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W, PUEEEIRIT AR R CT R A R A7 Bl b 5 B
JEBCHTRE A/ 20094F 12 1 HATPET/CTH A WR A7
il bt AR, A, B O ] B R
JEA M T AR 2 ik AR (TARIIB) o
20094F 12 H 4 HAE AR R AT A L0 DIER + SAFR I 2 45
WHAAR . REHAEESWE R TR (G Bl ) Jif
BRI (atypical carcinoid, AC) , K/N3.5 cmx
3.0 cmx2.5 cm, PEFRIRIE . REAGARAR A Wrsms UL
FUAR i 2H 2 508 R AR R S 7, i L I PN AL e 55 K .
REMHLAN, B 293.0 emih a] W, — 5T 0 2515
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growth factor receptor, EGFR) (-) , M4 EAKH

ST FEKAAREG T B (81472172) .
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¥ (vascular endothelial growth factor, VEGF) (+) ,
CK7 (-), CK5/6 (-), P53 (-) , Ki-672590% (+) ,
Zfi % ( synaptophysin, Syn) (+) , NSE (+) , CgA
(-) , HUARBRE: K71 (thyroid transcripion factor 1,
TTF1) (+) o WWELMMIpT,NM,, MAH. KRJE%T
ZVILTE+HASE W ALIT AT T . 20104E9 B85 54K
BE, DREATRE NRERAT K M C T A e 7 76 Al
WS 5 AL, AT T USRI BR AR, RS e B A
Krde . WRVEZ BT . 20104E 11 AR A LS
WA, EASKHIMRIKG A 7R 228 5 R AR S 2
K CENC) , F20104E 117 11 H 7ERE i IX 8 BE BT
e e R A TG Y, RIARE 12 Gy, ol
30 Gy, Ja @ AMTRCT &3k MIMRUA W IRE S %, o

TACHEIL, J& T2 Mg ( neuroendocrine
tumor, NET) . #Z N4 RE vl kIR T2/, 1
MBENAE . M. REREE, Hepiih s — &%, NET
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Fig.1 Scanning imaging of the lung atypical carcinoid (AC)

A: The axial computed tomography (CT) scan showed right upper lung nodule. On the edge of the nodule burr was visible. B: PET/CT showd hyper-
metabolism of right upper lung nodule, and the metastasis to hilar and mediastinal lymph nodes. C: MRI showed left frontal lobe occupying lesion
which was surrounded by massive edema. The lesion was diagnosed as a metastatic tumor

Fig. 2 H-E staining of the lung AC

A: H-E staining (x100); B: H-E staining (%200). The chromatin was rough and deep. The tumor cells were arranged in a nesting pattern and the nests
were separated by lamellar necrosis. Mitoses occurred in the majority of the cells.
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Ko BERIMMEZEMY (somatostatin analog, SSA) 5
SSTRAHZS &, M FEHIREAR o I AR F AT % 05 391 4EC 2 1)
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NET A i Hi B PR F 5T, 2 A5 4K 4 B = T J0 I PR F 72 %
fi51" h TITNET # mTORfS 5 i 2 iok 1 W% 19,
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