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Abstract

Objective: To investigate the microscopic features, clinical manifestations, diagnosis and differen-
tial diagnosis, treatment options, and factors affecting prognosis of Merkel cell carcinoma. Me-
thods: The clinical manifestations and treatment options of one case of Merkel cell carcinoma ad-
mitted were analyzed, and the relevant literature was reviewed. Results: In this case, considering
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the advanced age of the patient, the surgery was more traumatic and risky, radiation therapy was
chosen, and this patient avoided postoperative pain without complications. Conclusion: Merkel
cell carcinoma is a highly malignant primary neuroendocrine carcinoma of the skin with a poor
prognosis, and suspicious patients should be clearly diagnosed and actively treated as early as
possible, and the specific treatment plan depends on the patient’s own situation and condition.
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1. Bl

Merkel 4fifuf (Merkel Cell Carcinoma, MCC) & —R7F LI k& 9 i, HEGRZEME, BT
At SR AN 1~16 N/100 IR, W IF R T AN 12 AE PSR AN B B X IR L, s AL
(IR KB AU, 2000 40%- 50%, £xBAEE AR5/ T 10%. HET, FARJZE MCC 3 %
WITFE, WIEME S, HASER. %, WGz HEEW0E Merkel 200 141, 45 & AHK
SCHR AT BT IR G R R I s A ARE 5 S IR T T R W R

2. mhHEH

B, B, 87 %, 2022 4F 11 BRI M), KANATEAKRL, ik, Tod, T2 H
KB 1A). BET 2023 4 01 A 29 Hati2 bt . ABTarik: B A /2 4 KR,
A ) B 1 Ak B — B KN 2.5 em x 2 em x Lem, JRFRAE, SEEHRER S, REG, A R
i, $HEA DRy, TR, A0 EE R 7 A W29 0.8 cm x 0.5 cm x 0.5 cm K
AN, R ERRTIZ) 0.5 em, JFRE, RIEHES, QA MiERE, s, ERENIEEIER, KT
B JAS B HRE, XU N AR Ig s RS, Joimd, O JTFRACKR WA . DR A
Wt SRR B A RS R WAL, B R A R AT R A S s, XU AR RS 2
RIFE . BUF DU LS A A SRR 4. & CT: A MIEERT 7 AR B E R . YD
S A, 2023 452 1 HEFIkERIE + R AT A M EE 7T A DI BOE R + A O HE N b
WIVIBEAR . REERR A IR BT W.: A R RT ), K/N2)1.0emx 0.5em x 0.5¢cm, B[, Jfithhss, %
& Merkel ZHAJE . )% HAUL LRI B 7R : CK(+). CK20(+)+ CK56(+)+ Syn(+)~ CgA(EB 4 +)~ TTF-1(-)-
S-100(-). Ki-67 5% 90% (1€ 2, &1 3). AIH- R4, K/h%)0.8 cm x 20.5cm x 0.5 cm, K, Jit
2%, SRR AR TE AL . BIELWT: 1 ATHE Merkel 400uNE; 2. AMESAREMEMAILR . HEEE
e, FARGIMGEOR, KB, SRS EATEEEYT . BOTEA: B BUEML, SR, Sk
B Ak, o0 I ] e XU B TR, TS A TUR RIS, JZ)E 5 mm. FEXA)HE: GTV: A H M4,
PGTV: GTV M3 mm, CTV: AEREFTIPY &AM IB. 1 KKESIHX . PTV: CTV 4™ 3 mm.
KHASRIETEBURAYT, 6mv-X §12k, 4b777E: 95% PTV: DT50.96 Gy/1.82 Gy/28 /38 d, GTV [
TN . AT 11 WG Mt 4/ (FE 1B), 2023 4E 2 H 22 HEF e, B MR IX G 4k S mUHATT -
AT 2023 45 3 H 16 HEHIAYT, T R4i ), Rmgm, —MAEoinl, Freibivid (&l 1C).
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Figure 1. Comparison before and after radiation therapy
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Figure 2. Pathological microscopic findings
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/55 A: CD56 (xzo) B: CgA (x20); C: CK20 (x200) D: Ki-67 (x20); E: Syn (x20); F: Syn (x40)

Figure 3. Immunohistochemical results
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MCC FIZHZLURIE AN B Aff, A AT B85 e 400 1 B G e 8L SR AR RS | 18 M b 33 550005 DR 5 K
HAob2 5 MCC I FEFER[1]. EAERRE, KRERIUELLT T LA MCC, BFONEA. T
MAFIFEIE S N MCC IR LA AR 2 . HAhiEdE ok B T R KRS LB T 02 4 3 i
BRA MCC. 525801k A (UVADRALITIRIT A4 R MCC & 2838 LA B W2 81 2 MCC - H
580 s 5% 75 AH 2 1) HoAth B JRE7 52 [2] [3]; B FRI S5 MCC [BIAR I I = £ 5%. MCC BUE(E
JH AT E AR e 2R 988 400 5 255 (M C Py V) 25 [R] 20 1Y) o g 8 5 B I T 5 R FE B 6 R 51 R SR AN A 3 DNA 45
5l k. EAFERIIIE, SRR R GTHE vT BRI I 51 T =) 0 G 2 400 1) 1 76 2 BUR L AR R OREAE R . 5841
LRIR AT 2 T AORE AR 1 R IA R BT S S I B SR 4 L I Th e 2 Mﬁﬁ%ﬁ—%ﬁﬁﬁ*ﬁﬁaﬁﬁ&%ﬂﬁ%
PR RAETET i MCC BUs 1 FH 77 S T H R, (2 MCC AN IFT A ANTE 2 . ARIEA LTS
BRI FRIEE RN 574 HT, MCC %&1&&@%?E;F?Hiﬂ@ﬁﬁﬁi(ﬁfﬁéﬁEi@&$éﬂﬁlﬂﬂjz%§%$éﬂﬁlﬂﬂ)\ B
S B B 4R R AT 4EAN L. T IE R Merkel 4002 2K /M0 BABAT AN /3 22, BRI EATA KR
Al fEAE MCC S I A .

MCC Je8iks i N R I 2 FEPE, AT RN I B —REmtEr N0, B, Yetmid, G
DR, BB, EAREE W, AR TR WIS . AT DR St SR B R A B
BRI R AR B N AN e AR BRI R B A R S SR ARER SR T O A
WKL BT A B A B2 1 K /IN— S N 7 Wb ks, A I B 8 1) 25 %, BL4% 100 nm~350 nm,
JHLHR A 2R LW T R, % p e A1 e At 22 55 . MCC ' FH I %% 48 7A NSE, Syn, CgA, CK20, Chomograin A.

W 1 R FRPRE AR O — af DASS it (1) ]2 /N1, ORGSR, 8 RN AEKPE ., B—. LR
SRR AR [4]. AL, SR AL G T4, B, SRR EAZ/NT 2.0 cm, RAKIL
WA . 2B BEOH AP A K . REZEDRGIFELLT, IREs I =Mei=r L ERHE: 1. 6
FERZE T 20 AERKIRGE: 3. fa BAAEREIHIMIE L 4. FdEEIT 50 & 5. AL T AN B EEHAIE D
B E[5]. ASCHRE 1) BRI B s i sE S Ah, HARRHEI TR &, koA TS, A, G
fili, AR ORI

MCC YT AT UK HE, s i %8, 2 E LR At N 4 fa mifa ti[6], F A2 MCC 1)
FEIRITFB, EUAT 1~2 em EEM 2 VIR, X TA B I R A R TS S, REE
X SR TR T A 5 v A 1) S 3 RSP DUBBURHR T o 6 AN IE B T AR 1 £ AR A A s 0 mT o 3¢ s
ST AT . AT . ARBIE R EE R, FARBIMER, KEHEE, EEBUGIT
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S MCC TS R 3 48 JFUR AL I A8 M. il A oM g s b B 55 [7]. iR
MIEAR KT 2 om 3, JR Bl A LURCR Btk B 45 M (B Iz A e R 35 TR AN R, P53 PR 2 v 5 1k U e 22 8]
MCC BEA mi iR 2%k, HE AR AN 8~9 N, AR A XIVERAS . b 5 4% (VI [R]85 1 2 20
[9], # MCC fija#z, X TGk f /R 5 W2 Wi - RRG)T

AERI BRI 52 MCC MR, BRIZHIEE ZHONEEN, WE I AR R .
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TN A SR ANREE L RE R R IR T LG . DL, FEDEIRTT T N AT, B R AT 2 R T
fitio

&5k

[1] Agelli, M. and Clegg, L.X. (2003) Epidemiology of Primary Merkel Cell Carcinoma in the United States. Journal of
the American Academy of Dermatology, 49, 832-841. https://doi.org/10.1016/S0190-9622(03)02108-X

[2] Miller, R.W. and Rabkin, C.S. (1999) Merkel Cell Carcinoma and Melanoma: Etiological Similarities and Differences.
Cancer Epidemiol. Cancer Epidemiology, Biomarkers & Prevention, 8, 153-158.
[3] Howard, R.A., Dores, G.M., Curtis, R.E., Anderson, W.F. and Travis, L.B. (2006) Merkel Cell Carcinoma and Mul-

tiple Primary Cancers. Cancer Epidemiology Biomarkers Prevention, 15, 1545-1549.
https://doi.org/10.1158/1055-9965.EP1-05-0895

[4] &, &R, BN, 2 RE Merkel 40005% 2 B[] IR, 2021, 36(9): 744-749.
[5] Heath, M., Jaimes, N., Lemos, B., et al. (2008) Clinical Characteristics of Merkel Cell Carcinoma at Diagnosis in 195

Patients: The AEIOU Features. Journal of the American Academy of Dermatology, 58, 375-381.
https://doi.org/10.1016/j.jaad.2007.11.020

[6] Bichakjian, C.K., Olencki, T., Aasi, S.Z., et al. (2008) Merkel Cell Carcinoma, Version 1.2018, NCCN Clinical Prac-
tice Guidelines in Oncology. Journal of the National Comprehensive Cancer Network, 16, 742-774.
https://doi.org/10.6004/jnccn.2018.0055

[7] Mott, R.T., Smoller, B.R. and Morgan, M.B. (2004) Merkel Cell Carcinoma: A Clinicopathologic Study with Prognos-
tic Implications. Journal of Cutaneous Pathology, 31, 217-223. https://doi.org/10.1111/j.0303-6987.2004.00149.x

[8] Meyer-Pannwitt, U., Kummerfeldt, K., Boubaris, P., et al. (1997) Merkel-Zell-Tumor oder neuroendokrines Hautkar-
zinom. Langenbecks Archiv fur Chirurgie, 382, 349-358. https://doi.org/10.1007/BF02386622

[9] Allen, P.J., Bowne, W.B., Jaques, D.P., et al. (2005) Merkel Cell Carcinoma: Prognosis and Treatment of Patients from
a Single Institution. Journal of Clinical Oncology, 23, 2300-2309. https://doi.org/10.1200/JC0O.2005.02.329

[10] Ferrat, E., Paillaud, E., Caillet, P., et al. (2017) Performance of Four Frailty Classifications in Older Patients with
Cancer: Prospective Elderly Cancer Patients Cohort Study. Journal of Clinical Oncology, 35, 766-777.
https://doi.org/10.1200/JC0.2016.69.3143

DOI: 10.12677/wjcr.2023.134019 143 SR k7T


https://doi.org/10.12677/wjcr.2023.134019
https://doi.org/10.1016/S0190-9622(03)02108-X
https://doi.org/10.1158/1055-9965.EPI-05-0895
https://doi.org/10.1016/j.jaad.2007.11.020
https://doi.org/10.6004/jnccn.2018.0055
https://doi.org/10.1111/j.0303-6987.2004.00149.x
https://doi.org/10.1007/BF02386622
https://doi.org/10.1200/JCO.2005.02.329
https://doi.org/10.1200/JCO.2016.69.3143

	皮肤Merkel细胞癌放射治疗1例
	摘  要
	关键词
	A Case of Merkel Cell Carcinoma of the Skin Treated with Radiotherapy
	Abstract
	Keywords
	1. 前言
	2. 病历资料
	3. 讨论
	参考文献

