th FBE AR K

Medical Journal of Peking Union Medical College Hospital

RS EEER -

Aifi K 2 ReL #6022 1) 53 b 788 WO 12 B BB T
REE, XptE, FEF

EEER R R REEE e R ERE SR, dbat 100730
WEEH . 2% i, 010-69152630, E-mail; pumchlsq@ 163.com

[FEE] Bl KAUEZ N 5% (pulmonary large-cell neuroendocrine carcinoma, LCNEC) & — 2 UL i) il 38 1= iz
AR, 1991 ARG URARGE , 2004 4RI AL IE 2R A S A IR 28 A T OB . 00 2 T e WO B I IR
FITCHE S, A IEE AR R, BIME AR, CT W RIS %, fA S, Bl R A fir
LCNEC BHRE R, BE LWL 60% ~ 80% H UM L 455658, 40% HBLEAER , MRS Bain /Nl ge . F-AR B¢
ARG R T, T, Ma RN EZIRTFE, 7B PE FE (IEBA RN . BB EREE &k
SETURA R BRI, i 3K sh I R Rt — 25 80 1) 25903697 4 A FR ik — 2R oT .

[£8ER] WM, Nk, 2w A7

[FEHZES] R734.1 [ XERFREMWB] A [XEHS] 1674-9081(2019)04-0393-05

DOI: 10.3969/j. issn. 1674-9081.2019. 04.016  FFHCRF 2 ( ¥F PR 45 ) AR L% (0SID) ;&

Diagnosis and Treatment of Pulmonary Large-cell Neuroendocrine Carcinoma
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[ Abstract] Pulmonary large-cell neuroendocrine carcinoma ( LCNEC), first reported in 1991, is a rare
pulmonary epithelial malignancy. It was not until 2004 that LCNEC was officially classified pathologically as the
bronchopulmonary neuroendocrine tumor. Most of the patients are elderly male smokers. Their clinical manifes-
tations are not specific. They may have respiratory tract-related symptoms. Paraneoplastic syndrome is rare. CT
usually shows peripheral nodules, including lobulation, burr, and pleural traction. LCNEC was reported as a
highly aggressive malignancy, with lymph node metastasis occurring in about 60%—-80% of patients and distant
metastasis in about 40% of patients, similar to the degree of malignancy of small cell lung cancer. Surgery com-
bined with postoperative adjuvant therapy is the main treatment for stage 1, 11, and llla patients. PE regimen
is recommended for chemotherapy. Metastasis and recurrence may be the main causes of poor prognosis. Tumor-
driven genes and targeted drug therapy need further study.
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