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CASE
A 60-year-old male presented to our clinic with complaints of
chest discomfort, dyspnea and facial swelling for ∼1 month. A
chest computed tomography (CT) scan revealed a huge anterior
mediastinal mass, which invaded pericardium and compressed
severely trachea and superior vena cava (Figs 1a and b). CT-
guided percutaneous core needle biopsy was performed and
mediastinal primary small cell neuroendocrine carcinoma
(MPSCN) was diagnosed. Immunohistochemically, the tumor
cells were positive for chromogranin A, synaptophysin and CD56.
Because of the widespread invasion, surgical treatment was not
considered. Emergent chemotherapy was planned. However, the

patient showed poor response to chemotherapy. The patient
died from the airway obstruction before palliative radiotherapy.
Though MPSCN is extremely rare [1], our report serves as
reminder that life-threatening MPSCN might be considered in
the differential diagnosis of mediastinal mass.
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Figure 1: Chest CT showed mediastinal mass invading pericardium, superior vena cava and compressing trachea (a, b).
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