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Primary small cell neuroendocrine carcinoma of
endometrium: a case report and review of literature

XIAO Chuan, WANG Chenchen, SHEN Minghong, LU Jinghuan

(Department of Pathology, Suzhou Hospital Affiliated to Nanjing Medical University, Suzhou Municipal Hospital,
Suzhou Jiangsu 215002, China)

Abstract Primary small cell neuroendocrine carcinoma (SCNEC) of the endometrium is a rare disease with an aggressive
behavior and has a very poor prognosis. We presented a case of a 54-year-old postmenopausal woman with
vaginal bleeding and abdominal pain. She underwent a radical abdominal hysterectomy with bilateral salpingo-
oophorectomy and the lesionectomy on the front of the bladder. The pathological diagnosis was SCNEC and the
Federation of Gynecology and Obstetrics (FIGO 2008) stage was at least IIIA. The patient is currently healthy
without evidence of disease for 8 months after received chemotherapy for 7 cycles without lymphadenectomy.
To date, the optimal treatment for this rare and aggressive disease has not been established and requires an
individualized multidisciplinary management.
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Figure 1 Ultrasound manifestations and gross morphology of tumor

(A) IR A R TR R, TR ATRESCEAS 1 5 (B) I ROV BT 5 0 7 LB Bt 096, FIIA T K REL .

(A) Pelvic ultrasound shows that the anterior wall of the uterus is filled with nodules; (B) More than 50% of the myometrium of the uterus is

infiltrated by the naked eye, reaching the uterine serosa.
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Figure 2 Histologic morphology of tumor (HE staining)

(A) AV L 7 Fiiveg 2 by i — B/ DARIRA I, AR ROT R AV ARSI . I . SRR/ NARIR (% 200) 5 (B)IRSE
BFE(x100); (COIKERIL(x200); (D)—B/NNEHE, BIRGE, BaRE5 W, BRSO, MEikE, B
D (% 400).

(A) Histological examination showed a prevalent solid pattern with organ like structure, nests or cords composed of diffuse small cells
(x200); (B) Tumor necrosis was evident ( x 100); (C) Vascular invasion was present ( x 200); (D) Tumor was composed of consistent

small cells with scanty cytoplasm, hyperchromatic nuclei, and high mitotic rate, nuclear oval or angled, chimeric ( x 400).

% A

.. QR

B3 mEALRLERE(x200)

Figure 3 Inmunohistochemistry staining ( X 200)

(A) CgARHME; (B)SynfHTE; (C)NSEFHYE; (D)Ki-67 80%FHYE; (E)CD117/I1E:; (F)TrE-103H4:,

(A) CgA positive; (B) Syn positive; (C) NSE positive; (D) Ki-67 80% positive; (E) CD117 negative; (F) TTF-1 negative.
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