+ 246 - O E I 22 2013 H i 16 555 s Chin J Lung Cancer, May 2013, Vol.16, No.5

DOI: 10.3779/j.issn.1009-3419.2013.05.06 . llﬁj rfk Eﬂ: 7‘—"\ o

Aifi 28 928 B 97 2B 45 JBT 55 Il PR AR 3R

k& WEM KA G4

[HZE] BR5E/ M2ERBUITAN EWNZAFRNAYY, WK RIS W 2 oCE 2, ATl
FIIFRRE T, S5 6 R AT R W IH TS, RIRIRPSR R UMK . F75E IR SR N R A 2 TR
PRA32M, BB 3 BT R B AR S A I AR B kL, ARG T AL B2 B S G RIS R T T AR AR G . &
ROl EE T, MR8, AR 1AM B RIh2.2:1; IR (44215) & REURHE
JCRER s Wi KA (3.1213) am; 4 RZECNUNME (84.4%,27/32) , ARUallH2f, a2, VIHLE]; BEi;
) Ry S 24-9.74F . Hrp RIS 1S, SHETCHEIR A AF 53R 1 100% ; ANIURSIs b 12451, S TCHF A AE 230
92.9%; i s g LA 402 ) R e SN () s 26 P A0 WA TR ZS AR AN ZR 1T P, PR KA L SR AR RICDS6S5 i e N
SFUMRRREGE, Ki-67R BN S RAT BTS2 W, 4598 2 nsm BRAS IS W 25 G A OCgbR e (o, AU 4 T
TR B IR RIS

[ kB21R ] MihdRds S WoBARET; ImIRALSE

Pathological Characteristic and Clinical Management of Pulmonary Carcinoid
Lei ZHU', Yang SHEN-TU®, Jie ZHANG', Xiaohong FAN’
'Department of Pathology; *Department of Thoracic Surgery; *Department of Pulmonary, Shanghai Chest Hospital,
Shanghai Jiao Tong University, Shanghai 200030, China
Corresponding author: Xiaohong FAN, E-mail: elizabethfan@sina.com;
Yang SHEN-TU, E-mail: yang_shentu@yahoo.com.cn

[ Abstract ] Background and objective Treatment of pulmonary carcinoid is a comprehensive modality focusing
on surgery. Thus, accurate and timely preoperative and intraoperative pathological diagnoses are very crucial. The aim of this
study is to retrospectively analyze the pathological characteristics of pulmonary carcinoid, its natural history, and patterns of
disease progression to obtain evidence for clinical decision making. Methods Clinical and pathological data of 32 patients
with pulmonary carcinoid were retrieved and retrospectively analyzed. The pathological characteristics and their relationship
with clinical diagnosis and treatment effect were systematically studied. Results Among the 32 patients, 18 had typical carci-
noid and 14 had atypical carcinoid. The male-to-female ratio was 2.2:1, and the average age was (44+15) years. Almost half of
the patients were discovered by accident. The average maximum diameter was (3.1+1.3) cm. About 27 of all 32 cases (84.4%)
were stage I, 2 were stage ITa, 2 were stage IIla, and 1 was stage IV. The follow-up time was 5.2-9.7 years. The S-year progression
free survival of 15 typical carcinoid patients and 12 atypical carcinoid patients were 100% and 92.9%, respectively. The charac-
teristic neuroendocrine morphology and variable expression levels of cytokeratin, chromogranin A, synaptophysin, CD56, and
index of Ki-67 were important factors that differentiated pulmonary carcinoid from other tumors. Conclusion Pathological di-
agnosis of pulmonary carcinoid must combine morphology with immunohistochemistry. Early-stage patients can also achieve
good effect after surgery.
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Fig 1 The pathological pattern of lung carcinoid. A: An organoid growth pattern is the most common histologic pattern in both typical and

atypical carcinoid. Tumor cells have uniform cytologic features with a moderate amount of eosinophilic cytoplasm. Nuclear features usually

consist of finely granular chromatin; B: The necrosis usually consists of small punctate foci in atypical carcinoid; C: Imunohistochemistry shows

chromogranin A is positive in carcinoid; D: The Ki-67 index in carcinoid is lower; E: The Ki-67 index in atyical carcinoid is higher; F: The morphology

in carcinoid is similar as sclerosing hemangioma.
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