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Abstract

Large cell neuroendocrine carcinoma of lung is an extremely rare type of lung cancer in clinical
practice. It is pathologically classified as neuroendocrine tumor, accounting for about 1% of lung
cancers. Most large cell neuroendocrine lung cancer has systemic metastasis when it is discovered,
and its treatment includes chemotherapy, radiotherapy and surgery, but the prognosis is poor. At
present, anti-vascular targeting drugs have been developed continuously, but there are few re-
ports on their treatment of large cell neuroendocrine lung cancer. Therefore, we herein report a
case of lung large cell neuroendocrine carcinoma with brain metastasis treated with anlotinib
maintenance therapy, and review the treatment progress of large cell neuroendocrine carcinoma.
A 68-year-old male patient, because of dizziness, unclear vision, lower limb pain do systemic physi-
cal examination found that cancer that has spread to the whole body, puncture proof of pulmonary
large cell neuroendocrine carcinoma, a line to etoposide plus cisplatin double chemotherapy medi-
cine cerebral radiation at the same time, check after 2 cycles of treatment progress, replace the
second line stand for kang + platinum double chemotherapy medicine 5 cycles, 2, 4 cycle stability
assessment lesions. After chemotherapy, patients were given oral maintenance therapy with anlo-
tinib, and progression-free survival was 7.1 months and overall survival was 13.1 months. This
case provides new ideas for the treatment of lung large cell neuroendocrine carcinoma.
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R A 228 PR 3 i e 2 W P P AR R 5 DL B — e ST, T B 52 0 RO MR 28 N 20 S R A f e
A 1%, KNI A WA MR . RBIESE i, AERIIN 2RO ETH Y, Hinr i (aE
W7 oy TR, BERUREERZE. BT, SULESER GV ARR R, B2D RN A
WIZHATS, BT % Je C sy Nt =267 F 2. KRR N - b il 5 /N 4 A e 2 10,
BN 2 N 73 WA IR BT LA [ YR 7 DR A R 28 P 2 b it e ) AR TE AR 2D o e AFE LA 3 — 51 R 4 i
L P 73 J 88 0 2 A% A T 22 20 5 e AR R 9T B, X R4 A 28 Py o i e R ¥ T 7 3 AT 4%

2. mlsEE

HET, 685, B 2020-10-07 K “Skg” shizth&aWEL, BEURELE, AL AMAE, &
B TR, 4T SRR AT R E ok W R . 583 FAEE MRI: AR EAE S AN MRI:
G S 22 S AE s MUK S 5 MRI: e bR RIS N 2 R e R, REE R, BRAE
MR 955 34, I f = 150/95 mmHg, ARSIV, WY i R ) R AF. oW, PRI s

2020-10-15 A\Pi5e3 PET/CT: 1. ZAMAHE AR ZES05E 11 X« A0S 10X AKX, hEE
WUILERTTAIRR . A BAE S RERIETRIKE . AEER T G AR EE /55) T BRI AT R
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2RI ESE, RS R, SUVmax £ 7.1; 2. %L NS N 2 & 45 0RES m s B, AU =,
SUVmax £ 7.2; 3. JIF S3 BE AR LS 17k, W RGE, RIS, SUVmax £ 5.0; 4. 708 & .
FEANEE 5 A, C2 MEfd. T10 MEfR. L5 MEMRIHE. XUMES F W2 & ARSI SR A VES IR, AR &,
SUVmax7.8; DL L& Bk 2 A kg, M. FFAE 8% 2 R .

2020-10-15 583 CT 519 FAFAE 2 filiE &, AHLURHEL A2 A VRITFALZUA WAR IR el
fk: Hepatocyte(/>&+), Arginase-1(-), GPC3(-), CK(-), CK19(-), Ki-67 FHIEZL) 70%. 454zl
haE R, RN PERTE . (B AT C R A0 s, RN, AT R .

BF A IR RS, FhT 2020-10-31 47 H 7 51 5 N A ISRk T 45 o RITE AT . ZHEUR B2
T + (A 0 2050 90 EEL 55 2 ) B4 2 (1 2 4 2 23 P AR S0 A s, A5 A A 28 P il s, 03 ) R0 5
B4k : CD56 ki (+), Syn %i&(+), TTF-1 343 (+), CK(+), Hepatocyte(-), GPC3(-), Arginase-1(-),
CK19(-), CK7(-), CK20(-), Vimentin(-), CD34(-), NapsinA(-), CK5/6(-).

Mei—2%k: 2020-10-28 175% 1 &3 EC J7 T, Bi&Ny: K#tyH1E 015 g d1, 0.1 g d2-3,
51 350 mg dl. &5 &7 IR [F B AT AR O B A, TERIASIE YT 40GY/20 ¥k, JRIRE 50GY.
2020-11-23 1755 2 JAI EC 7 &)y, BEARN: kI 0.1gdl, 0.159d2-3, 41350 mgd3. H#H T
2020-12-09 58 A MG, HEFUKIEE MRI: NN 2 KERR, BarbR. #2, mismdfe, 1
IR KL AT 46 /)N, KRS RESIST #rtE VAL ik e (PD). —&RiGYT Lt A I: 1.4 M.

Wi —2k: 2020-12-17 % 2021-04-08 17 1-5 A IP J7 #4byT, HARJy: AL E R 90 mg d1. d8+)iil
5140 mg d1. d8. %5 2. 4 FWILPR I AR E(SD). 2021-04-17 JFUA R 2 % # JE 10 mg qd, d1-14,
IRV R FH A0 30 R R P L, SR IR R BRI TT, T 2021-07-17 B A BEHICT
IRRFERR A BTG K, SR poR bR . —RibT et AE T 71 A

JA T3 ECOG ¥E4r 4 4y, AREATY, 40Kk %P #)E 10 mg qd d1~14, HAEH KGR S
HARENIRIEE), ALk EE, REER. B4 T 2021-11-29 X, BAEFY: 1311H,

K FRETF BRI BERAC IR A td, PR EBERE BRI, REARFIHRSE .

3. #ig

IS A LA 28 N 2 g A — RS DL R, TE A0l P 20 1 19%~3% [1], HOHMERR A S /i i
JEAR Y, RIS KN IV, A8 Z 05, IV IR0 2 P 4 b A 8 AR A7 3 A
Rk 1 (2], HH R E N i IV I A AR AERIRTT T R . — IR T AR KAl &
P G3iges o AT, R DR 20 B 2 N 40 e SR IS AL T /N gl B e (1~ 100 39), T e DR 4 B 42 9 43
WAV BA) RIS TNt g, R R AR 2 BeR - F ARV BRI AL, e Y6 97 2840L /N2 B fi
i, RS ALITIBIT[L]. B 7RI RGH B A 2 P 43 W4T 0 2 DR 2R A8 5 /N A Jes AN ), /N2 P
Jei FB 3 TP53 + RBL WU 248 5 (1) LU A7 KT 90%, 1 fili KM i 4 252 P 3 £ 3% TP53 + RBL XU [R5
RN 36% [3]o R R AT UARYE TP53 + RBL JLIARIRAIATT Ml K40 M e 48 P 4 WA B 3 o ARYE
CSCO /N ffa fitie 1297 6 7 2021 Jit, HAky7 28 SCLC 8t NSCLC. w147 g 3 RIS 77 E TP53. RB1
RAE, JRITATIEHE SCLC /7%, M ik#E NSCLC J5 %[4].

IV I KA 2 N i bR AT T AN, H AT IETEDGER I S8 i8I A HR T TR AT 5T [5].
o IR AR I R R 9T 305 PD-L1 RIAKFmif 55[6]. PD-L1 [RIAFE KA IS N
53 W3 H 278 10.4%~40%, B T OC T Ml K 4H Mt 2 P b (1 AR50 L3 4 %876 97 [ 7] (NCT03728361) .
Z UG ARG A g R JE B BT A B S A T S R A e /I A g R G 30 Ao 2 1 3-8 1) — 30
Z NFURE T o M 90 B2 p R RO, IR SN TE R A AP R R R AE
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H AT AL THE 2022-12-31 56/, A /N SARE DUACER B 40 S T it 4t ek 28 P 23 Wb s V6 T A 34 [8]
BRPUMAESE AL, — T 7R L c-KIT. Her-2 76 R S6ili KAt &t i i B hm Rk, SRl gEN
FRYT B TSR AT [9] o (H IR a3 75 Bk — 0 ¥ W HE P F S0

250 JE (AL3B18) e — Ffrft HL /I F3- e 0L A5 H8EL ) T 2 P BB 0 11 77 (T, G5 g o 5 408 [ 2454
b, BEHFREAEKRFRZAE. MMRATAEE KR 720 RFFEAE KR T 2AR50 5, 207k
AL MR A A AR FH [10] 22 % B JEAE IR T AT i 5 /)Nt PR it P e PR 2 22 BUAS 2 N B B TV
B, KT ERFE T RAAF RS, B ZRIA R 71.6%, PR IR R T /N B e — 2k
YBIT I Z[11]e T — T O [l B RE 72 22 B 5 SR R R VR IT IT G AN rT DI BR Bl A% 1 R 2H 2 RR T
X ECBR AR AN RRR YT, RB G R Y RRIT B K T B T R AR (7.3 N H vs14.6 AN A), Ebt
AT G %D 8 e 4eFpin T it AR 13.6 AN H, i — TR IHERT 7t 2 2 & Je B A 47 in %
B R deRFIR T I R A A A R I Tk e R AF A (8.2 N H) [12] [13]s

R An e 22 N s AR AERF 12, DRI T R RS R I R B e 0/, B AR 22 9 [l B A 5
DL X2 AT — SR 1A 7 6 A D 240 B 68 P9 23 Wi ) 2 S0 10 AT BE M 9 87 v 67 TG 3 e A A7 44
16 4.4 NH~58 MHZ A, WAL AEFIHTE 8 N H~12.6 N HEEIZ [B[14] [15] [16]. — I [l it mf 5t &
B BB ST s bR YR YT BE AL A7 SR IO Bt 4 B e 22 P il B A PO TEHE R AE AR AN 3.1 N AR AT
N 5.1 ALT]e BATHG 22 8 Jeaue vk 1 P T il 4 o e 3 o3 3o — 2 Ab)7 5 I 4ERRIGTT, TTLAE
BE RTINS B R ARG T C B AN TA AN, BN 131 M . R B e 4k
TRTT IR AN BAN 2 P i de B BRAE A FC B K T Je ik R AR A7 AN A A7, DRIIE W A7 5 o P o of 7 4
MZiREE Rt . BH IR 2P & R4 RR T R T H A R A, oS B ef RiF <4,
T FRATILER 2 17 TR B — 204 K AL ATIE S

4. BESERE

B, ARG AE 22 B S LERRIR T AN M A 28 A 23 AN P I B A S A T R O ot fR A A
SRS AR, UG TT RIS BE AR 7 KA A 22 N 20 ilt s RAR 1 2206 o (HA IR FEAAFAEA AL -
1) B MR TT T RN 58 ¥k DRI, AR 15 P 35 o (H P T A8 22 5 B AL, R AT 2 RG4S TP53.
RB1 RAZ. 2) AN BIRETT, FHRAIBETEE R 7 KR PRATE TCIESK -

RG22 N oyl e vh T LR S AR R L, BN R 9. H AT R e e
SRR T PR R RO A IR, VF 2 R G 24 R s . DRI, O ORI A A 0 i e X
PRSI, 5 BN T 2 (R T TR 245 AR AR SR B RS . A1) 22 2 5 JE KRR IR 7 W 01K 4
PR N 7> WA EAS T B et R AR AT I S A Y], FTRE N LA 2 B SR IR T ORI R 2 P 0 A g
e ARG AT BT R 1B % o FRATARH WA T QTR KA e 2 A 70 WA Moot A S i R K8, R EAS A
BHRIEE R, RN A 2 e R AR BURT TG YT SRS, SO SRR
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