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An Autopsy Case of Large Cell Appendiceal Neuroendocrine Carcinoma

Chiaki KASHINOY, Michiko YAMASHITA", Yoshiyuki FUJII?’, Hiroshi OKITSU?,
Yuri MASUDA?®, Shunsuke KURAMOTO?, Daisuke MATSUMOTO?®’, Yutaka MATSUOKA?®’,
Atsushi TOMIBAYASHI®), Yoko HAMADA?®, Yasuhiro YUASA?®', Taeko KAWANAKA?®,
Hisashi ISHIKURA®, Suguru KIMURA?®', Akihiro SAKATA?®

1) Division of Clinical Laboratory, Tokushima Red Cross Hospital
2 ) Division of Pathology, Tokushima Red Cross Hospital
3) Division of Surgery, Tokushima Red Cross Hospital

Appendiceal cancers comprise 0.5% of all reported digestive tract cancers. Appendiceal neuroendocrine carci-
noma is extremely rare, and only 7 cases describing its aggressive clinical course and poor prognosis have been
reported in the Japanese literature. We report a case of large cell appendiceal neuroendocrine carcinoma found
during autopsy.

An 87-year-old woman with progressive right lower abdominal pain visited our hospital. Abdominal computed
tomography angiography suggested appendiceal cancer, peritonitis, and multiple liver metastases. Abdominal pain
and inflammation were reduced by the use of antibiotics following admission ; however, the abdominal pain per-
sisted and percutaneous oxygen saturation decreased. The patient died on the 17th hospital day and an autopsy
was performed. A Borrmann type III tumor was found in the inlet section of the appendix, and metastases
were detected in the liver. In the histological analysis, tumor cells with a high nuclear-cytoplasmic ratio (N/C)
and trabecular, ribbon-like, and rosette formation with lymphatic invasion were observed. The tumor cells showed
immunoreactivity for CD56 with an MIB-1 labeling index over 70%. On the basis of these findings, the tumor

was diagnosed as a large cell neuroendocrine carcinoma (WHO 2010).
Key words : appendix, neuroendocrine carcinoma, large cell type, adenoendocrine cell carcinoma
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