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Recurrent Atypical Carcinoid Tumor
After Eight Years: A Case Report

Sekiz Y1l Sonra Rekiirrens Gelisen
Atipik Karsinoidli Bir Olgu

ABSTRACT Bronchial carcinoid tumors comprise 25% of all carcinoids, but account for 2% of all
primary lung cancers. They are classified typical and atypical histologically. Atypical carcinoids are
aggressive tumors and tend to metastasize and recur more frequently according to typical carcino-
ids. Late nodal recurrence of an atypical pulmonary carcinoid tumor from initial resection is very
rare. Herein, we presented a case of nodal recurrence of atypical carcinoid tumor in a 40-year-old
man who was diagnosed after an insisting approach from 8 years after initial resection and treated
with surgery successfully.
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OZET Bronsial karsinoid tiimérler tiim karsinoid tiimérlerin %25’ini olusturur ancak primer akci-
ger kanserleri i¢in bu oran %2’dir. Histolojik olarak tipik ve atipik olarak simiflandirilirlar. Atipik
karsinoid tiimorler tipik karsinoid timorler gore daha agresif tiimorlerdir ve metastaz yapma egi-
limleri ve rekiirrensleri daha siktir. Atipik karsinoid tiimoérlerin ilk rezeksiyondan sonra ge¢ nodal
rekiirrensleri nadirdir. Bizde bu yazida, ilk rezeksiyondan 8 y1l sonra 1srarli bir yaklagim ile tani ko-
nan ve bagaril bir sekilde tedavi edilen nodal rekiirrens gosteren atipik karsinoidli 40 yasinda er-
kek bir olguyu sunduk.

Anahtar Kelimeler: Noéroendokrin tiimér; rekiirrens; torasik cerrahi
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ronchial carcinoid tumors are malignant neoplasms which they are

currently included in the spectrum of neuroendocrine proliferations

and neoplasm of the lung according to WHO in 1999. Typical Car-
cinoid (TC) and Atypical Carcinoid (AC) tumors represent low-grade ma-
lignancy and intermediate-grade malignancy respectively.!? TCs have good
prognosis with >%87 of patients surviving for 10 years. In contrast, ACs ha-
ve poor prognosis with approximately %25 to %69 of patients surviving for
5 years.>> Recurrence of carcinoid tumors after surgical resection varies be-
tween 2-9% and 5-30% for typical and atypical histologies, respectively.
Systemic metastases can be seen particularly in patients with AC with tho-
racic lymph node involvement within a median time of 17 months.® Nodal
recurrence of an atypical pulmonary carcinoid tumor after 8 years from ini-
tial resection is a rare entity in the literature. Herein, we presented a case
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of late nodal recurrence of AC who was previously
treated with surgery.

I CASE REPORT

In September 1999, a 40-year-old man admitted
with a solitary pulmonary nodule on chest roent-
genogram which was discovered incidentally. The
computerized chest tomography (CT) revealed a
nodule 2 cm in diameter situated in the periphery
of the right lung. He underwent right exploratis
thoracotomy and the nodule was excised. The fro-
zen section study was reported as nouroendocri-
ne tumor and we achieved middle lobectomy.
Mediastinal lymph nodes dissection was not per-
formed because there was no lymph nodes in pat-
hologic appearence. The final pathologic
examination revealed atypic carcinoid tumor (Fi-
gure la). No additional treatment was given and
the patient has been followed up with three
months intervals for first year, six months inter-
vals for second year and then yearly as our clinic
policy. After 8 years from inital resection a lower
paratracheal lymph node in 2 cm diameter was de-
termined on CT (Figure 2a). Positron emision to-
mography (PET) scan revealed that the mass
exhibiting a 3.7 of standardized up value (SUV).
Cervical mediastinoscopy was performed to get
histopathologic diagnosis but it was not comfir-
med a recurrent atypical carcinoid tumor and re-
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ported as a reactive lymphadenopaty. After 6
months from mediastinoscopy the patient was asy-
mtomatic but there was a 5 cm diameter of mass
on CT in the same region (Figure 2b). The level of
5-hydroxyindolacetic acid in 24-hour urine was
elevated to 120 Mmol (normal valus 10-31 Mmol).
In September 2007, the lymph node was removed
completely via right thoracotomy (Figure 2d). The
radical mediastinal lymph nodes dissection was
not performed because there was not any lymph
nodes except the mentioned lymph node. Thirte-
en cycle of radiotherapy (39 Gray) was performed
as an adjuvant treatment. The histopathologic fin-
dings were similar with the primary tumor which
was resected 8 years previously (Figure 1b). Histo-
pathological examination of the tumor revealed
seven mitoses per 2 mm? (10 high-power field) and
necrosis. The patient is doing well and there we-
re no pathologic findings on CT and the level of
5-hydroxyindolacetic acid in 24-hour urine mea-
surment in the last follow-up after 12 months
from surgery (Figure 2c).

I DISCUSSION

Bronchial carcinoid tumors consist of 1 to 2% of all
lung malignancies. The pathologic stage and atypi-
cal histology are the most impotant factors affec-
ting survival.>” Recurrence is more frequently seen
for AC according to TC and usually seen as syste-

FIGURE 1: Primary (a) and metastatic (b) tumors, those have same neuroendocrine phenotype (HE, x200).
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FIGURE 2: Computerized chest tomography revealed a 2 cm sized lymphadenopathy at lower paratracheal region (a), CT image of the 5 cm sized lymphade-
nopathy dicovered at the same region six months later (b), Normal CT image after 12 months from resection (c), Intraoperative view of the resected lymphade-
nopathy (d).

mic metastases. In a study, patients with typical
carcinoid tumors with thoracic lymph node metas-
tases did well after surgery alone and recurrence
was seen in 8.7% of 23 patients. In contrast, pati-
ents with atypical carcinoid tumor with thoracic
lymph node metastases were treated with surgery
alone had recurrence rate of 63% of 11 patients.®
Schreurs AJ and et al emhasized that presence of
lymph node metastases in 9 of 93 patients with TCs
patients (all with N1 disease) did not have any
prognostic significance.® So the atypic histologies
tend to metastase and nodal recurrence more fre-
quently and require close follow up. In our case, al-
tough mediastinoscopy was negative for nodal
recurrence, insisting approach achieved and suc-
cessful surgical resection was carried out after six
months.

24

PET has been recently added in the workup
of patients with non-small cell cancer. Bronchial
carcinoid tumors demonstrate lower uptake than
non-small cell lung cancer and it appears to be un-
reliable in the differentiation of benign process
from nonbenign ones.” OctreoScan (using octre-
tide radiolabeled with Indium111) demonstrates
reliable results both in diagnosis of primary carci-
noids and detection of early recurrences and me-
tastases even in asymptomatic patients with a
sensitivity of more than 90%.!° However this di-
agnostic tool is not available for every instituti-
ons. The level of 5-hydroxyindolacetic acid in
24-hour urine is an another useful diagnostic met-
hod. In our case, there was mass which was grow-
ing for 6 months interval on CT images, PET
scanning revealed a lower uptake and the level of

Turkiye Klinikleri Arch Lung 2009;10(1)



RECURRENT ATYPICAL CARCINOID TUMOR AFTER EIGHT YEARS: A CASE REPORT

5-hydroxyindolacetic acid in 24-hour urine was
elevated. All of these findings suggested that the
lesion can be the nodal recurrence of AC which
was resected 8 years before altough mediastinos-
copy was negative.

The curative treatment modalities are surgical
resection of primary tumor and lymph node dissec-
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tion which also gives very important prognostic in-
formations. Bronchial carcinoid tumors have poor
responce to standard chemotherapy and radiation
therapy. So after a adequate surgical treatment in-
cluding anatomic resection and hilar and mediasti-
nal lymph node dissection, life long-follow up is
very important.
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