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Histological findings -

(a) caricinoid tumor,
(b) endocrine cell carcinoma (HE X 80)
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Clinical characteristics of carcinoid tumor and endocrine cell carcinoma

Carcinoid tumor Endocrine cell carcinoma

Cases 52 8

32~80(55 +13)

Age (mean) 62~82(69 =*8)
i
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Gender (male : female)

Diameter of the tumor

(mean) mm
Depth of m
invasion sm
mp
ss(al) ~
Location
Rs:Ra:Rb:P: R

p<0. 05

34718 4:4

2~21(8.1 £3.9) 16~5(46.4 *17.5)
1 ]

p<0. 05
1 0
50 1
1 1
0 6
0:2:48:0:2 1:0:6:1:0
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2 Prognosis according to therapeutic modality
A | local resection, endoscopic resection
® | surgical resection with lymphnodes dissection
0 A Death
Lymphnode metastasis
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3 Lymphnode metastasis according to tumor size
® . carcinoid tumor M . endocrine cell carcinoma
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Lymphnode metastasis
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4 Lymphnode metastasis according to depth of invasion
® | carcinoid tumor ™ . endocrine cell carcinoma

Carcinoid tumor (n=52)

Liver meta(+) (n=2)

casel H3 (sm, 7mm) 4Y4M death
case2 H(+) (sm, 10mm) 4YIM death
Lymphnode meta(+ ) (n=1) case3 nl (sm, 8mm)  15YIM alive
No metatasis(n=49) alive
Endocrine cell carcinoma (n=8)
Liver « lymphnode meta(n=1) cased H3,n2 4M death
Lymphnpode meta (n=5)
YIphnp cased nl M death from LNs meta
Case6 nl IOM death from lung liver LNs meta
Case7 n2 2Y2M death from lung liver skin meta
case8 n2 3YeM alive
case9 n2 TYTM alive
No metastasis (n=2) casel0 BY6M death from liver meta
casell 1Y9M

alive

5 Prognosis according to metastasis
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Carcinoid tumor (n=52)
Liver meta(+) (n=2)  casel H3 (sm, 7mm) 4Y4M death
case2 H(+) (sm, 10mm)  4YIM death
Lymphnode meta(+ ) (n=1) case3 nl (sm, Smm) 15Y1M alive
No metatasis(n=49) alive
Endocrine cell carcinoma (n=8)
Liver * lymphnode meta(n=1) cased H3,n2 4M death
Lymphnpode meta (=5 caseb nl N death from LNs meta
CaSeG nl 10M death from lung liver LNs meta
casel n2 2Y2M death from lung 1iver skin motn
case8 n2 3Y6M alive
case9 n2 7Y™ alive
No metastasis (n=2) casel0 SYeM death from liver meta
casell 1Y9M

alive

6 Overall survival curve following resection (Kaplan - Meier method)

a significant difference in cumulative survival was seen

between patients with carcinoid tumor and patients with

endocrine cell carcinoma

6)

9% A% well - differentiated neuroendocrine tumor:
5 o b RS A 4 Wi 9SS & well - differentiated

Wy

WG T 23.4 % TH D mBERlIcHEEA R
W7z,

% 3

THALE O AINENEE 1, Oberndorfer ¥ @
WL LF I A4 R Hf’fﬁkk\v YRTRERE N
T&E/ Ok, MRFEI KRB TR

RS TH B AT 4’ N REIES & A ¢
MR O WIIE I iEh b kD itk -
7o D90 HIREBR TR B &, Aok
s B G 7 IRlATID ® T, o+
/A4 R carcinoid tumor & 254 | MBS 0
P47 9% endocrine cell carcinoma (24301 6
NTwb. 7, WHO 73 Y TIIIAFKD 7L F
/A4 FHEE A NET (neuroendocrine tumor: fifif%
OIS (CHIGL, BIZREOAINLF 4 F

neuroendocrine carcinoma: & 7 {LE RSN 45 1ssE
12, PRI A poorly - differentiated neu -
roendocrine tumor: {7 {EATRPER AN 5 12 o3
T3, ESITRIED WHO Y Tit, &
£ Gh I B3 12 ¥ 4E 4 % Neuroendocrine tumor
(NET) @ —#& LT A, Hlgkueoiinbs
G1, G2, G3 O 3B/ NIT 2 ik s h
T3, HE FA b, TgAIEo N/C I, B
PR - WA MRS, BEIRRE, IR
O, HSEROAR, It (R &L
AOgE - IR AL F A FRIE LIRS
WIS E OB TS 5 2. GIERE TR
HIF 2 A FHEETIE ps3 I DHFIRBIA R S h
5, AU RERE (Ki67 Pt iiiass) A3 Aok
W,

Zrlal, PR T W A © BN S b R
955 A KIGHEIOBE CF 7 IdiliaT O © 1298 -



M B BUR I WIS (v 2 A RIS A & UM ST sHIRENE) 60 I KsT 617

TANF 7 A PG & AN e & 12 088 U IR
RGP 217~ 7. ZORE, HLF /4

RS & N IR & A LR B &, RIEFN
A IR T L D ST, ISR Y kb kX
Mote. BRI, BRI ANLF /4 FIEET
87.5 %, MWl T 234 % & KEL Bk - T
Wiz, E e, ERGO N A BaRE S OB IS
i, U v SEERE R E o 2B UIRR, RRALMT (F%
i) BEMRUIE, NESETIRSAS 5. FICT
B A U 2N S T, BATUIRR
TIREDRB N AN H 51T, BEEAE
MRUI s B L 2, AAMATHIF G & 585
B85 5. MEDENL, FOPEDBEZTT
<, FOHBO quality of life 128 K < LT
XD7RIFRI-ERTHD LEL LN

Soga® 12k BEMGEHLF /4 F 1217 RO HEE

TS, BEREE sm OWBEN 11T % TH 70
ZX L, mp TIE57 % (il ehiz, £/, G
R DT 28 fE L, 10mm LI FT55%, 11
~20mm T30%, 21 ~30mm CT70%Tdh- 7.
JERS IR KX A BIZOh, BEEEIENGEL & 5
IZoh, ALF /4 FOEREZIEELTED,
JEEIES 1% & BEGORIE A, WO BIROFICE E X
NTW5E DB F Soga 58 DY v 3fEiLEE
OEFTOHILF /4 Fid, KEEHEROERT
DAHANF 7 A FHEE & N WIRE 4 & 72 1A%
DHLF /A FEETHB, &0, BBfHloy >~
IR R A TIE, 7/6006 (117 %) TH
D, Soga HDEHEIFLAERUTH 748, &
T4 PR & AR S K B &, Rl
HTT1%, BEBETTH B KEL R ST
FDEY, MBS £ R EICEE L
HKThrirEEALONS.

951 20mm A8 A B AEH], BEAEEIS mp DI
DIEFNZF L COWRBENHE, V) v/ SEiFiEE &
&5 O BB IRRS M TH B 91 UL, KR
TIRABNHEREDFERZIZ R, JEEFO/NE
WALF /A FIIGEA SRR ENEEIITE-
Fo. WEBEPE 10 ~ 20mm OFERITIZ, aiRET
B S 2 dinfe 3 e WA IZIBIT YR 2 T Thun ke
FTHWE 1D, ) VOSHIEE A A YR LW

ET BN W, FTRATYIRR A T MR T
WTEBMETH D & BBV ETS & T 58
W R0, HEHSHIOWEZEE > Tk, il
SB% 10mm AMORERNZIZ, BATYIER, PHEN
U2 b Thad 2 Engn9-18, LaL,
10mm L FOHAF 7 4 PR CHEfsa k§ 2
EMDHDBH W, PIRALD ORI & R 2 ER R,
MBI IO KL K/NAREL, S, 59
ZURKEIM, WRE - phRiEG & MRz RE 24
End 2560, Mlalm~ -5 — (K67 &&)
PSR OB & 2 HA&ITITEEE S L,
BRI TH RS SDITEE AT T S 2.
Konishi & D KIGEMRZD KA L F 2 4 P&
BFIORET T, ) v SEERE O fEbR A IS
Flimm DLk, U o EREEE T, RO
fEbg A id ok & & 21mm L b & BRI T
Ho7-B. @ERAILF A FEHITE, ) v
MR I IEVIRRG 14 b 1 ZRE 6 h, K
XX 8mmTho7 MBI, MEEET7 mm,
10mm D 2 FHZFED S iz, NEIHLF 2 4 FIZ
BTy, m&&%ﬁmuyﬂﬁéﬁm%%ﬁﬁ
FRITEVHIZ B BDELH 5.
ﬁ»%/{%&“@%%@ﬁﬁ#ﬁ EhTk
D, Soga DERGIOHN T, BEANLF /4 F
D 8 W\ [RINFMEIES AL, B LB, R
#E, HImOMETH -7 8. Tichansky 5 &, 7.8 %

IZIRIF MR 23, 5.2 BIZREFIE S RO o0 &
LT3 19, FL2OREceEBRAH 5K, &
Wy oSEAE L BlA 8. ILF /A4
AREE X NS, WEOAEREIIVNRS 0
Whih b L Bbi:, 7o, SN ABA L OB
LihnsF /4 FIEEE 2R 7217, &6
i, SIEMRRREIZAL I LF /4R
D2MEREL, HIF 4 FEEREAE KR
BF A S LT B HEME A RIE L T 3 18),
ZORIREIZRE L T 530 IENBREA GO
LRrE N3,

LW, RERL = ANF 4 FEHEECEIEITE
BiZkz20TH-7-19. @igHILF /4 FIF
TR UIRREN, JEUIRREI & 0 A RBIAEfFHE A E
VEHEBE XN THD 0, IFERFEEIC T SRR



618 FribEof o Miad W 125 %

AR A 1R & 5. JEUIRRINZ W L
TiE, NP RRE 20 % TAER AHGTH S &F
LA L. bhbh A RRER L 22 2 ¢,
BIFEREANE 7 mm, 10mm &/ DO A LT 2
A FIBIZ L 2485TH - 72 7 mm OHNZE
HFBY R A T T & 7= A%, 10mm D53 e
TEB AR I NS, WTROEHE 4 ED LD
AR THRRIE L 72, %A, P2l e
BAFERHIO THRIEIARE SN TED, 54847
FF19~38BLWEEINTE B, —F, BEH
PR EG L F 2 4 FIESATIRRH O # s
A X3 205 HERGI 2 Y, 48D EAITT
BRRIEIZW 25T 0, Ki-67 BBPEMizE 3
<, REIEREMIETH 719, Zh55EA
id, BIREAEAME W F FERBAEA A L T B TR
T d b, M OFEE & PERS A T 2 D BRI,

<, NI L, TR, FEIED
kA KT PR ARAMETH 5. Bernick?® I
& B KGN WAITaRED 38 (D % bz k3 &,
FIELE W 2 d5FE A X 72 L O 20T 69.4 %
H otz oo, JEWS D OFCIEN G AT A
G HIOEETIE, WIEHEIZ 39 %ICiF iRk %
87 %2 ) v SHiE R A GRY, 1TAELINDSELE R i
63%Tdh -7z Fxd 8Hlh 6 HiliZinfe 4 idw,
D VoNE 2 BELL L OERGIA 4 Fld D, 5 R
H2BAUBETHEARABTH 7= 2, e, KR
¥ K OHERRIZ RS U 7 B IS sm O TN 7 Al g
128 2828 L Ch D, ERASUHEED T
o DEREOR S 2filbY . TOTPHREE
D7=BITIE, WEOKEE & RO Tl 410,
RSB RRE AT O NETH 5. N
5293, EENERE, FFERE KL BN
WAIRER IR U, RIS O, IR A
MBI IC & B ERRLE, 2Rk LT
CDDP, CPT-11, L-OHP % vy, F¥E# 20 A
BRI & 7 5 T BIEM AW LT b, 72,
KE 5 30 X, CDDP + 5FU Bk &4 L 72185
WAHDEA R FEIE G 2 R L T B, Sk, WEW
DOEMEEFWRBEO LSRRI EEN
5.

Fl, bivbiud KIEEIRBN G 7 MiaT

WA1E R 234 (2011) 11 H

RO &R, LN WS & H L F 2 A4 K
o & NI S b TR A 1T - 72, O
W, i F RN AP AR ENEE R PRI STl
DRFLENEGED, A BP0 G 0EGE

figi %5 1= %4 4+ 5 Neuroendocrine tumor (NET)
DWENERLTETHLE YD, 5%, HrLy
WHO ARl L TW B E B L E51 60
7=,

X 73

1) Oberndofer S: Karzinoide Tumoren des Dunn -
darms. Frankf Zschr Patholl: 426 - 432, 1907.

2) mWEEL, R ML s LA N
HINaNEEE OmFR. SHHARIEE 6: 191 - 200, 2002,

3) \R FE AT AR KRUHEEO NI WIE—
AFRER & SHENERI O tee—. P ERS 25k 64:
2953 - 2966, 2003.

4 ) Hamilton SR and Aaltonen LA (eds): Pathology
and Genetics, Tumors of the Digestive System.
WHO, pp99 - 101, ppl37 - 139, 2000.

5) Bosman FT, Carneiro F and Theise ND: Nomen -
clature and classification of neuroendocrine neo -
plasms of digestive system. Eds.. WHO classifica -
tion of tumours of the digestive system, 4th Ed.
ppl3 - 14, 2010.

6) KIBHEMTR S/ | KEPEIRBES B 7 )
WETHO . BB, %50, pp26 - 31, 2009.

7) KRR, R2REE— L R R AN S
BB & . B 2EE 109: 152 - 158, 2008.

8) Soga J: Carcinoid of the rectum: An evaluation of
1271 reported cases. Surg Today27: 112-119,
1997.

9) #ok  Ju, Ik WMAEE, HERE, Bl
B Wik E AN F 4 FONENRE. G
Research?7: 40 - 45, 1999.

10) FAHCE ) BRSEORIT, sk, KREE, i
HH, Reah, @ B, BREHRRL N
M, ok Dk T KA v F 2 A4 RSO ARG
40, W & 40: 195 - 199, 2005.

1) EARREE, RalsEd, AL 3R, Eess R
W« B HLF 24 F—FOBEESEHZ DL



i At R A
T—. 4HFt 58: 1342 - 1347, 1996.

12) AT, (DCGERS, KhEfEZ, SR, &
B SHRHIER OIS & BRF (1) SOz
WA 5 Rz, T ARE 6: 233 - 238, 2002.

13) SHPEE, A W, ERE T, RIREM, AR

14

15

16

17

18) &

19

20

B, WHE, HAR—R f}(ﬁ W, 7 1,
LA S © TR L F 2 4 F OB & iaR
3) KM ¥ &5 39: 592 - 600, 2004.

) AT B8, R, IR, RalEs, T
W, £ O, g, -2, N
MHR—, BT —, FEHRE, £2 A% =f
& E k5 10mm BLFERAILF /4 FD 24,
H ARLEE 57: 412 - 416, 2004.

) Konishi T, Watanabe T, Kishimoto J, Kotake K,
Muto T and Nagawa H, on behalf of the Japanese
Society for Cancer of the Colon and Rectum:
Prognosis and risk factors of metastasis in col-
orectal carcinoids: results of a nationwide registry
over 15years. Gut56: 863 - 868, 2007.

) Tichansky DS, Cagir B, Borrazzo E, Topham A,
Palazzo J, Weaver EJ, Lange A and Fry RD:Risk
of second cancers in patients with colorectal car -
cinoids. Dis Colon Rectum4b: 91 -97, 2002.

) BRREGE -, VESERD, MK B, THEES, B
e EE KRG RICKIEOE, IRiEs JZU‘jJ L
F/AFEEHLA L. H &M 21 951 -956,
1986.

CIEESE, /NSRS, Rl BEFe, T4

#, (N 5, BRAGE, o RE RIEUE,

RS L SRR EZS O L e A

F /A4 FO 26 HFAEGE 30: 2039 -2043,

1997.

R, WATEZ, Elpg, WREE-—- &%

HOEB LT 2 A FORRRE 6.5 W KR

273 - 275, 2002.

Soreide O, Berstad T, Bakka A, Schrumpf E,

Hanssen LE, Engh V, Bergan A and Flatmark

A:Surgical treatment as a principle in patients

=

Rl

=

with advanced abdominal carcinoid tumors.

(HIF 24

P 2 5 TN

21) ZOCAIHI, HIFIEA, A4 &,

22) AT,

o) 60 ok 619
Surgeryl11: 48 -54, 1992.

HIFEEMW © £
HATEERE B o0 L CRT B R Th - 72
EWGALT 7 4 PO 1H. HEES 25557 918~
921, 1996.

FTFRIME, IABAAC, #EIFSRI, Hd
SCE, EHMARG ¢ TAE BEXRBII U =@ H L
F A4 FIF§fe - RWIAEGFO 1H. HEEA S
64: 1209 - 1212, 2003.

23) Dawes L, Schulte W] and Condon RE: Carcinoid

24) BpiufREE,

tumors. Arch Surgl19: 375 - 378, 1984.
PR, AR, MG 15 TR
BUGRBRCRBRR A ABIEBA LT /4 FD
150, HEA&5E 34: 137 - 141, 2001,

25) higEk, WHES, ME O, N B P

26

27

28

29

B itk 12 FRHICHFERAR L 2B LT
74 FO 1. BERFFEEE 61: 1506 - 1510, 2000.

) Bernick PE, Klimstra DS, Shia J, Minsky B,

Saltz L, Shi W, Thaler H, Guillem J, Paty P,

Cohen AM and Wong WD: Neuroendocrine carci-

nomas of the colon and rectum. Dis Colon

Rectum4?: 163 - 169, 2004.

IRMAFRGL, RIREE, fois % BN A

N> 16l AERSE 25 65: 1620 - 1624, 2004.

) IR, BRsss, EIFNR, RAEZ, BN
NAE, PR B, RDIEE, vsE, BRRAA
H, ARET W, EEB X UHRRICERE L 2
B sm N wilasEo 1 H#. H &% 29: 1302 -
1306, 1994.

) SHANHRE, S, NG R, SRS, G
FH, AR PEME  HRERERIC KD ERER 20 »
AR EOBEBEA S MzED 17, HEESN S
&6 67: 1848 - 1852, 2006.

~—

30) K& B, (s, SRR, ol &%

W, TEER, FEE W W 8, PNET,
%Mk © CDDP + 5FU ‘&%%ﬁﬁ“%’ii‘bbf: l‘r’ﬁ
ER AR EERE O 1. WS SRk
314 - 318, 2003.

(P 23 -2 H 24 N32A)




