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Abstract

Large Cell Neuroendocrine Carcinoma of the Lung is a rare, poorly differentiated, highly aggres-
sive, high-grade malignancy. Clinical medical records: the patient was a middle-aged female, with
intermittent cough, expectoration and occasional wheezing before 1 month, chest CT (temporary
review): left lung space accompanied by atelectasis and pneumonia. After admission, tumor series
(female) {electrochemiluminescence} found several abnormal indicators; the neck, supraclavicu-
lar and infraclavicular lymph nodes showed no abnormal lymph nodes. Check the axillary lymph
node color ultrasound: left subaxillary hypoechoic mass (considering M). The possibility of me-
tastasis was considered in the left axillary lymph node, and superficial lymph node puncture bi-
opsy was performed to clarify the pathology. The pathology of the “puncture specimen”: (left
axilla) with poor metastatic differentiated carcinoma, obvious necrosis, and immunohistochemi-
cal support for large-cell neuroendocrine carcinoma. CK (AE1/AE3) (part+), CK7 (part+), NapsinA
(<), TTF-1 (+), P40 (-), PD-1 (UMAB199) (-), PDL1 (22C3) (CPS:2), SYN (+), INSM1 (+), ChrA/CgA
(+), Ki-67 (70%), CK5/6 (-). According to the pathological correction of axillary lymph node diag-
nosis: pulmonary large cell neuroendocrine carcinoma stage IV (T4N x M1), supplementary diag-
nosis: lymph node metastasis cancer, the family members refused to further improve the bone scan,
head nuclear magnetic field and other assessments to assess the systemic metastasis.
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iiti K4 B e 25 4 4334986 (Large Cell Neuroendocrine Carcinoma of the Lung, LCNEC)2 it 25 Py 2334 ik
JVUFRER A Y —, B TR E M &S R AEME MR . & AR ZWR M. BT R
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BNk, 51 %, ERMWE. ke 1 A B, BEZG T ABEAT 1 H SR BB
Wiz, iR EORR, A, oL, ok, HERE, WEs)EINE, KBS TR,
TR B, RIS Z 0. B, ESk®m S, O, ek, G, IBYS, Watis T 4HiER
BEAa e CT S8R il (5477, it — B2 i N TR B o JB 35 il 73 52 5 4F, If & % 1 220/120 mmHg,
KIAD AR “FERIE. b7, RG-SR BRBUK, B, e, MR, KME
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35, P2> A2, SIS ORI KA . R, ToHdm, AR R, BUR BTofa MK i . FBe 2 .

I CT (WG B ) Zefili S AE A TR . il 98 . ARt fa 2 gl 241 () { b 5 5 06} B mdfb
RIGFMFE 77.70 ng/ml, i FEHTE HAk 25 R I E 11.60 ng/mlt, 4 TGRS MEIGRE AL R AL R 6Tk
MI5E 61.90 ng/mlt, HESPLE(CA-125) Hifk 2= K eyl 52 106.00 Uimlt, FEZEH 5 (CALS-3) Hfh 2 K eid:
M 11.60 U/ml, BERHUFE(CAL9-9) H Ak 22 K OGIENIE 36.30 U/mIt, FESEHLIE (CAT2-4) Ak 2% K il
SE 352 UMml; EFEE. BiF L. BiE NARESS BB R Sk eEg . AR RS EE: AN T
IR AR GE & M) (W] 1) 3 A s ik R A5 % R nTRE, AT IR A RS B P, <%
FUBRA” BRI (Ao M ES ) e R 1 o A ZE i, BRI, S Ak SCHF R R A P o 8 P 3 s (A,
¥ 2). CK (AEL/AE3) (fidk+), CK7 (J5IR+), NapsinA (-), TTF-1(+), P40 (-), PD-1 (UMAB199) (),
PDL1 (22C3) (CPS:2), SYN (+), INSM1 (+), ChrA/CgA (+), Ki-67 (70%), CK5/6 (-). HRHR & k= 4h
RIS IEI W YRR 2e A 2008 IV I(TAN x M1), #hsEist: WREGEME, Bk —PnEy
A SRS SO, BERE AKBRANZREATIEE S, TR %, E4d— PR
FF B

Figure 1. Color doppler ultrasound of axillary lymph nodes
Bl BRTHESREE

Figure 2. Pathology of the puncture site
2. FRIBBLIHIEE
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I e 28 P 430 Jev IR 24 o5 B I ) 20% e A, T IS DK 4 e 28 P i e 240 o5 B A iR () 3% [1].
LCNEC 2B NF WM @ g & N b, e E. TEZE, 2R T R4ErEs i, HA2
YOI A P 5 /N A B e 5 9 AR ALL . LCNEC (11211 32 BRSER AR A5 & S s 4H UL 2 A e &
LW SN IIE SRR EIRE . DR, ANRRVSERAER,); MIE 2535451012 mm? R F #2534
B PR dHM R & AT FL 2 DRI — R 2 9 0 i AR B N R A R B ES KL T a (CgA)-
CD56/NCAM (FhZ 40 LRGBS 201« a0 (Ki-67) 40 ff1 % 19 (cytokeratin, CK). CK5/6. FUIR R4 ¢
[A-F- 1 (thyroid transcription factor 1, TTF-1) (ZAE). #&Juhs F G EEILEE(NSE) [2]. LCNEC 2t
i 2 55 /N i (Smalll cell lung cancer, SCLC) JE/INH i it « K 734 e A1 A FA) Jilie S5 AH 45 01
55 SCLC fEEA LS F 2. TR/ & &, 25 M. IR LR Mt 55 07
T, X PRSI (bR 4R B —E B9 25 5. LCNEC 2@ X5 R AR, 110 SCLC 3 #R pA B 7Y
(R, AHXT 2 THEHL. B4, LCNEC F2RINKIERE. NI, 1 SCLC BU/MAH REI[3].
L b, XTSI IR A g A TR AR T FISAE — e FR R b s g B 4 S A
A 1 o

HAET, BEICT 515 FFERIER AT ARG RBUR A I F 2@, 1EREEE F AR VIR A /N
WA, e —E R LIRGI T Eg Ak, XHTimaAd, FABMAEIR, RERIER SR
7o, R ERERIZMIN LCNEC, H2, WRIUSHI/MrAR 2%, et XA E, A
G SH LU ISR (1) 5 S AT W P 3 W AR, RS W AR /NG , PR R Al A 48 1 3
e, M FARVIBRARAS T Re 8 0 22 T A5 2 SRR 22 PN S WA R SR AR 78 45, TR AR IS IR 2 (4]

LCNEC ZUfk T2F M, Bm LR IRE, w2 — e R i e R 251 . Bd
WPIR R 5T e R IR SR S AR SRS, 12T — 2 BIMIT[2] . LCNEC 38 Rk A R ik R 45 7%
11215 60%~80%, HILTALEREIIZ) 5 40%, BMEINEE Z B2, FUUREH, 5 FAMFARKE
5% [2]. fEHATMIRARSEEH, FH LCNEC ZLULFARAE, RESHTRIEAHE + HREP) T £
Syl A R AR Wi LCNEC SB35 SCLC B H EP J5 %, (H1ERUR AN A A7 77 T 45 AR
B % [5]. Jarushka Naidoo &5 A\ [6] 1) 5256 HuF 52 K & 38 A AR x4 72 (23/49; 47%). ot 35% (17/49)7E
ST K AEMEH, 12% (6/49)FEmAR R IR A 1 Iie % . SEER IV 1] LCNEC 1 82 A 1R = 1 in 5 7
RAZ, 5 SCLC MFERRMANEIT B OAEIELL, 1 LCNEC, —BeRIL RIFH S FTREtH 22 56 T
TR o 1) W AN TR MR YT . BT LCNEC B3 35N ARG, 24 N 5 HA S i 3 [mn v 7 i ¢
BANKWE, ARl B KA T RER, BRI AN e IR A it — R RRE

AfRIEH LCNEC &g N aELot, [AIWTAZ M. R P 5, st CT &I “Mlidihr” , Ze R 28
T RG9S AR R BORE 4L 2R A0 RA BB L i /NFRRHES ], HL CK (AEL/AE3) (fdR+), CK7 (FR+), TTF-1 (+),
SYN (+), INSML1 (+), ChrA/CgA (+), Ki-67 (70%), %414k 3CFFA LCNEC, {HBRETIH I br A K
AU, AR mENEE AN LCNEC, ZEIIH ATz k, BIe b NAZER B & T FRUIBR R
MEFOEA . 1 HARE A L ERAT B A0S R B P RS L, R . R IR,
AT FEARVIER, HHLLEP HRMST, EERSHAIVE, FREXAK, HAIHEEERKMENH EP
%, TSP R E B0 BT R ORI SE B 3R R AT T — PP AR YT, IRTT T BRI R TGS
3. A EAREEIE—ERRE LRI 5] KRN LCNEC 233 Fon HAH G EI IR 12 2]

H Al LCNEC k= A th 52 O K BB AT IE VI PR SZ IR AT 7T, AR T IIL7E S i ik S8 /N AR T
[ JBE P A TGV S M VR IT 7 BB EEME . FEIRIR TP IANE 21 LCNEC 8%, Bih™ % H 4TS
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