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A Case of Combined Large Cell Neuroendocrine Carcinoma
in a Young Male Patient
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ABSTRACT —— Background. Combined large cell neuroendocrine carcinoma (LCNEC) is rare, and the clinical fea-
tures and therapeutic strategy have not been yet established. We report a case of combined LCNEC in a young
male patient that was initially interpreted as a pulmonary abscess. Case. A 36-year-old male patient presented
with fever of two months duration and an abnormal shadow of the right lung. A medical examination revealed a
high inflammatory reaction. He was diagnosed with a pulmonary abscess and treated with antibiotics but the
treatment proved ineffective. Fluorodeoxyglucose-positron emission tomography (FDG-PET) revealed a high up-
take in the mass of the right upper lobe, and a bronchoscopic lung biopsy confirmed a diagnosis of non-small cell
lung cancer. Right upper lobectomy with mediastinal lymph node dissection was performed. The postoperative
pathological diagnosis was combined LCNEC and adenocarcinoma (pT3NOMO Stage IIB). He became afebrile soon
after resection and the inflammatory reaction normalized at one month after surgery. He received 4 cycles of ad-
juvant chemotherapy (CDDP + CPT-11). At present, he is alive without recurrence at 31 months after surgery.
Conclusion. Surgery and adjuvant chemotherapy achieved a good result in the treatment of a young patient with
combined LCNEC. Some studies have reported that the clinical features of combined LCNEC are similar to
LCNEC; however, it is suggested that the coexisting tumor might affect the therapeutic strategy and the progno-
sis of combined LCNEC.
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Figure 1. Chest CT reveals a lobulated mass of 8 X5 cm in size, located in the
right upper lobe. Enhanced CT shows an area of low attenuation in the center of

the mass. The tumor seems to infiltrate the middle lobe.
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Figure 2. FDG-PET shows the strong accumulation of FDG in the mass, and no accu-

mulation besides the mass.
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Figure 3. A: The macroscopic findings of the resected specimen show a solid, lobulated tumor. B: The
pathological findings of LCNEC combined with adenocarcinoma (hematoxylin and eosin (H.E.) staining: X 100).
In the left half of the specimen, the tumor cells proliferate in a trabecular fashion. In the right half of the
specimen, however, the tumor cells proliferate in a glandular fashion, suggesting adenocarcinoma. C: Large-
sized tumor cells with a distinct cytoplasm proliferate diffusely, forming a rosette-like structure, which is sug-
gestive of LCNEC (H.E. staining: X 400). D: Diffuse CD56 staining is only recognized in the LCNEC compo-
nent (CD56 staining: X 100). Ad., adenocarcinoma.
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Table 1. The Characteristics and Outcomes of
Combined LCNEC Patients

Gender (male/female) 25/5
Age (years, median/range) 71/36-82
Smoking status
Nonsmoker 1
Smoker 19
Unknown 10
Smoking index (mean/range) 962/400-2400
Side (right/left) 20/10
Tumor size (cm, mean/range) 4.0/15-115
Positive tumor marker
CEA (>5.0 ng/ml) 9
CYFRA (>35 ng/ml) 2
proGRP (>81 pg/ml) 0
SCC (>1.5 ng/ml) 3
SLX (>38.0 U/ml) 1
Surgical procedure
Partial resection 2
Lobectomy, bilobectomy 28
Histology of combined tumor
Adenocarcinoma (AD) 15
Squamous cell carcinoma (SQ) 7
AD+SQ 4
Spindle cell carcinoma 3
Giant cell carcinoma 1
Postoperative chemotherapy
Yes 14
No 8
Unknown 8
Reccurence
Yes 10
No 12
Unknown 8
Outcome
Alive 13
Dead 10
Unknown 7

CEA: carcinoembryonic antigen, CYFRA: cytokeratin-
19 fragment, proGRP: pro-gastrin-releasing peptide, SCC:
squamous cell carcinoma-related antigen, SLX: sialyl
Lewis X antigen.
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