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ronc�hi�al�car�ci�no�id�tu�mors�are�ma�lig�nant�ne�op�lasms�which�they�are
cur�rently�inc�lu�ded�in�the�spec�trum�of�ne�u�ro�en�doc�ri�ne�pro�li�fe�ra�ti�ons
and�ne�op�lasm�of�the�lung�ac�cor�ding�to�WHO�in�1999.�Typi�cal�Car-

ci�no�id�(TC)�and�Aty�pi�cal�Car�ci�no�id�(AC)�tu�mors�rep�re�sent�low-gra�de�ma-
lig�nancy�and�in�ter�me�di�a�te-gra�de�ma�lig�nancy�res�pec�ti�vely.1,2 TCs�ha�ve�go�od
prog�no�sis�with�>%87�of�pa�ti�ents�sur�vi�ving�for�10�ye�ars.�In�con�trast,�ACs�ha�-
ve�po�or�prog�no�sis�with�ap�pro�xi�ma�tely�%25�to�%69�of�pa�ti�ents�sur�vi�ving�for
5�ye�ars.3-5 Re�cur�ren�ce�of�car�ci�no�id�tu�mors�af�ter�sur�gi�cal�re�sec�ti�on�va�ri�es�be-
t�we�en�2-9%�and�5-30%�for�typi�cal�and�aty�pi�cal�his�to�lo�gi�es,�res�pec�ti�vely.
Syste�mic�me�tas�ta�ses�can�be�se�en�par�ti�cu�larly�in�pa�ti�ents�with�AC�with�tho-
ra�cic�lymph�no�de�in�vol�ve�ment�wit�hin�a�me�di�an�ti�me�of�17�months.6 No�dal
re�cur�ren�ce�of�an�aty�pi�cal�pul�mo�nary�car�ci�no�id�tu�mor�af�ter�8�ye�ars�from�ini-
ti�al�re�sec�ti�on�is�a�ra�re�en�tity�in�the�li�te�ra�tu�re.�He�re�in,�we�pre�sen�ted�a�ca�se
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ÖZET�Bron�şi�al�kar�si�no�id�tü�mör�ler�tüm�kar�si�no�id�tü�mör�le�rin�%25’ini�oluş�tu�rur�an�cak�pri�mer�ak�ci�-
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of�la�te�no�dal�re�cur�ren�ce�of�AC�who�was pre�vi�o�usly
tre�a�ted�with�sur�gery.�

CA SE RE PORT

In�Sep�tem�ber�1999,�a�40-ye�ar-old�man�ad�mit�ted
with�a�so�li�tary�pul�mo�nary�no�du�le�on�chest�ro�ent�-
ge�nog�ram�which�was�dis�co�ve�red�in�ci�den�tally.�The
com�pu�te�ri�zed�chest�to�mog�raphy�(CT)�re�ve�a�led�a
no�du�le�2�cm�in�di�a�me�ter�si�tu�a�ted�in�the�pe�rip�hery
of�the�right�lung.�He�un�der�went�right�exp�lo�ra�tis
tho�ra�co�tomy�and�the�no�du�le�was�ex�ci�sed.�The�fro�-
zen�sec�ti�on�study�was�re�por�ted�as�no�u�ro�en�doc�ri�-
ne� tu�mor� and� we� ac�hi�e�ved� midd�le� lo�bec�tomy.
Me�di�as�ti�nal�lymph�no�des�dis�sec�ti�on�was�not�per-
for�med�be�ca�u�se�the�re�was�no lymph�no�des�in�pat�-
ho�lo�gic� ap�pe�a�ren�ce.� The� fi�nal� pat�ho�lo�gic
exa�mi�na�ti�on�re�ve�a�led�aty�pic�car�ci�no�id�tu�mor (Fi�-
gu�re�1a).�No�ad�di�ti�o�nal�tre�at�ment�was�gi�ven�and
the� pa�ti�ent� has� be�en� fol�lo�wed� up� with� thre�e
months�in�ter�vals�for�first�ye�ar,�six months�in�ter�-
vals�for�se�cond�ye�ar�and�then�ye�arly�as�our�cli�nic
po�licy.�Af�ter�8�ye�ars�from�ini�tal�re�sec�ti�on a�lo�wer
pa�rat�rac�he�al�lymph�no�de�in�2�cm�di�a�me�ter�was�de-
ter�mi�ned�on�CT�(Fi�gu�re�2a).�Po�sit�ron�emi�si�on�to-
mog�raphy� (PET)� scan� re�ve�a�led� that� the� mass
ex�hi�bi�ting�a�3.7�of stan�dar�di�zed�up�va�lu�e�(SUV).
Cer�vi�cal�me�di�as�ti�nos�copy�was�per�for�med� to�get
his�to�pat�ho�lo�gic�di�ag�no�sis�but�it�was�not�com�fir�-
med�a�re�cur�rent�aty�pi�cal�car�ci�no�id�tu�mor�and�re-

por�ted� as� a� re�ac�ti�ve� lympha�de�no�paty.� Af�ter� 6
months�from�me�di�as�ti�nos�copy�the�pa�ti�ent�was�asy�-
mto�ma�tic�but�the�re�was�a�5�cm�di�a�me�ter�of�mass
on�CT�in�the�sa�me�re�gi�on�(Fi�gu�re 2b).�The�le�vel�of
5-hydrox�yin�do�la�ce�tic�acid�in�24-ho�ur�uri�ne�was
ele�va�ted�to�120�Mmol�(nor�mal�va�lus�10-31�Mmol).
In�Sep�tem�ber�2007,�the�lymph�no�de�was�re�mo�ved
comp�le�tely�vi�a�right�tho�ra�co�tomy (Fi�gu�re�2d).�The
ra�di�cal�me�di�as�ti�nal� lymph�no�des�dis�sec�ti�on�was
not�per�for�med�be�ca�u�se�the�re�was�not�any�lymph
no�des�ex�cept�the�men�ti�o�ned�lymph�no�de.�Thir�te�-
en�cycle�of�ra�di�ot�he�rapy�(39�Gray)�was�per�for�med
as�an�ad�ju�vant�tre�at�ment.�The�his�to�pat�ho�lo�gic�fin�-
dings�we�re�si�mi�lar�with�the�pri�mary�tu�mor�which
was�re�sec�ted�8�ye�ars�pre�vi�o�usly�(Fi�gu�re�1b). His�to�-
pat�ho�lo�gi�cal�exa�mi�na�ti�on�of�the�tu�mor re�ve�a�led
se�ven�mi�to�ses�per�2�mm2�(10�high-po�wer�fi�eld)�and
nec�ro�sis.�The�pa�ti�ent�is�do�ing�well�and�the�re�we�-
re�no�pat�ho�lo�gic�fin�dings�on�CT�and�the�le�vel�of
5-hydrox�yin�do�la�ce�tic�acid�in�24-ho�ur�uri�ne�me�a�-
sur�ment� in� the� last� fol�low-up� af�ter� 12�months
from�sur�gery�(Fi�gu�re�2c).�

DIS CUS SI ON

Bronc�hi�al�car�ci�no�id�tu�mors�con�sist�of�1�to�2%�of�all
lung�ma�lig�nan�ci�es.�The�pat�ho�lo�gic�sta�ge�and�aty�pi�-
cal�his�to�logy�are�the�most�im�po�tant�fac�tors�af�fec�-
ting�sur�vi�val.3,7 Re�cur�ren�ce�is�mo�re�fre�qu�ently�se�en
for�AC�ac�cor�ding�to�TC�and�usu�ally�se�en�as�syste�-

FIGURE 1: Primary (a) and metastatic (b) tumors, those have same neuroendocrine phenotype (HE, x200).
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mic�me�tas�ta�ses.�In�a�study,�pa�ti�ents�with�typi�cal
car�ci�no�id�tu�mors�with�tho�ra�cic�lymph�no�de�me�tas�-
ta�ses�did�well�af�ter�sur�gery�alo�ne�and�re�cur�ren�ce
was�se�en�in�8.7%�of�23�pa�ti�ents.�In�con�trast,�pa�ti�-
ents�with�aty�pi�cal�car�ci�no�id�tu�mor�with�tho�ra�cic
lymph�no�de�me�tas�ta�ses�we�re�tre�a�ted�with�sur�gery
alo�ne�had�re�cur�ren�ce�ra�te�of�63%�of�11�pa�ti�ents.6

Schre�urs�AJ and�et�al�em�ha�si�zed�that�pre�sen�ce�of
lymph�no�de�me�tas�ta�ses�in�9�of�93�pa�ti�ents�with�TCs
pa�ti�ents� (all�with�N1� di�se�a�se)� did� not� ha�ve� any
prog�nos�tic�sig�ni�fi�can�ce.8 So�the�aty�pic�his�to�lo�gi�es
tend�to�me�tas�ta�se�and�no�dal�re�cur�ren�ce�mo�re�fre-
qu�ently�and�re�qu�i�re�clo�se�fol�low�up.�In�our�ca�se,�al-
to�ugh� me�di�as�ti�nos�copy� was� ne�ga�ti�ve� for� no�dal
re�cur�ren�ce,�in�sis�ting�ap�pro�ach�ac�hi�e�ved�and�suc-
cess�ful�sur�gi�cal�re�sec�ti�on�was�car�ri�ed�out af�ter�six
months.

PET�has�be�en�re�cently�ad�ded�in�the�wor�kup
of�pa�ti�ents�with�non-small�cell�can�cer.�Bronc�hi�al
car�ci�no�id�tu�mors�de�mons�tra�te�lo�wer�up�ta�ke�than
non-small�cell�lung�can�cer�and�it�ap�pe�ars�to�be�un-
re�li�ab�le�in�the�dif�fe�ren�ti�a�ti�on�of�be�nign�pro�cess
from�non�be�nign�ones.9 Oc�tre�oS�can�(using�oc�tre�-
ti�de�ra�di�o�la�be�led�with�In�di�um111)�de�mons�tra�tes
re�li�ab�le�re�sults�both�in�di�ag�no�sis�of�pri�mary�car�ci�-
no�ids�and�de�tec�ti�on�of�early�re�cur�ren�ces�and�me�-
tas�ta�ses� even� in� asym�pto�ma�tic� pa�ti�ents� with� a
sen�si�ti�vity�of�mo�re�than�90%.10 Ho�we�ver�this�di-
ag�nos�tic�to�ol�is�not�ava�i�lab�le�for�every�ins�ti�tu�ti�-
ons.� The� le�vel� of� 5-hydrox�yin�do�la�ce�tic� acid� in
24-ho�ur�uri�ne�is�an�anot�her�use�ful�di�ag�nos�tic�met�-
hod.�In�our�ca�se,�the�re�was�mass�which�was�gro�w-
ing� for 6� �months� in�ter�val� on�CT� ima�ges,� PET
scan�ning�re�ve�a�led�a�lo�wer�up�ta�ke�and�the�le�vel�of

FI GU RE 2: Com pu te ri zed chest to mog raphy re ve a led a 2 cm si zed lympha de no pathy at lo wer pa rat rac he al re gi on (a), CT ima ge of the 5 cm si zed lympha de -
no pathy di co ve red at the sa me re gi on six months la ter (b), Nor mal CT ima ge af ter 12 months from re sec ti on (c), In tra o pe ra ti ve vi ew of the re sec ted lympha de -
no pathy (d). 
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5-hydrox�yin�do�la�ce�tic�acid�in�24-ho�ur�uri�ne�was
ele�va�ted.�All�of�the�se�fin�dings�sug�ges�ted�that�the
le�si�on�can�be�the�no�dal�re�cur�ren�ce�of�AC�which
was�re�sec�ted�8�ye�ars�be�fo�re�al�to�ugh�me�di�as�ti�nos�-
copy�was�ne�ga�ti�ve.�

The�cu�ra�ti�ve�tre�at�ment�mo�da�li�ti�es�are�sur�gi�cal
re�sec�ti�on�of�pri�mary�tu�mor�and�lymph�no�de�dis�sec-

ti�on�which�al�so�gi�ves�very�im�por�tant�prog�nos�tic�in-
for�ma�ti�ons. Bronc�hi�al�car�ci�no�id��tu�mors�ha�ve�po�or
res�pon�ce�to�stan�dard�che�mot�he�rapy�and�ra�di�a�ti�on
the�rapy.�So�af�ter�a�ade�qu�a�te�sur�gi�cal�tre�at�ment�in-
c�lu�ding�ana�to�mic�re�sec�ti�on�and�hi�lar�and�me�di�as�ti�-
nal�lymph�no�de�dis�sec�ti�on, li�fe�long-fol�low�up�is
very�im�por�tant.
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