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Combined Large Cell Neuroendocrine Carcinoma with Component of Adenocarcinoma
—A case report —

Jong Un Park, M.D.*, Jae Woong Lee, M.D.*, Tae Jun Jo, M.D.*, Kun Il Kim, M.D.*, Weon Yong Lee, M.D.*
Ki Woo Hong, M.D.*, Kwang Seok Eom, M.D.**, Sun-Young Jun, M.D.***

Combined farge cell neuroendocrine carcinoma is an uncommon lung cancer that include large cell neuroendocrine
carcinoma with components of adenocarcinoma, squamous cell carcinoma, giant cell carcinoma and/or spindle cell
carcinoma histologically. We report a case that pathologically diagnosed as combined large cell neuroendocrine car-
cinoma with component of adenocarcinoma after right pneumonectomy and mediastinal lymph node dissection. A
d4-year-old man with intermittent chest pain was referred to our hospital for lung mass on the right mid lung field.
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Fig. 2. Grossly, a well-defined lobulated mass abuts the vis-
ceral pleura. The cut surface of the mass is whitish tan and
multifocally hemorrhagic and necrotic.

Fig. 3. The tumor consists of large atypical cells showing or-
ganoid nesting pattern with geographic necrosis, favoring large
cell carcinoma with neuroendocrine differentiation (H&E, x 100).

Fig. 1. (A) Chest X-ray shows
huge mid lung field mass. (B)
Chest CT shows 11x8x6 cm
sized lobulating mass on right
middle lobe.

Fig. 4. The tumor consists of irregular-shaped glands of cubo-
idal to columnar cells, favoring adenocarcinoma, moderately
differentiated (H&E, x100).
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Fig. 5. By immunohistochemical staining, the tumor cells in areas of large cell carcinoma with neuroendocrine differentiation are
positive for chromograin as granular cytoplasmic patterns (A), consistent with large cell neuroendocrine carcinoma. In contrast, the
tumor cells in areas of adenocarcinoma are completely negative for chromogranin (B) (Chromogranin immunostain, x 200).

9 %o BuNe 2 43 23 Fd 4448 A
UAL T FAEYE T(=12/10 HPEs)E Ko thAlZ
gl ekt 2Ax7olgle. kel A Hue o
it 2719 Ao FATO YYn FPAEE

FelE Bl AFo st =7
471019 ch(Fig. 4). W =25l A Lol A o)A EQ)
9 HelE 3 FE FSAEES chromogranind}t
CD360l| %A &S Hol tAEAZNE|QtE A3t
8k AAo)drh(Fig. 5A). L 8ol cytokeratin7, cytokeratin
20, B TTF-1 Wz 3}eted Aol = FAl ol it vbdoll
A%ES] WHE BT BEe) FHAEEL chromogn-
nin g CDS6oll+= 2-Alo|glai(Fig. 5B), cytokeratin7 k4],
cytokeratin20 24, 1glar TTF-1 ¢4 &AL Hdt
(Fig. 5B). #F Ak A% 945 713 S E£4]
ARG pTINOMORE 3At= 5 19 & 2lefoll4] &
33k PET-CT4 ¥, ZF, & o7t WA=l jdxg &
oj}.

L

ek

DA A NEBIES 1991 Travis S{1]o] % A
olg¥ Al F o7} L AW ARAwolE, 23 5
F9 uAY FA2A w0l Hol & 2ol Aok £AE
ol olo] AZWENGE ] WAl BRT ERY F

1998 ZF A o8 fARAY BEAT 244 5ol 1}

2 A% PHE WAL oI5 el AEA 2
3 Az} Felele] 2, Moz geE, vl

<]
173 HERIgE F 185% 215 XAk, ¥4
WA A ksl AoR 4EA
AHS5].

HAZAZ TG EY & A 2484 Ak
o]#] 4] Doddli F[5]-2 20 <& 49 0)|A], Mazieres S[6]
187 % 3ol A o H AL LR & Fof k=) X
EE FAst ot AAS) sukst S8 A A A2
L eHTI.

N
rlo do

FulelAl e 37k RaEe 58 d4Hes =g
wE 5ol xpol7} chaksh) ofe] Edlel Ssbd tjAlEA

— 581 —



UEX
2005,38:579-582

t

ZAHRudEe dFe dAz Bkl 8799 A
Ao 2 3 Takei S[4]9) A 53 AESL 5795 2e
|7+ Betsst GO o2 bl &M EotEe] A9 2 o)

glolort 17] #2be] A$ 67%2 88%Q H3HEs} o

0] &M EHE, 92%0] A EFES AS W) dE}
wslehal $}9aL Zacharias (719 73§ 47%, Mazieres
619 A 1d A& 27%2 Esigich. E¢oiA)

0.
i

¢

lo

M o ad B ooft mz rlo fr
2
od

criteria for atypical carcinoid and its separation from
typical carcinoid. Am J Surg Pathol 1998;22:934-44.

. Travis WD, Colby TV, Corrin B, Shimosato Y, Brambilla E.

Histological typing of lung and pleural tumors. In: Travis
WD, Colby TC, Corrin B. Shimosato Y, Brambilla E. World
Health Organization. International histological classifcation
of tumours. 3rd ed. Berlin, heidelberg, New York: Springer,
1999:40-1.

i) O] o A A ] oL o N - 4. Takei H, Asamura H, Maeshima A, et al. Large cell neuro-
Ecnl 2 Ex >y O BN
Wl dEs RAZAZREULES AFrz S endocrine carcinoma of the lung: A clinicopathologic study
4= 9JA1 %k Ruffini 912 ZA A 02 chAd¢F2) 73 of eighty-seven cases. 1 Thorac Cardiovasc Surg 2002;124:
B TR A4S A%t geicha seleh oAl 285-92.
ﬂ%m%ﬁlc&%g} 73% —g‘é“—&-—‘-q_ o‘:]j]'ﬁ ;ﬂol_eé_ _z'_i '6‘}- 5. D()dddoll ?, Barle:oF, Chfe[;zuelf, CtAal. Large .cell ;euro—
, endococrine carcinoma of the lung: An aggressive disease
= 7 B2 = o Z} o = Ao . .
= 27)0) ¥, 2w, A SoR Aok A Aen B potentially treatable with surgery. Ann Thorac Surg 2004;
253 Jde=dl6] EGHAZAZ N E0GFA $219 3 77:1168-72.
O 4 % 1uk o] ¥, 71, w2 Aoz} ol R A oAl B 6. Mazieres J, Daste G, Molinier L, et al. Large cell neuro-
e} 82l endocrine carcinoma of the lung: pathological study and
- N clinical outcome of 18 resected cases. Lung Cancer 2002;
QM ez B ol T 2 EHUAEAR UL e eome o :
GEE I NAZAZAN IR RES] A8 o 7. Zacharias J, Nicholson AG, Ladas GP, Goldstraw P. Large
Bz 3ekx g, oA X Bd gtk = g OA cell neuroendocrine carcinoma and large cell carcinomas
Zale] gog =7} A1y} Hed Aol with neuroendocrine morphology of the lung: Prognosis after
complete resection and systemic nodal dissection. Ann Tho-
4 T o= A rac Surg 2003;75:348-52.
5 L T = 8. Kim YJ, Kim BK. Large cell neuroendocrine carcinoma of
the lung. Korean J Thorac Cardiovasc Surg 2002;35:311-4.
1. Travis WD, Linnoila RI, Tsokos MG, et al. Neuroendocrine 9. Ruffini E, Rena O, Oliaro A, et al. Lung tumors with mixed
tumor of the lung with proposed criteria for large-cell neu- histologic  pattern. Clinico-pathologic characteristics and
roendocrine carcinoma. Am J Surg Pathol 1991;15:529-53. prognostic significance. Bur J Cardiothorac Surg 2002;22:
2. Travis WD, Rush W, Flieder DB, et al. Survival analysis of 701-7.
200 pulmonary neuroendocrine tumors with clarification of
-=2 x=-
ERWALAANEGEL ol EF sigton, 2AHos RAZAZHRULZY FPAE
gJoll AYE, HAHAELE, ANAELE & deddFe FAAEE el AAbe 2H4A
FHE BES Th&stE 444 FARAI} 5 Falobd] #HlFoko g Ulgste] A & AR E
B 24% Uz AHe 3 Wedd ALF] 245 2 EHHAZAZHEHEFol Arks of
23 w4w 3 Hishs uloluth
S SO 1. HEek
2. AR EHEF

— 582 —



