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Abstract: Objective This study aims to investigate the clinical manifestations, pathological types, treatment modalities, and prog-
nosis of laryngeal neuroendocrine carcinoma. Methods The clinical data from a case of neuroendocrine carcinoma are presented,
accompanied by a comprehensive review of related literature. Results A diagnosis of laryngeal neuroendocrine carcinoma was pri-
marily established through pathological examination. The literature revealed significant differences in biological behavior, treatment
approaches, and prognosis among various pathological types. Conclusion The best practice for treating laryngeal neuroendocrine
carcinoma remains controversial, with no established gold standard treatment plan in cases where postoperative lymph nodes show
metastasis, radiotherapy may contribute to an improved prognosis However, for patients with negative lymph nodes, the necessity of
radiotherapy and chemotherapy remains uncertain.

Key words: Epiglottis; Neuroendocrine carcinoma; Throat; Radiotherapy

B L O DR AR R 397 B
R AR AT T 1| G SRR )
AR IR A 5L D RIS BB, R0
PRI SRS 7 o R 5 2

1 #RETE

IR

it 28 N 43 W % ( neuroendocrine carcinoma,
NEC) J&— K U5 T 28 4 3 10 48 A 1) 20 i ogg
S SR B B 25 P 43 WA A DL S R SRR
BRI IR 2R eI, A A7 3% ), R AR T R 1 i 22
DAL AR i DL BB AN S 23 DR (R e TR R 23 DR A i
T MU 25 1 R AL, 0 ke R T AR R YT
AT DABUS BAF IIR Y7 ACRT  E  HlE tk 4t 1.1

TR, M2 N IR UM A A R T E L i T ARE
(e A e OCTE WL R B A 2 D Ao 22 P 0 I
IR B R YT IT RATRTE |, DR i

%5 B #A:2023-08-31
BIS1EE .2V, E-mail: lidyx12@ 163.com

BET 70 % W 40 4E, 2 20 /d, AR
5§40 4, 29 150 g/d, B E HHFS Y K 15 KT
2023 4F 7 H 23 H ABE, ABtJa 17 H F£F 4E M Ba ke



INAR KRS H SRR 24 2025 47 9 H 27 39 4 55 5 1)

- 98- Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.5, 2025

Ar(E1.2) AT D2 DR T SEAERE b 4, 28 AR
(narrow band imaging, NBI) N45 T Ui 4 k548 {4
BEC AT A I AE . SER CT P4 +3 5 (&1 3) /]
D2 RN R 20 209 FE ip e, K224 2.2 em,, 331
#B MRI fi ([ 4) 7R - 23 IR AN KRN R 4l 2345 5 B
Yo , B4 T RS T2 {55, VRELSZBR , Z2 Ml B PR AR
B ISR B9 A 5] IR R, R B Sk
ELEE R R - 22O S o AR S — e MR 4s1r, KNy
4.4 cmx2.8 cm, MLHE R R E AL E D RE B 12
AE M O] B B A R MRS WL S

BT PRI R AEAE )
Figure 1 Epiglottis throat spaghetti vegetable mass

K2 NBI T UL (o ki e L il i A
Figure 2 NBI showed brown blotches and twisted blood
vessels

B3 RFTHE CT P-4+ 5
AHIRRAL B SRS
Figure 3 Preoperative neck CT plain scan + enhanced
A Axial; B Sagittal

K4 ORAETHH MRI A A
AR ;B SARA
Figure 4 Preoperative MRI of the neck (axial)
A Axial; B: Sagittal

12 FHiE

AERE 2SI M ] LR VIR AR +
TR U 25375 41 A + 2 ) HAR Al it S g s U0 B AR
+EFI S VI F AR, AR b A 0 2 R i T AT DL S 46
FEHT AW, K29 2.0 emx1.5 cmx 1.0 cm, Z200 R IR
W R W 45 R )

2 & A

ARJ5FH R BB 5) 47« (23K) $h & N 53
JgeE 255 e ARAT A A A AR 22 9 43 I, TR R
3.0 cmx2.0 cmx 1.3 cm, 5 K ik EL 45 N WL 5588 (/42
R 2/56 AT S 1/56) o 23K K SER U B 21
JELALLE R CK ] (+),CD56 (+), CgA ( K5
+),Syn(+),P40(~-),CK5/6(-),SSTR-2(2+),
S-100( -) , Calcitonin ( Jajkt:+) , TTF-1 (#8410 +) , TG
(-),PAX-8(-),CEA (-),Ki-67 (index % 4 X
30%) o (HUIRABRZCRRAT S ) AR BRBEAE I, £
Ytk A XV R FETEAE 1A 4.5 cmx 3.3 emx
2.4 cm, HURIRDIHCLH 204 2% 21 Ak 45 7R ¢ Calcito-
nin(+) TTF-1(+) ,TG(#B45r+) ,CgA(+),Syn(+),
PAX-8(-),CEA(+), Ki-67(index 1%) , K J5 % A
WOIY , T 4 PTV1: 60.06 Gy/1.82 Gy/33£/6.5
J& ,PTV2.50.96 Gy/1.82 Gy/28f/5.5 J& , # % N4
I T SRR R R 24T

-
i
;‘;“)m
it

Figure 5 Histopathologic picture of postoperative excised tis-
sue specimen( X200)



IR KA EE SR AR 24417 2025 45 9 A 45 39 4 45 5 10

Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.5, 2025 - 99 -

3 %W i

NEC KA Ak, BA m BR8Pk, 28Rk
PR ebdgd B LIS JE 1% ,NEC -8 T lili i A8 |, 1%
S SR R R A WF SRS NEC 1k
Wi S UH CHPV S (F 258 HPV16 HPV53) 45 Jit
A,

Ik NEC 1l R 2R 305 Wk Stk 240 R sz A oL, 52458
LN B RG A O R S M, TR AR R B G A
U H NEC ik B2 BUR [R], i 64 A 9 24 47
VIRGEEIE D e i ERE R R R PR
2022 4 WHO 3k 29058 i 98 43 25 56 i) o 3k S5t
22N 3 MA IR 43 R A 28 N 3 WA i R B NEC (> 10
mitoses per 2 mm”,Ki67 > 20% ,and often associated
with a Ki67 > 55%) , 2 T4 &2 4¢1E , NEC i
— A2 R/ N A K 4B A NEC

KAETE S B B NEC AR 4 52 22 04 3 B AN 2 i
KA [R) Ay BRI TR, JCXE I IR Y7 O AN TRYT
VA FAR U7 Ry Ay BEAE SCHR A 5T
RO B TR g TS A g, s 1AL 4l i R ) B
IRYT 5 AR BRI T 0 22, T MRE D B A B LA
WRELESTEFIR , AT TE OO0 4 B AT T /N g 22
SRIEETIUG R 25 W0 5 BB R e N TR e DI B
JfIRE 5 LA AT A5 B 1B9T . Ghosh 25 BFFEIA
J W NEC SR 24 63% k1 B, KR 280w 47 T
AT (62.6%) ,#% B SE e k& 22 01 23 (AJCC)
TNM 2381, TivII 2y 5 (59.4%) , fir /5 NEC H 1)
SR S AR RN 30.2% , 5% FARIGIFHRE S
EAAE R R, A TFFE IR X T gk Al i R 2
i Y RUIBR AT LA AR S5 52 & LS g 20 21 n
REAE VIR T, 2 1A D ZE U7 EAS R ME , Gillen-
water J5 2V DA YT AN (BR0) Ay AT RE A A
KgAK . AR ERZ T R
AR R B P BN 53 9 AR | AR I g B[] i 7s 226 4G b
EL 2 N WL R A (223038 2/56 A 3 1/56) , &
ARIGHLAIOT , BRTE kYT 6 A7, BE AT LI,
KRIIE RFRE 7 RCR Reitt— P B UIES

S AR AR L IR YTy
FABARIE , B CEE N R RETIBRME Xk e
SEEERL BHME R RS 4l LAURCT T REA B 42 5 R
HIUE X T ARSI R R A Bk
SPAPEAS M , B PR (4 b HAB Y7 Ir Z A &L
PEA 1 B 22 A9 RS T DATIESE

SE

[1] Strojan P, Sifrer R, Ferlito A, et al. Neuroendocrine car-

cinoma of the larynx and pharynx: a clinical and his-
topathological study[ J]. Cancers, 2021, 13(19) . 4813.
doi:10.3390/cancers13194813

[2] Ghosh R, Dutta R, Dubal PM, et al. Laryngeal neuroendo-
crine carcinoma; a population-based analysis of incidence
and survival[ J]. Otolaryngol Head Neck Surg, 2015, 153
(6) : 966-972. doi;10.1177/0194599815594386

[3] Wang Y, Liu DL, She CP. Clinical diagnosis and treat-
ment of primary laryngeal neuroendocrine carcinomal J].
Ear Nose Throat J, 2023 1455613231155853. doi: 10.
1177/01455613231155853

(4] Acf, XUHE. W2 S IR I WF SR IE e[ 1], PaARER
2%, 2023, 35(9) : 1400-1404
YU Ran, LIU Shixi. Update on neuroendocrine carcino-
mas of the larynx [ J]. Medical Journal of West China,
2023, 35(9) : 1400-1404

[5] BFESL, PRig, F25. MR 2N - il pE e gk [ 1]
AR SR IR 24, 2022, 36(4): 114-119. doi:
10.6040/j.issn.1673-3770.1.2021.152
MAO Zefan, CHEN Xi, CHENG Lei. Research advances
in neuroendocrine carcinoma of the larynx[J]. Journal of
Otolaryngology and Ophthalmology of Shandong University,
2022, 36(4) . 114-119. doi; 10.6040/j.issn. 1673-3770.1.
2021.152

(6] foT &, BRRE, BRI, T ARMANZ A7 1 B[],
I R 2 44 75, 2021, 26(5) : 479-480. doi: 10.3969/
j-issn.1009-0460.2021.05.016
DAI Yuanfei, LU Xingwang, WEI Jie. A case of neuro-
endocrine carcinoma at the base of tongue[ J]. Chinese
Clinical Oncology, 2021, 26(5) : 479-480. doi:10.3969/
j-issn.1009-0460.2021.05.016

[7] 8, B, RA, & HREBE/ NN 55
AT 1 B K OSCHRAZ AT [T ], b R 6w AR A 2
A%, 2022, 20(2) : 202-205. doi: 10.19438/j.cjoms.2022.
02.019
QIAN Min, SHEN Yuehong, WU Li, et al. Metastatic
small cell neuroendocrine carcinoma of tongue base: a
case report and review [ J]. China Journal of Oral and
Maxillofacial Surgery, 2022, 20(2): 202-205. doi: 10.
19438/j.cjoms.2022.02.019

[8] Faquin WC. High-risk HPV and neuroendocrine carcino-
mas of the head and neck[J]. Cancer Cytopathol, 2019,
127(1) ; 13-14. doi:10.1002/cncy.22094

(9] BFEm, MoK, KREIH, S5 BRI M2 NI 2
L], e R B o 3k A RF 2% 3R, 2016, 30(23)
1904-1906. doi;10.13201/j.issn.1001-1781.2016.23.018
ZHAO Chunli, LU Cheng, ZHANG Aobo, et al. Primary
neuroendocrine carcinoma of the tonsil; two case reports
and review of the literature[ J]. Journal of Clinical Otorhi-
nolaryngology Head and Neck Surgery, 2016, 30(23):



- 100 -

[10]

[11]

[12

[

[13]

[14]

[15]

IR 2 H B R 224k 2025 4F 9 H 55 39 45 45 5 18

Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.39, No.5, 2025

1904-1906. doi:10.13201/j.issn.1001-1781.2016.23.018

WY, Bt TR, S5 MR ME 2 B[],

I PR 5 52 96 9 B 24 4% 5k, 2021, 37(8): 1015-1016.
doi:10.13315/j.cnki.cjcep.2021.08.031

TANG Yingzi, LU Liang, YU Xiaodong, et al. Two
cases of laryngeal neuroendocrine carcinomal J]. Chinese
Journal of Clinical and Experimental Pathology, 2021,
37(8): 1015-1016. doi: 10.13315/j.cnki.cjcep.2021.08.
031

U, £, SRIAGE. W/ N R 2 N 5 WA R — BT
XHRE S [T]. R E2E, 2021, 32(8): 1076-1078.
doi: 10.3969/j.issn.1003-6350.2021.08.033

YUAN Bo, WANG Hui, ZHANG Zhijun. Small cell
neuroendocrine carcinoma of larynx: a case report and
literature review[ J |. Hainan Medical Journal, 2021, 32
(8): 1076-1078. doi: 10.3969/j. issn. 1003-6350. 2021.
08.033

Strosberg C, Ferlito A, Triantafyllou A, et al. Update
on neuroendocrine carcinomas of the larynx [ J]. Am J
Clin Pathol, 2019, 152 (6). 686-700. doi: 10. 1093/
ajcp/aqz106

XUHAE, WRR, W RJ7. MR AR 22 N 23 W96 1
(3] v B Sk s, 2022, 29(7) ¢ 468. doi:
10.16066/j.1672-7002.2022.07.016

LIU Qixin, SHEN Lin, SHEN Liangfang. Large cell
neuroendocrine carcinoma of larynx: a case report[J].
Chinese Archives of Otolaryngology-Head and Neck Sur-
gery, 2022, 29(7): 468. doi; 10.16066/j. 1672-7002.
2022.07.016

Mete O, Wenig BM. Update from the 5th edition of the
World Health Organization classification of head and
neck tumors: overview of the 2022 WHO classification
of head and neck neuroendocrine neoplasms [ J ]. Head
Neck Pathol, 2022, 16 (1) 123-142. doi: 10. 1007/
$12105-022-01435-8

VR e, w30, R, AF. S S S N o I 8
BIFFSCERE AT [ 7], IR R A H B I =24l 2021, 35

[16

[18

[20

]

]

[

]

[

(6): 77-82. doi:10.6040/].issn.1673-3770.0.2020.537
CHEN Xuejun, GAO Wen, YIN Gaofei, et al. Neuro-
endocrine carcinoma of the nasal cavity and paranasal
sinus: eight cases and literature review [ J]. Journal of
Otolaryngology and Ophthalmology of Shandong Univer-
sity, 2021, 35(6): 77-82. doi: 10.6040/j. issn. 1673-
3770.0.2020.537
Wang QY, Chen HH, Zhou SH. Typical laryngeal carci-
noid tumor with recurrence and lymph node metastasis: a
case report and review of the literature [ J]. Int J Clin
Exp Pathol, 2014, 7(12) . 9028-9031
Pein MK, Holzhausen H, K sling S, et al. Atypical car-
cinoid of the larynx. Case report and review of literature
[J]. HNO, 2010, 58 (8): 812-817. doi: 10. 1007/
s00106-010-2081-2
Hanakawa H, Inokuchi I, Ayada N, et al. Laryngeal
atypical carcinoid combined with squamous cell carcinoma:
a case report J]. Nihon Jibiinkoka Gakkai Kaiho, 2015,
118( 1) : 34-39. doi:10.3950/jibiinkoka.118.34
Pointer KB, Ko HC, Brower JV, et al. Small cell carci-
noma of the head and neck: an analysis of the National
Cancer Database[ J ]. Oral Oncol, 2017, 69 92-98. doi:
10.1016/j.oraloncology.2017.04.009
SKEE, TR, REEEE, SF MR Z NS 1 BI[T].
o H S Sk AR, 2023, 30(8) : 537-538. doi:
10.16066/j.1672-7002.2023.08.016
ZHANG Jin, DING Detao, SONG Panpan, et al. A case
of laryngeal neuroendocrine carcinoma [ J ]. Chinese
Archives of Otolaryngology-Head and Neck Surgery,
2023, 30 (8): 537-538. doi; 10. 16066/j. 1672-7002.
2023.08.016
Gillenwater A, Lewin J, Roberts D, et al. Moderately
differentiated neuroendocrine carcinoma ( atypical carci-
noid) of the larynx: a clinically aggressive tumor|[ J].
Laryngoscope, 2005, 115 (7): 1191-1195. doi: 10.
1097/01.MLG.0000166179.40750.1B

(5. =4)



