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A Case of Thymic Large Cell Neuroendocrine Carcinoma with Pulmonary
Large Cell Neuroendocrine Carcinoma at the Same Time
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ABSTRACT —— Background. Large cell neuroendocrine carcinoma (LCNEC) is a relatively rare histological type.
Little has been reported on synchronous multifocal LCNECs. Case. A 75-year-old man complained of intractable
cough for 6 months. Chest computed tomography showed a mass measuring 75 mm in the anterior mediastinum
and a nodule measuring 11 mm in the left lower lobe. A transthoracic needle biopsy suggested the mediastinal tu-
mor to be neuroendocrine carcinoma. The mediastinal tumor invaded the left brachiocephalic vein, internal tho-
racic artery and vein, phrenic nerve and the left upper lobe but was completely resected through median ster-
notomy. Wedge resection of the left lower lobe was performed. The pathological findings revealed that the cells of
both tumors were accompanied by scanty cytoplasm, irregular large nucleoli, vesicular chromatin, and a high mi-
totic rate, forming neuroendocrine architecture. Immunohistochemical staining showed both tumors to be posi-
tive for chromogranin A, synaptophysin, CD56 and CK (MNF116). However, the tumor cell size, nucleus shape,
cell arrangement and TTF-1 expression were different between the mediastinal and lung tumors. These tumors
were therefore suggested to be synchronous double LCNECs of the thymus and the lung. Conclusion. We herein
presented a rare case of synchronous double LCNECs of the thymus and lung that were completely resected at
the same time.

(JJLC. 2017;57:781-786)
KEY WORDS —— Thymic large cell neuroendocrine carcinoma, Pulmonary large cell neuroendocrine carcinoma,
Synchronous double cancer

Corresponding author: Kazuhiro Ueda.
Received April 3, 2017; accepted August 1, 2017.

BEE — BR. AOHUIAIRE P 5300 (3 T B i 7 RHLA

W& 720 1148 28 2 TR 2% % 58 72, SRkt

T, ZNEEHC RIS SR L7z &3 2 g e v, GER.

75 5%, BPE. RS S EEKICHS B EE CT TRtk i1
75 mm DNERE & /AT EEIC 11 mm OF5Hi &2 2972, CT
A A NN R IR IR AR T AR PN SRR 2B L7z, it
Pl IR X A B ARIR, e NI Bk, ZoAkBRalRE, 2ol
FEECEBE L TR & 72 TR OWRE
WEERA OB U 7. #ehs & il o IS 3 2 s Z L <,
AFETRELEEZAHL, BAMEDSHEET, RS LL
WEMERICE A LTz & I v, mf5 % 10

et C chromogranin A, synaptophysin, CD56 & UF
CK (MNF116) »5BptkC, & (I ARE N 7 &
B L7z, JEEAEOKRE S RKIEE, It ONSHI AL
ROENR TTF-1 O &, Bl S8 M IarhiE A
53 WANE S O B 38 IR A ks PN 43 W e & 55 T L 72, &
BR. & A R REIH S8 2R U 72 FOHI R pileR PN 45 i %
—WIICYIBR T & 7z, WO THiZ 1 Bl a2 fRERL 72

35| AR — Ml S N A PN 23, It AHI g i
Sy AR, R REE A

TR R B R 2 RS2 R 2 1 TR AV RL 7.
W SCHARE © LHEFIEA.

ZAFH 12017 424 71 3 H, BRIH 1201748 1 1 H.

Japanese Journal of Lung Cancer—Vol 57, No 6, Oct 20, 2017—www.haigan.gr.jp 781



Synchronous Double LCNEC of the Thymus and the Lung—Yamamoto et al

L BHIC

IAMNEARRE N SRR 1%, 1991 4R IS W& THehg S 7z kb
BH LWVIREBME S TH 2. ToEFIE, MR
et I 7213 7 BBEE THEN W ITEEA R S B R
Al & S, B 2RI T, ZIER IS RN
FEAEL 72T WA T, Al il & IR R
FEHE L 72 KNI AR N il 2 — RIS )R L 72, Ao
THiZe 1 BlafEBR L7z T, 53 5%.

E fl

SEBY 1 75 %, PR

ESC A8

PEAEIE © w5 e TR . KA SO, A ZE,
JEEERE 03 B wmRIED 1 .

WAREE © 20 A/ H x40 4 .

TRSERE : a > ) — MELESE, BEEREREDS D .

FKIRIE © FFRl 9 NS HIHAR L.

BIWIEE @ 24 e < MK )3 2 A & LTSk HLAG
X MG R S, MERERZOIRZ i s h/z. CT
CTHIMERS 120 BRI 2 580, BBEISH S e,

ZROWEHUE - FFRL TR E TR L.

SZRoWEMAT T WL - Sy ~ — & — 13 AFP 10.2 ng/ml,
NSE 372 ng/ml, WM IL-2 2754k 482 U/ml & %+ k
A L Tw7z225 CEA52ng/ml, CYFRA 1.71 ng/ml,
ProGRP 58.8 pg/ml |3 2E#EMHN TH o 72, Hu Ach ZHE

R
(0 TN

Figure 1. (A) A chest CT scan shows a mass measuring 75X 50x50 mm in the anterior mediasti-
num. This tumor had an infiltrative solid mass arising from the thymus. The white arrow is the left
brachiocephalic vein. The black arrow is the internal thoracic artery. (B) A chest CT scan shows a

nodule in the left lower lobe.
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Figure 2.
grayish white color and infiltrative solid mass. The white arrow is the left brachiocephalic vein. The black arrow is
the left upper lobe. (B) The cut surface revealed some foci of necrosis in the tumor. (C) The macroscopic findings of
the resected left lower lobe (cut surface). (D) Microscopic findings of the resected anterior mediastinal tumor (H.E.
staining, X 40). The black arrowheads shows residual thymus with Hassall's body. The tumor cells displayed neuroen-
docrine architectural features, such as nesting, palisading and rosette-like features. There were some foci of necrosis

(A) The macroscopic findings of the resected anterior mediastinal tumor. The tumor was lobulated with a

in the tumor. (E) Microscopic findings of the resected lung tumor (H.E. staining, X 40). There were pulmonary alveoli

and bronchioles around the tumor and some foci of necrosis in the tumor. These tumor cells displayed clearer neuro-
endocrine architectural features than did those of the anterior mediastinal tumor.
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Figure 3. Histopathological findings of the anterior mediastinal tumor. (A) A high-magnification view (H.E. staining,
X 400). Histologic features of the tumor cells include large cell size (similar to 3 or more lymphocytes), low nuclear/
cytoplasm ratio, clear nucleoli and high mitotic rate (11 or more mitoses per 10 high-power fields). The tumor cells
were positive for chromogranin A (B, X400) and negative for TTF-1 (C, X400) and PAX-8 (D, x200) in the anterior
mediastinal tumor.
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Figure 4. Histopathological findings of the lung tumor. A high-magnification view (H.E. staining, X 400). Microscopi-
cally, these tumor cells were similar to but larger in size and with a rougher granular pattern of chromatin than
those of the anterior mediastinal tumor. The tumor cells were positive for chromogranin A (B, X400) and TTF-1 (C,
X 400) and negative for PAX-8 (D, X 200) in the lung tumor.
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