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A Case of Carcinoid-Type Tumorlets of The Lung
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Carcinoid-type tumorlets of the lung are nodular microscopic proliferation of round and spindle-

shaped small cells which originated from bronchial or bronchiolar Kulchitsky-type neuroendocrine

cells, which are usually encountered as an incidental finding during microscopic examination of the

lungs at autopsy or surgically removed for bronchiectasis or other reasons.

We report one case of carcinoid-type tumotlets in the lung which was surgically removed from

a patient who had bronchiectasis, and the cells of tumorlets showed immunohistochemical reactivi-

ties for markers of epithelial and neuroendocrine differentiation.
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Fig. 1. HRCT of the chest showing bronchiectasis in
RML.

Fig. 2. Intra-arterial digital subtraction angiography
showing a tortuous and enlarged middie
bronchial artery having multiple collaterals
with intercostal artery.
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Fig. 3. Left: Microscopic tumorlet, consisting of multiple small nests of cells, found in the fibrotic
wall of an ectatic bronchus. Right: The tumorlet consists of uniform round cells with ovoid
nucleus and fine granular chromatin.
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Fig. 4. Immunocytochemical preparation shows reactivity for neuron-specific enolase(left) and
cytokeratin(right).
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Fig. 5. Whole body scan with 1311-MIBI showing no
remarkable focal abnormality.
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