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OPLASIE NEUROENDOCRI

NEN (Neuro-Endocrine Neoplasm)
Incidenza: 2-5/100.000 anno

v’ Prevalenza: 35/100.000 ST - e of b art sesini

ALL MALIGNANT MEOPLASMS

v" Derivano dal Sistema endocrino
v diffuso (DES)

B.00 -

4,00

.00 4

2.0 =

Incidence Par 100,000 for Neuroendocrine Tumaors

~ 100

(Yao et al. 2008)

Incidence per 100,000



CLASSIFICAZLIONE WHO

GASTROINTESTINALI

TORACICI

PLEURA, CUORE,
TIMO , POLMONI

|

1. CARCINOIDE TIPICO
2. CARCINOIBE ATIPIC
2.SCLC

4. LCNEC



TUMORI NEUROENDOCRINI POLMO

25% DEI TUMORI PRIMITIVI DEL POLMONE

CARCINOIDE TIPICO 2%

CARCINOIDE ATIPICO 0.2

CARCINOMA NEUROENDOCRING A GRAND
CELLULE 2 T

CARCINOMA A PICCOLE CELLULE 20%

Rekhtman N. Neuroendocrine Tumors of the Lung — An Update. Arch. Pathol. Lab. Med. 2010;1




SINTOMI

27% - 0% orlginano dall’albero bronceh

v {OYV\/Lﬁ ﬁl/\/dObYOV\/Cl/li/ﬂ LL: tosse, emottisi, dispnen, pol
(RX e TC: atelettasia)

v’ forme periferiche: asintomatich




SINTOMI

Sinorome da Carelnolole:

- sevotonlana + bradichining

- solo nel 2-5 % del pazientl con carcinolde
broncopolmoniire

- frequente presenza ol wetastast epatiche
(nel 90% del cast) Carcinoid syndrome

Sindrome di Cushing:

- el 1-6 % del pazientl




TUMORI NEUROENDOCRKRINI
POLMONARI
SOPRAVVIVENZLZ A A 5 ANNI

v CARCINOIDE TIPICO 90 %
v CARCINOIDE ATIPICO 70 %

v CARCINOMA NEUROCENDOCRING
A GRANDI CELLULE E

v CARCINOMA A PICCOLE CELLULE
LIMITED STAGE 10-12 %
ADVANCED STAGE 1-2 %

Rekhtman N. Neuroendocrine Tumors of the Lung — An Update. Arch. Pathol. La
2010;134:1628-1638.




CLASSIFICAZIONE

100%

90% -

80%
70%
60%
50%
40%
30%
20%

10% -

%

Table 4 Grading parameters with cutoff definitions based on
present cohort findings (see note for application details)

Variable
Mitotic count
(10HPF)* Ki67 (%)° Necrosis (%)°
2 <4 No
> 2-47 4-<25 <10
>47 >25 >10

G1 G2 G3




zone' tumors

CLASSIFICAZIONE

Borderline or “gray




TUMORI NEUROENDOCRINI
POLMONARI

E' SEMPRE NECESSARIA DIAGNOSI ISTOLOGICA
PREOPERATORIA?

PET G668 DOTATOC

Kyriss T, Maier S, Veit S, Fritz P, Toomes H, Friedel G. Carcinoid lung tumors: long-term res
GMS Thorac Surg Sci. 2006;3:Doc03.
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TUMORI NEUROENDOCRINI POLMONARI
TERAPIA

Comprehensive review of the management of localized pulmonary neuroendocrine tumor, mainly
atypical carcinoids (AC) and typical carcinoids (TC) by different guidelines. ENETS: European
Neuroendocrine Tumor Society, EMSO: European Society of Medical Oncology, NANETS: North
American Neuroendocrine Tumor Society, NCCN: National Comprehensive Cancer Network.

Guidelines NCCN NANETS ENETS ESMO
Lobectomy/Segmentectom
Bronchial NETS—Sleeve - Y gm 4 Inoperable—
. - along with a minimum of 6 .
resection, along with . . Bronchoscopic
— Lo lymph nodes sampling, min of .
Lobectomy  lymph node sampling in o . laser excision of
. ) three to be mediastinal including ) .
along with well-differentiatedd i intraluminal
u
Surgical mediastinal bronchial NETs . typical bronchial
. . Central airway tumor—Ilung
Approach node Thymic NETS—median . NETs
. . . parenchymal sparing surgery
dissection or  sternotomy approach with ) . Lobectomy/sleeve
lin . , Bronchial sleeve resection or section. al
sam complete tumor resection resection, alon
P P o sleeve lobectomy preferred over . ) &
and mediastinal with systemic
pneumonectomy . .
lymphadenectomy . . _ nodal dissection
Systemic nodal dissection
Stage IIIA/B
Adjuvant  ACs radiation . Consider adjuvant therapy in No
] No recommendations ) o )
Regimen +/- ACs with positive lymph nodes  recommendations

chemotherapy




Kyriss T, Maier S, Veit S, Fritz q long-term re

\ / / \xv /
mé/r'e:lel G. Carcinoid lung tu TOt'S
GMS Thorac Surg Sci. 2006;3: as. /




TUMORI NEUROCENDOCRINIPOLMO
TERAPIA CHIRURGICA

PYLVLGLPL:

v resezione vadicale
v’ Resezlond polimonart anatomiche (ev co

risparmio di tessuto polmonare sano)
v’ Linfoadenectomia sistemicn

Kyriss T, Maier S, Veit S, Fritz P, Toomes H, Friedel G. Carcinoid lung tumors: long-term res
GMS Thorac Surg Sci. 2006;3:Doc03.
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TUMORI NEUROENDOCRINIPOLMOI
TERAPIA

SLEEVE RESECTION

Kyriss T, Maier S, Veit S, Fritz P, Toomes H, Friedel G. Carcinoid lung tumors: long-term resu
GMS Thorac Surg Sci. 2006;3:Doc03.




TUMORI NEUROENDOCRINI
POLMONARI
NOSTRA ESPERIENZL A

Donna, 71 anni
APR: ipertensione arteriosa, extrasistole ventricolare con episodi di
tachicardia parossistica sopraventricolare all’ECG Holter

Non fumatrice

Paziente giunta all’attenzione del Day Hospital Pneumologico p¢
episodi di emoftoe.

CEA e cromogranina nella norma, NSE ai limiti superiori

Broncoscopia: vegetazione neoformata, vascolarizzata di dimensio
<1cm a carico della parete postero-mediale del bronco intermedio
suboccludente il lume suggestiva di carcinoide (Esame citologico: r
riferibile a carcinoide)

v’ Valutazione multidisciplinare
Preparazione all’intervento con spirometria con diffusione e va
anestesiologica. ‘




0253|[eAe2 0161019 ‘Joid

ATVLI VY34 “TVLIdSOH YNNY.LNVS
ANINLNVAIA AHIOUNS DIDVHOHL ANV TVH3NID

o

il ]

L T :,.,-_ o
— L .-.:::. il _II._..-

-

ANOLY38013A331S
J700IN LHON :(SLVA) AM3ONNS
91d02S0IVHOHL G3LSISSY-03aIA




GRUPPO DI STUDIO NAZIONALE SULLE
NEOPLASIE RARE DEL POLMONE

Gruppo di studio nazionale sulle (C‘a\
m Neoplasie Rare del Polmone ™'’

*

I Nome Utente

Ferrara
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