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[ Abstract ] Background and objective Bronchopulmonary carcinoid (BPC) account for less than 2% of all primary
lung malignant tumors, but few related studies were reported. The aim of this study is to analyze this rare disease’s clinicopatho-
logical characteristics. Methods The clinical data of 28 patients with BPC in Cancer Center of Sun Yat-sen University, from
January 1994 to June 2009, were enrolled into retrospective analysis. First, the corresponding paraffin blocks reexamined, slice
up and stained, multiple pathologists re-consulted, and its subsets (typical carcinoid, TC; atypical carcinoid, AC) defined. Sec-
ond, the clinical characteristics and immunohistochemical markers and its relationship with prognosis were analyzed. Results
First, the S-year survival for overall and TC, AC was 56% and 70%, 41% respectively in 28 cases. The markers CD99, Bcl-2 and
Ki-67 expression correlated significantly with the BPC subsets (P=0.017, P=0.043, and P=0.033 respectively). Further univari-
ate analysis revealed that advanced TNM staging (P=0.037), lymph node metastasis (P=0.001) and Ki-67 nucleolus’s positive
expression (P=0.009) are poor prognostic factors. Second, the overall, TC, AC S-year survival rate was 73%, 83%, 57% respec-
tively in 20 cases underwent the radically surgical resection. Further univariate analysis revealed that AC subset (P=0.013),
lymph node metastasis (P=0.004) and Ki-67 nucleolus’s positive expression (P=0.006), advanced TNM staging (P=0.047)
are poor prognostic factors in this 20 cases. Third, as univariate analysis, local recurrence and metastasis (n=4) correlate sig-
nificantly with Ki-67 nucleolus’s and Bcl-2 positive expression (P=0.027, 0.04S, respectively). Conclusion The prognosis of
BPC was better than other types of primary lung cancer. Ki-67, bcl-2 high expression and advanced TNM staging are the poor

recurrence and prognostic factors of BPC. The radical surgery remains the treatment of choice for resectable candidates in BPC
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as NSCLC.

[ Keywords ] Bronchopulmonary carcinoid; Typical carcinoid; Atypical carcinoid; B cell lymphoma-2 protein; Ki-67
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* 1 28fIXSEMEBH—RIGHRFHERTNMSH1 (UICCSH1 2009) A
Tab 1 General clinical characteristics and TNM staging (UICC Staging
2009) of 28 bronchopulmonary carcinoid

Total TC AC
Sex (male/female) 17/11 10/6 7/12
Mean age (years) 43.0£125 429+133 43.1£11.8
Tumor size (mm) 38.88+21.69 40.78+25.82 36.33%15.06

C
Tumor location
Central/Peripheral 18/10 11/5 7/5
TNM staging 28 16 12
la 7 (25.00%) 6(37.5%) 1(8.33%)
Ib 8(28.57%) 4(25%) 4(33.33%)
lla 3(10.71%) 1(6.25%) 2(16.67%) E
Ilb 3(10.71%) 3(18.75%) 0
b 1(3.57%) 0 1(8.33%)
v 6(21.43%) 2(12.50%) 4(33.33%)
TC: typical carcinoid; AC: atypical carcinoid.
% 2 8B REMEBN R RANLIBFISAPEEERTE (TC/AC) B G

PRMEERFTCSACHEFZITE LR
Tab 2 The total and subtype (TC/AC) positive ratio and statistical com-
parisons of IMC marker for TC and AC of 28 bronchopulmonary carcinoid

Total positive ratio (%) TC/AC positive ratio (%) P

* 593 -

K 88.5 86.7/90.7 1.000
NSE 923 86.7/100 0.492 |
CgA 74.1 75.0/72.7 1.000
Syn 96.2 93.8/100 1.000
D56 87.5 92.9/80.0 0.550
5100 44.0 35.7/54.5 1.000
TTF1 40.0 40.0/40.0 0.435
CD99 409 16.7/70 0.027
Bcl-2 223 8.3/50 0.043
A B

B 1 XSELRBEMMBEWHRIA (HE, X200) . A:TC;B:AC

Fig 1 The organoid pattern of bronchopulmonary carcinoid (HE, X 200). A: TC;

B:AC.

B 2 ZREMBBEARRBANERPAMBLELHPRERI (X
200) . A:CK;B:NSE;C:CgA;D:Syn;E:CD56;F:S-100%&
H;,G:CD99;H:TTF-1;1:Bcl-2;J:Ki-67,

Fig 2 Positive expression of different organoid pattern of broncho-
pulmonary carcinoid are shown by staining for various immunohis-
tochemical marker (X200) . A: CK; B: NSE; C: CgA; D: Syn; E: CD56; F:
S-100; G: CD99; H: TTF-1; I: Bcl-2; J: Ki-67.
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3 &MEEFETEMNEFMEL, A BPCEE ; B: TNMSHI; C: MEBLE | D : KI-67#ZAEHEE /N F5%.
Fig 3 The survival curves of different variables of the total cases. A: BPC subtypes; B: TNM stage; C: lymph node metastasis; D: The cutoff of 5% of
ki67-positive nuclei.

B4 ITIREERETRATEMNERMLZL. A BPCIE ; B TNMOH ; C: B4R ; D | KI-67#%AMEHEST K T5%.
Fig 4 The survival curves of different variables of the adically surgical resection cases. A: BPC subtypes; B: TNM stage; C: lymph node metastasis; D:
The cutoff of 5% of ki67-positive nuclei.
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