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Large Cell Neuroendocrine Carcinoma of the Lung
- Report of three cases -

Jai Hyang Go, M.D., Sun Hee Jung, M.D.,
Shin Dong-Hwan, M.D. and Woo Hee Jung, M.D.

Department of pathology, Yonsei University Wonju College of Medicine
Department of pathology, Yonsei University College of Medicine

We report three cases of neuroendocrine tumors of the lung characterized by large pleomorphic
cells with frequent mitosis, which show neuroendocrine differentiation by both light microscopy
or electron microscopy and immunohistochemistry, These tumors have been categorized as large
cell neurcendocrine carcinoma by Travis et al.(1991) in contrast with non-small cell lung cancer
with neurcendocrine differentiation. In the latter, neuroendocrine differentiation is not evident
by light microscopy and must be demonstrated by immunohistochemistry or by electron
microscopy. The prognosis of large cell neuroendocrine carcinoma, together with non-small cell
lung cancer with neuroendocrine differentiation, appears to be worse than cancer without
neurcendocrine differentiation and intermediate between atypical carcinoid and small cell lung
cancer. Larger numbers of patients will be needed to demonstrate significant differences in
survival. (Korean J Pathol 1995; 29: 511-~516)
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Fig. 1. The large cell
frequent rosette-like formation{B).
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neurcendocrine carcinoma is characterized by an organoid(A) and trabecular growth pattern and
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Fig. 3. Immunchistochemistry ro-
veals positive staining for neuron
spezilic  enolase{A) chromopra-
nin(T), and synapeophysin(L’.
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