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fiE HURBR# % (thyroid stimulating hormone, TSH ) 0.17
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Fig 1 The chest CT scan of the LCNEC preoperative, lesion locate at
anterior segmental of the left upper lobe
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Fig 2 Immunohistochemical staining of paraffin section in LCNEC. A: SYN (X
40); B: SYN (X 100); C: CgA (X 40); D: CgA (X 100).
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Fig 3 Dose volume histogram (DVH) postoperative. This DVH shows
the average radiation dose which tumor received is 226.6 Gy, Dy, 152.9
Gy, D;g 101.5 Gy.
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Fig 4 The chest CT scan of 6 months postoperative. This chest CT scan
shows the tumor reduced more than 60%, and there is slight change of

radiational pneumonitis around it.
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