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[ Abstract ] Pulmonary large cell neuroendocrine carcinoma (LCNEC) is a pathological subtype of lung neuroen-
docrine cancer, which accounts for 2.4%-3.1% in surgical specimens of lung cancer. It is characterized by high invasiveness and
poor prognosis, and highly correlated with smoking. There are few relevant studies due to the low incidence and small sample
size. Therefore, it is relatively difficult to diagnosis and treatment in clinical practice. In this review, we described molecular sub-

type, diagnostic and prognostic-related markers about large cell neuroendocrine carcinoma of lung based on the recent progress

in genomic sequencing and molecular markers, to find the direction for the next research.
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JFAENSCLCHMUESE |5 /g e P B A DG 2323); [y
KT HEHGNETHISTMNI12 A i /7 TNSCLC, %3
A B T4 INSCLC S HGNETRS ARt Fr ] P4 1
(human achaete-scute homolog 1, hASH1 ) A LAY T ph
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