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=Abstract=

Large Cell Neuroendocrine Carcinoma of the Lung
— A case report -

Yeon soo Kim, M.D.*, Ji Yoon Ryoo, M.D.*, Min Kyung Kim, M.D.**
Woo |k Chang, M.D.*, Wook Sung Kim, M.D.*

The large cell neuroendocrine carcinoma is uncommon and its diagnostic criteria was recently
established as pulmonary neuroendocrine carcinoma. A 74-year-old man who was a heavy
smoker without symptoms was presented with a lung mass in right lower lobe. He was
diagnosed as having large cell neuroendocrine carcinoma by needle biopsy. He was treated
with right lower lobe lobectomy and mediastinal lymph node dissection. We experienced one
case of large cell neuroendocrine carcinoma of lung and report it with reference.

(Korean J Thorac Cardiovasc Surg 2002;35:909-13)
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Fig. 1. Chest radiograph shows large mass in the right lower
lung zone.

Fig. 2. Chest CT scan shows a lobulating contour mass in
right lower lobe.
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Fig. 3. Gross finding of the specimen showing centrally
located mass encasing the bronchial tree, with slightly
lobulating contour and multifocal necrosis.
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I'ig. 4. large cell neuroendocrine carcinoma showing(A)
crganoid, palisading pattern with extensive necrosis(H&E,

»100) and(B) marked cellular pleomorphism, prominent
rucleoli, abundant cytoplasm and frequent mitoses(arrow)
(1&E, x400). Positive immunohistochemical stains for(C)
synaptophysin(x200), (D) TTF(x200), and(E) c-kit(CD117)
{200) are shown. Electron microscopy(F) reveals a few
riembrane-bound neurosecretory granules in most pleomor—
¢ hic tumor cells(arrow) (original magnifiction, x5,000).
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