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ABSTRACT

Objective To analyze CT features of large cell neuroendocrine arcinoma(LCNEC) and the differentiation
with lung small cell carcinoma(SCLC). Methods The CT findings of 30 LCNEC and 34 SCLC confirmed
pathologically were retrospectively analyzed and further contrasted. Resufts 30 LCNEC were mostly
presented located in upper lobe(80%), diameter>4 cm(70%), clear margin(70%), mildly lobulated (86%),
uneven in density on plain and enhanced CT(73%, 100%), slight or moderate enhancement(90%),
tumor necrosis(100%), multiple or diffuse necrosis(80%). The blood vessels inside the tumor became
thinner and indistinct(85%), enlargement(60%) of lymph node of the hilum or mediastinum and
among 77% combining necrosis, cavity(6%) and air bronchogram(3%) were uncommon. The rate of
LCNEC growth along the bronchovascular bundle, invasion of pulmonary hilar vessels or mediastinum,
lymph nodes enlarged and blended each other were respectively lower than SCLC (P<0.05). Conclusion
LCNEC has certain CT features and some discrimination with SCLC.
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TEIERT LCNEC SCLC #itE P

L WAL 24(80%)  25(73%) 0372 0.542
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