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[ Abstract ] Background and objective Pulmonary large cell neuroendocrine carcinoma (LCNEC) is a rare pri-
mary malignant tumor. Due to poor understanding of its biologic behaviors, pathological features, image manifestations and
clinical effects, clinical study is urgent. Analysis of clinical data of pulmonary LCNEC, in order to improve the clinical diagnosis
and treatment. Methods Retrospective analysis of 22 pulmonary LCNEC cases of clinical features, diagnosis, treatments and
prognosis. Results Pulmonary large cell neuroendocrine carcinoma occurs in older men with heavy smoking history., clinical
symptoms are cough, sputum, hemoptysis, and chest pain. Computed tomography (CT) features are peripheral mass mainly,
accompanied by heterogeneous density and necrosis. Inmunohistochemical neuroendocrine differentiation markers Syn, CgA
and CDS6 positive expression rates were: 72.7%, 68.2% and 68.2%, respectively. 17 patients underwent surgical treatment,
10 patients received adjuvant therapy, 5 underwent palliative chemotherapy. Univariate analysis indicated that smoking index
(P=0.029), lymph node metastasis (P=0.034), tumor-node-metastasis (TNM) stage (P=0.005), treatment (P=0.047), post-
operative chemotherapy (P=0.014) are prognostic factors. Multivariate analysis showed that lymph node metastasis (P=0.045)
and postoperative chemotherapy (P=0.024) are prognostic factors. Conclusion Pulmonary LCNEC is lack of specific clinical
symptoms, and its pathological diagnosis depends on postoperative specimens, poor efficacy of various treatments is its current
situation. Lymph node metastasis and postoperative chemotherapy are important prognostic factors.
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Tab 1 Basic clinical features and single factor analysis of prognosis of 22 cases with pulmonary LCNEC

Clinical features Cases Percentage (%) P
Gender 0.257
Male 19 86.4
Female 3 13.6
Age (year) 0.911
<60 8 36.4
=60 14 63.6
Smoke index (stick-year) 0.029
0-800 13 59.1
801-3,000 9 409
CT location 0.098
Central type 6 273
Peripheral type 16 72.7
N stage 0.034
NO 9 409
N1 2 9.1
N2 7 31.8
N3 4 18.2
TNM stage 0.005
| 7 31.8
Il 4 50.0
1] 8 36.4
v 3 13.6
Treatment method 0.047
Operation 17 77.3
Palliative chemotherapy 5 22.7
Postoperative chemotherapy 0.014
Yes 10 58.8
No 7 41.2

LCNEC: large cell neuroendocrine cancer; CT: computed tomography; TNM: tumor-node-metastasis.
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1 FESRBEAEMEE. A MEALARNTILE RMEMM (HERE, X200) ;B: R ALRigSynE2HMERIE (X200) ; C: REZAKIFCCIAZRFAMERIE
(X200) ;D: & ALIRECD56 2 IERIL (X200) .

Fig 1 Pathology and immunohistochemistry. A: Tumor cells could be seen in tumor tissue (HE staining, X200); B: Inmunohistochemical staining

with Syn (X400); C: Immunohistochemical staining with CgA (X200); D: Immunohistochemical staining with CD56 (X200). CgA: chromogranin A;

Syn: synaptophsin.

%< 2 226ILCNECSZHIL R
Tab 2 Immunohistochemistry results of 22 cases with pulmonary LCNEC

Results Syn CgA CD56 TTF-1
- 6 7 7 12
+ 4 7 6 2
++ 12 8 9 8
Positive 16 15 15 10

TTF-1: thyroid transcription factor-1.

%= 3 220ILCNECEE R R £ RR 27
Tab 3 Multivariate analysis of prognostic factors of 22 cases with pulmonary LCNEC

Factors P RR 95%Cl

Lower Upper
Smoking index 0.193 1.418 0.534 5.064
N stage 0.045 3.059 1.239 21.917
TNM stage 0.081 3.998 0.368 25.398
Treatment method 0.611 0.924 0.283 5.772
Postoperative chemotherapy 0.024 0.676 0.256 0.953
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