be light 

in colour, foul smelling and greasy looking. 
 It may be necessary to reduce the amount of fats and 

fatty foods that you eat until it is under control. 
 The doctors may prescribe PERT (pancreatic enzymes) to 

help break down the food so that it can be more easily 
absorbed into the body. It is important to remember to 
take these with your food. 



Steatorrhea treatment 
 
 Types of PERT: Creon®, Nutrizym®, Pancrease HL® or 

Pancrex®. 
 Suggested starting dose: 
 - One 25000 capsule with a snack/small meal. 
 - Two 25000 capsules with a meal. 
 The dose can then be titrated up to a maximum of 

75,000 to 80,000 units lipase per meal. 
 Take PPI’s before PERT. 
 Take PERT with a cold drink just before 1st mouthful. 
 
 If not absorbing fat, it can lead to micronutrient 

deficiencies of vitamin A, D, E and K. 

 



Constipation 

 

 The cause of this should be investigated by the 
healthcare team and possible medication discussed to 
help regulate bowel motions. 

 It is important to drink plenty of fluids as dehydration 
can make this symptom worse. 

 A high fibre diet and prune juice can improve symptoms. 

 Gentle exercise may also help. 



Nausea and Vomiting 
 
How to manage nausea: 
 Eat small, frequent meals throughout the day to avoid 

feeling full. 
 Take little sips of nutritious drinks between meals rather 

than with them to avoid feeling full. 
 Cold food and drinks usually have less smell than hot 

cooked foods. Avoid cooking smells if possible. 
 To reduce nausea: 
 Tart flavours: Citrus juices, sorbets and lemon curd. 
 Salty and minty flavours. 
 Plain biscuits, crackers or dry toast. 
 Avoid greasy or fatty foods. 

 



Taste Changes 
 
Loss of taste: 
 
 Choose foods which have a strong taste and smell. 
 Hot foods are often better. 
 Use plenty of seasonings, herbs and spices. 
 Add soups or sauce mixes to savoury dishes. 
 Try sharp/sour tasting foods and drinks. 
 Enhance the flavour of salads and vegetables by adding 

onions, orange, lemon juice or vinaigrette dressings. 
 Marinade food to enhance flavour. 

 



Changes in taste: 
 
 Avoid any foods that taste unpleasant. 
 Allow food to cool a little before being eaten. 
 If meat tastes unpleasant, try alternatives such as fish, 

eggs, cheese and dairy products. Cold meats may taste 
better than hot meats. 

 If bitterness is a problem, avoid foods sweetened with 
saccharin. 

 If food tastes metallic, a gargle of lemon juice in water 
may help or try using plastic cutlery. 

 



Sore mouth 

 

 A sore, dry or painful mouth can be caused by ulcers, 
thrush, gum disease, drugs and radiotherapy. 

 Food is best eaten at room temperature, however cold 
foods and drinks can be soothing e.g ice cream 

 Some foods can make the pain worse: 

 Salty or spicy foods as these may sting your mouth, e.g. 
crisps, chilli, curry, mustard. 

 Rough textured, dry or crispy foods as they can be 
abrasive, e.g. toast, crackers, crisps, nuts. 

 Acidic foods, e.g. citrus fruits and juices, vinegar. 

 Sticky textured foods, e.g. peanut butter, chocolate. 



Weight 

 

 Must have realistic goals based on stage of disease. 

 Weight loss, especially muscle loss occurs as a result of 
disease progression. 

 High energy and high protein, symptom controlling diets 
help to maintain weight. 



Special NET Diets 

 

 Do not exclude anything from your diet unless your 
Dietitian specifically tells you to as you may do more 
harm than good. 

 For example, following dairy free, serotonin free, sugar 
free, juice diets or vegan diets. 

 Vitamin C injections are not recommended. 

 Discuss suitability of complementary therapies with your 
medical team.  

 



Carers 

 Often feel stressed and frustrated especially when it 
comes to helping to feed a loved one. 

Tips: 

 Be there to offer help.  

 Cook and chat about non cancer related things. This 
relaxes people. 

 Set a relaxing environment e.g scented candles and 
music. 

 Don’t feel deflated if food is avoided, everyone does their 
best.  Step away and try something else next meal time. 

 If it is not possible for your loved one to eat, an 
occasional nourishing drink can take place of a meal. 

 



Useful resources 

 Nutrition in NETs 

 Insulinomas 

 VIPomas 

 Carcinoid Tumours 

  via www.netpatientfoundation.org 

 Macmillan Cancer Support   0808 8080000 
www.macmillan.org.uk 

 Cancer and Nutrients Information: Memorial Sloan-
Kettering Cancer Center http://www.mskcc.org/  
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