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Abstract

In this paper, a case of primary small-cell neuroendocrine carcinoma of the kidney admitted to
our hospital is analyzed, and the disease is reviewed and summarized in combination with pre-
vious literature, so as to improve the understanding of this disease.
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1. Bl
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2. fmBItESR

BE A, 57 %, RMAWIRIMLIR 20 K, FERA. JRE. R B SUEXLRER, SEREL, M
BIX TR AU R EATRER M, SRS R e . X e, R M, ToIEd.
ANBRERE R, RHEM: A4R) (WBC)+++; JREH(PRO)++; FAIM(BLD)+++.

CT M ER: A5 i N AR S M (CT E2 40 HU), Homiafi i BE5 AL 2 A 508
H(CT fE£ 65 HU. 88 HU), SRALFEFEART B2, MktEit g, KA 35cmx2.6cmx45cm; A'E
w B SR AR TR AR B R R A T AN LS5, RO RIARZ) 0.6 em (1] 1-4).
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Figure 1. Non-contrast CT scan
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Figure 2. CT enhanced scan of cortical phase
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Figure 3. CT enhanced scan of medullary phase
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Figure 4. CT enhanced scan of coronal scan
& 4. CT #3833 AR L

WL () DB D E R RTIE T —1, K/ 1lemx6cmx5cem, B & A W—4MER
i, K/ 3.0cemx25cemx4.0cm, YIHIAKESEHER F, BRANE, vILH MRS, REE &, RIS
BERE, R IR WA DIIKEE Wi 2200 . RS H R R, Sesgs, R A, (A 2F4E
MLV RAEANNIR N . S L35 Gata-3(-), CKT7(-), CK20(-), CK5/6(-), P63(-), P53(40%¢+), S100-P(-),
Ki-67(30%+), Syn(+), CgA(+), CD56(+), CKpan(-). FRHEZWT: (F'5)'E i/ NIHL A 29 (15 5~6).
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Figure 5. The pathological images HE x 200
5. fREEE F HE x 200

DOI: 10.12677/acm.2020.109310 2070 I IR = =23t e


https://doi.org/10.12677/acm.2020.109310

X, BHHE

e B Gy LSRR A /N EE IR IR AL, A R
AWK R R SE; HE x 200 fi%

Figure 6. The pathological images HE x 200
6. FREEE F HE x 200

3. g

B /IS B 42 P9 43 W9 (Smalll cell neuroendocrine carcinoma, SCNEC) /& — il 5 WLk ftied, J& T
5 A £ PN 432 Ji B3 (Neuroendocrine tumor, NET)HR G —Fh, 5 K4 4R 28 N 2 wib e 3L 8 T AR 2 P 4
A Jr R T T 0 2 1D v % A R 22 P 33 (Neuroendocrinecarcinoma, NEC) [1]. B IR /N4 B #sh 22 4 3 A
RIFFEAL, BN & RIED W, R H AT AES BRI S RRERESE HFEN 26
T4 HR A2 P 20 WA RR T MR AN B G IR DR A S, SO M 28RE S 0 SR % B R 1 i b A A DA
T G K 7 B 3R 4o 22 0 P i 4 R PR A6 A R 1] [2] [3]

SCNEC Tohs m NG IRFFAE, 2R THE2EN, 5E LIRS BYReumnR[4]. 8% L
RINDFIERE, AN AL IS, A b, $8 LRI, SRR 2R R
W, SRAFEFEAR T B SO, TR BRI, TR XStk 2 4 S kb % [5] [6]. (HUA ERITER: =A%, 5
Gl ar MY . LSRR B DA S G 7 B A R S T R A, A8 b R R LB A AL AE B, AT VRAEER
e, MEALTERAN, EEEERPKT K, RERNEGE LERL, FIRELS 2 80, A%
I, SCNEC 5 HAERAL /N0 B LA AL, RN MR L sk PR ECEUIRHE ) A2 3058, 4
MBS, Sk ARl AR, T RERG, RAAE, 5 SRR ([7]. SCNEC TR
BE, HRAEGGER, WEEE, FHAFHAR LHE[L]. BRI ES—MET AR, FAVIKREH
R R TTE,  AMBT AT A — 2 BUR[3].
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BATSW HETMES 6T, TRV HIET%, ARG TERE.

EemE
PGB B S RIS RSPl WG T 0 R (BB T P B2 R 2 s 9
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