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Abstract Objective: To investigate the characteristics of surgical resected pulmonary neuroendocrine carcinoma and to
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analyze the prognostic factors. Methods: We retrospectively reviewed the clinical data and genetic state of 65 patients
with pulmonary neuroendocrine carcinoma, and the survival rate was calculated by Kaplan-Meier method and log-
rank test was used to compare the survival rates. Univariate and multivariate factors for survival were analyzed by
COX proportional hazards regression model. Results: There was no significant difference in clinical characteristics of
6S cases of pulmonary neuroendocrine carcinoma (P>0.05); the genetic change was given priority to with PIK3CA
gene mutations, the difference in the median overall survival time among small-cell cancer (26.7 months), large cell
neuroendocrine carcinoma (30.4 months) and carcinoid (did not reach) was not significant (P=0.039); and the
difference in the gene subtype staging was statistically significant by the single factor analysis in small-cell cancer
(P<0.05). Conclusion: Pulmonary neuroendocrine carcinoma genetic change is rare, and it is given priority to
with PIK3CA gene mutations, common genomic aberrations are rare for pulmonary neuroendocrine carcinoma.
Molecular profiles vary widely among different subtypes of pulmonary neuroendocrine carcinoma. Carcinoid offers
better survival than pulmonary large-cell neuroendocrine carcinoma and small cell lung cancer, whereas no survival
difference existed between pulmonary large-cell neuroendocrine carcinoma and small cell lung cancer.

small cell carcinoma; large-cell neuroendocrine carcinoma; carcinoid; gene status; prognosis

i 3t 25 P9 e D0 9 e S 1 — b AL AR I8 A Y R 2 B A R 7)) MIMEBT 53 45 i
2015¢1ﬁﬁ'~ﬂﬁiéﬂf/\(WHO)§J\§§ﬁ%E@Hﬂ?ﬂqjﬁ-?%ﬁ W (BT 3EA8 AR W B2 25 BB A7 BR A =) 42 it
G, Tl 2R o 2 P23 AR JRR T e 25 P9 D T Y 7575, fEMx3000P 5% i 9 1 i 1 PCRAYL (3 [

— %,

HY T Bl R 20 i o 28 D 4 W RN M Stratagene /AR FREATY G L 2 S AL S AL AL

u&%‘@ﬁﬁ*ﬁlﬂﬂﬁﬁﬁ SriFE R, FTLIREE T U

il Ao 2 9 A s g I 2 P G I 9 AR XA

A Hor FRe S MU G O T B o AR IE X 1.3 Gt 4bE

6.5 151 T AR 1 B3 i ot 22 PN 43 0 98 AR AR R AT ] DB K FHSPSS 19. 01754l Ab ¥, TH4 78 BHER H

B, BAE TR P 43 WA R I A B AR AIE DL B (%)%~ , A EdER AR R, W Log-Rank

WG R RS, H45A M STIRETT IS Ko LA R H AR, KgKifEa=0.05, ZHE
53 B R COXRURS: He 9] [a] I A Y, 2 7. cOX [H] 15

1 MR ERF*E HHE, PAP<0.0SNESFHGIT#E X,

1.1 ## =}

WAL A A A A B RE S e . WA o R e AN
T B A E BE20114E7 H £20144F 12 A [A] I EE 11) 2.1 I Ry%IB4S1E

S N 2 A B /R % T LR 1 L AN N B 6 S5 T AR U 83 il ot 22 PN 43 0 968 8 ) I PR
FEW32~77% FUERE 22 RG24 2 L (PH)>0.05, 1, K1),
1.2 HiE 2.2 EEWRESH

121 A3 44 6 S5 il 1 28 P A I s R AR o, I N A i

Ho1~2 45 9 BB 0 4% 4 20 2% 2% A0 AR g 65.38%(17/26) AT T I A, 11.76%(2/17)4F
WHO (2015) Jlili i 988 20 2127 7 JS FN fe 2 2 Uk 22 b PR A M A, Hd 1] HEGER p.L858R, %

102 ~3%58 LB ) 812 A i o 28 P9 0 DA o 1] PIK3CA p.H1047R; K40 #ih 28 N 43 Wb 9

1.2.2 A RN 67.65%(23/34) k4T TR KEI, 8.70%(2/23)4F
O T BN I Al L )S , R IMEGER, LIRS M A, Hod 14 HPIK3CA p.E5S45K,

KRAS, BRAF, NRAS, PIK3CAZE K %A & 1k J3 1] HPIK3CA p.H1047R; 254#80.00%(4/5)

a0 & (T SR AE Y R AR A R A E]) ATIERZI, 25.00% (1/4)fFAEFEPRLRS M A, K
ALK, ROS1, RET il & &5 K& A6 ik 5] & (2 PIK3CA p.ES42K(F£2).



FARDIBRR 2N MBI RRHE S BUR R E B, % 1661

FR1 651 Filr e £2 A 53 7l 922 I AR 97 TR R IE

Table 1 Clinicopathological features of 65 cases of pulmonary neuroendocrine carcinoma
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Figure 1 Neuroendocrine carcinoma(HE, X 200)
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(A) Small cell carcinoma; (B) Large-cell neuroendocrine carcinoma; (C) Carcinoid.
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Table 2 Five cases of gene status change in pulmonary neuroendocrine carcinoma

FS R/ S 1 HLP =K WS ol AR IEPES B/ A

1 57 B /N 2 1B EGFR p.L858R TR+ b7 16.3
2 67 <] /N g i IIA  PIK3CApHI047R  FAR+HBILST 21.6
3 62 B RPN T W 4 1B PIK3CApES4SK  FAR+HBILIT 34.2+
4 59 B RYIEZ N i P IB  PIK3CA p.HI1047R FAR e i)y
5 35 i’y B E 1A PIK3CA p.E5S42K FA S1.4+




1662

Rk BI 2, 2017,37(8)  http://Icbl.amegroups.com

2.3 MEEEZEN

65l B F el K, s9WIH WG KE U5
,Q\E/JHFHTEF N o3 W98 W Log-Rank A 56, 4% Wi
Rt T I R o, A A AR R 3040 H
([EIZA) JINH R . R A IR RS PN a3 A g R 2
e A A TR R] (26,74 Hvs 30.40 A vs A ik 3))
R G E X(P=0.039) (K 2B); /N4l &
%Eﬁ%ﬂﬁlwu%ﬁﬁﬁ?ﬁeriX(Pm 05),

638711 IS oY SN S G =R o WS W A e o =X
X(P>0.os , E2C,D); KA1 HE H 4 P E
A Survival proportions of os
1507
i
= 100
E
g 50
0 T T 1
0 20 40 60
Follow up time/month
C Survival proportions of SCLC stage
1507 - A
— IB
£ 100 - A
g = 1B
= = A
g 507
&
0 T T 1
0 20 40 60
Follow up time/month
B2 ERBEFRDN

Figure 2 Overall survival rate of different types
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(A) Pulmonary neuroendocrine carcinoma; (B) Subtype of pulmonary neuroendocrine carcinoma patients (P=0.039); (C) Difference

stages of small cell carcinoma patients (P<0.001); (D) Gene mutation and pan negative pulmonary neuroendocrine carcinoma patients

(P=0.026).
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Table 3 Univariate factor analysis for prognosis of 65 cases of pulmonary neuroendocrine carcinoma
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Table 4 Multivariate factor analysis on prognosis of 65 cases of pulmonary neuroendocrine carcinoma
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