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A case of metastatic neuroendocrine tumor of unknown
primary site with rectal adenocarcinoma

ZHU Q_ingl, GAO Chongz, BU Wenjingl, ZHANG Hongkai1

(1. Department of Pathology, Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing 100010; 2. Department of
Hematology, Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing 100010, China)

Abstract Neuroendocrine neoplasm (NEN) with colorectal adenocarcinoma is rare and represents a challenge for
clinicopathological diagnosis and management of patients. We reported a 58-year-old male patient with
hematochezia. Clinical and adjuvant examination suggested rectal cancer with liver metastasis. He underwent
rectal tumor resection after neoadjuvant chemotherapy. The final pathology diagnosis was moderately
differentiated adenocarcinoma of the rectum with a metastatic neuroendocrine tumor (NET) of unknown primary
site G1, with adenocarcinoma and NET metastasis in lymph nodes. Clinicopathological analysis reveals such cases
are considered to be easily missed and require a more thorough evaluation of the involved organs, whose treatment
and prognosis are usually determined by more aggressive tumors.
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Figure 1 Endoscopy reveals a bulge around the tumor, a

narrow intestinal lumen, and easy bleeding

E2 CTETAAR ZRKNRELRRLET RIHLR
Figure 2 CT shows multiple round nodules and masses of

varying sizes in the liver
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Figure 3 Gross specimen after surgery (The arrow shows the

slightly narrowed tumor area at the suture)
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Figure 4 Rectal adenocarcinoma shows adenoid arrangement
with atypical cells, poorly differentiated cell nests and budding
(HE, x 200)
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Figure S NET G1, the cells are relatively uniform in size,
with abundant cytoplasm and pepper-salt-shaped nuclei
(HE, x 400)

El6 FERMERBIINET: £ T AR, ERESARKSF
HINETE EEAEHLA MM, RKAEMMEIEHE, x100)

Figure 6 NETs transferred in fat: Necrosis is in the lower
left part, residual NETs and a large number of surrounding
tissue cells and inflammatory cell infiltration are in the rest

(HE, x 100)

&7 NETZHA3RIECgA (IHC, X 200)
Figure 7 NET cells express CgA (IHC, x 200)
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8 NETFRIZ{RKi-671E5EFEH(IHC, x 200)
Figure 8 Low Ki-67 proliferation index in NETs (IHC, x 200)
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