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[ Abstract] Objective: To investigate the clinical features, pathological manifestations, treatment methods, prognosis of
laryngeal neuroendocrine carcinoma, and compare laser therapy under laryngoscope and open operations. Methods: From
June 1995 to September 2018, 25 cases of neuroendocrine

[WFSHHEI] 2019-05-05 [{&EIBHI] 2019-06-20 carcinoma originating from larynx confirmed by pathology in o-
[ELTH] ~EFEARB%ES (45 . XMLX201507) ;5 tolaryngology, head and neck surgery of Beijing Tongren Hos-
LA R BE (9515 &-2018-1-2052) ;dt i LA= & pital were reviewed. Results: Of 25 cases of laryngeal neuro-
B EERAA TR (405 :2015-3-022) endocrine carcinoma, 4 were typical carcinoid, 13 were atypi-

[@iEE] “4h%F, E-mail ; zhongqi_ent@ 126. com cal carcinoid, 6 were small cell neuroendocrine tumors, 1 was
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large cell neuroendocrine tumor, and 1 was complex neuroendocrine carcinoma ( small cell neuroendocrine carcinoma and

moderately differentiated squamous cell carcinoma). Fifteen patients took CO2 laser surgery under self-retaining laryngo-

scope, among which 1 of them received CO2 laryngectomy plus neck lymph node dissection under self-retaining laryngo-

scope, 7 patients received partial laryngectomy, and 3 received total laryngectomy plus radiotherapy and chemotherapy after

operation. The follow-up period was 3-102 months, with a median follow-up period of 26 months. The overall 3-year and 5-

year survival rates of 25 patients were 64% and 48% , respectively. There was no significant difference between the 5-year

survival rates of early stage (T1,T2) patients with open laryngeal surgery (66.7% ) and those of patients with open surgery

(50.0% ) (P>0.05). Conclusion: Laryngeal neuroendocrine tumors often occur in the supraglottic epiglottis. There is no

necrosis on the surface of broad-based rough tumors under laryngeal scope. The final diagnosis depends on comprehensive

pathological and immunohistochemical staining after operation. CO2 laser treatment of early neuroendocrine cancer can a-

chieve the same therapeutic effect as open surgery, and improve the life quality of patients.
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Figure 1. Laryngeal Carcinoid Pathology, Hematoxylin-Eosin Staining( x100)

A. Small, nest-like (as indicated by the black arrow) cells of laryngeal carcinoid tumors, red-stained interstitium, larger and deeper

stained nucleus; B. Strip-like (as indicated by the black arrow) tumor cells, red-stained cytoplasm, larger nucleus.

F1 BHENSHHERERKERE
Table 1. Chief Complaint of Laryngeal Neuroendocrine
Carcinoma Patients

Chief complaint N Percentage ( % )
Laryngeal mass 4 16.0
Hoarseness 9 36.0
Bloody sputum 1 4.0
Odynophagia 2 8.0
Sore throat 6 24.0
Foreign body sensation 3 12.0
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Figure 2. Survival of 25 Cases of Laryngeal Neuroendocrine Carcinoma

A. Kaplan-Meier analysis showed that the overall 3-year and 5-year survival rates were 64% and 48% , respectively; B. Five-year sur-

vival rate in patients underwent CO, laryngectomy (66.7% ) and patients underwent open surgery (50.0% ).
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Table 2. Location Site of Primary Tumors in 25 Cases of
Laryngeal Neuroendocrine Carcinoma

Location of primary tumors N Percentage ( % )
Plica aryepiglottica 2 8.0
Arytenoid area 5 20.0
Laryngeal chamber 1 4.0
Epiglottis 9 36.0
Epiglottis-Ventricular band 1 4.0
Ventricular band 1 4.0
Vocal cord 4 16.0
Subglottic 1 4.0
Cross area 1 4.0
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