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Fig. 1 The epiglottis tumor (primary).
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Fig. 2

1 : Epithelium normal as for the outer layer.
Letter of stroma edema.
Tumors multiply into a honeycomb form.
No vessel invasion, no necrosis.

: Rosette-like structure.

: Nuclear fission image.

. chromogranin A (+).

: synaptophysin (+).

DKi67 (+).
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Fig. 3 Recurrence of the epiglottis tumor.

Fig. 4 Pulmonary contrast-enhanced computed
tomography showed multiple nodules in both

B lung fields.
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SUSPECTED LOCAL RECURRENCE AND METASTASIS OF PRIMARY
NEUROENDOCRINE CARCINOMA OF THE LARYNX
NINE YEARS AFTER INITIAL TREATMENT

Takatoshi TOKUDOME, Toshikazu SHIMANE, Chika OGURA,
Kenichiro KAWAGUCHI, Yojiro KAWAMURA, Yuko SHIMOTATARA,
Taisuke NAKAMURA, Hiroshi GOMIBUCHI, Sei KOBAYASHI
and Takeyuki SANBE

Department of Otorhinolaryngology, Showa University Fujigaoka Hospital

Genshu TATE
Department of Pathology, Showa University Fujigaoka Hospital

Abstract —— Primary neuroendocrine carcinoma of the larynx is a relatively rare disease, and lymph
node and distant metastases are often found in its early stages. Therefore, few cases of recurrence and/
or metastasis following a long disease-free interval have been reported. Here, we report a case of sus-
pected local recurrence and pulmonary metastasis of primary neuroendocrine carcinoma of the epiglottis
nine years after initial surgical treatment. A 65-year-old female with throat pain visited our department
in February 2002. A mass lesion was found in the epiglottis, and tumorectomy was performed in May
2003. In June 2003, since histopathological findings indicated atypical carcinoid-type neuroendocrine car-
cinoma, partial epiglottectomy by a cervical incision was performed to remove an extended area. Follow-
up revealed no recurrence or metastases for nine years. However, a tumor was detected in June 2012,
and pulmonary metastasis was suspected based on pulmonary contrast-enhanced computed tomography
which showed multiple nodules in both lung fields.

Key words: larynx, neuroendocrine carcinoma, atypical carcinoid, recurrence, distant metastasis
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