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Intraspinal metastatic neuroendocrine carcinoma: a case report
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[Abstract] Neuroendocrine tumors (NETS) are a kind of rare and highly heterogeneous epithelial tumors, mainly manifested in the digestive system
and lungs. The most common metastatic sites are the liver, lungs and lymph nodes, while intraspinal metastasis is relatively rare. This paper presents a
case of intraspinal metastatic neuroendocrine carcinoma in a 69—year—old male. The patient was admitted to the hospital due to substernal pain lasting for
3 months and sudden motor dysfunction of both lower extremities for 20 hours. Imaging examinations indicated abnormal signals in the T8 vertebra on
thoracic spine MRI, accompanied by an extramedullary epidural space—occupying lesion in the spinal canal; and patchy slightly high—density shadows in
the L4 vertebra and bilateral iliac bones on lumbar spine CT. Laboratory tests disclosed a significantly elevated level of serum neuron—specific enolase.
Subsequently, an extramedullary epidural lesion resection within T7~T8 was conducted under general anesthesia. Intraoperative observations revealed
that the lesion was located in the extramedullary epidural space of the T7~T8 spinal canal, without a distinct capsule, being solid and fish—like in shape,
situated on the ventral side of the dural sac, occupying the majority of the spinal canal space and pushing the dural sac posteriorly. The postoperative
pathological diagnosis was grade Il metastatic neuroendocrine tumor. Despite the surgical treatment, the patient’s symptoms did not improve. The family
requested an automatic discharge and the patient died two months after the operation. In view of the difficulty in diagnosing the primary lesion of
intraspinal metastatic tumors, it is suggested to consider using PET—CT scans in clinical practice for assistance in diagnosis. The prognosis of intraspinal
metastatic NET is typically poor, and whether surgery can enhance the prognosis of patients remains to be further investigated.
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Figure 1 Pre— and post— operative images and postoperative
pathological manifestations of a patient with intraspinal meta-
static neuroendocrine carcinoma within the T7~T8 spinal canal

A-B: Preoperative MR images of the thoracic spine reveal that the T8 vertebra
exhibites a low signal intensity on T\WI, T,WIL, and fat—suppressed sequences; a
fusiform abnormal signal shadow is discernible in the epidural space of the spi-
nal canal, approximately 1.5 cmX0.6 ¢mX2.6 ¢m in size, connected to the spinal
canal with a broad base, and the adjacent spinal cord and subarachnoid space
are compressed. C: Thoracic spine CT and three— dimensional reconstruction
one week postoperatively demonstrate heterogeneous density of the T8 vertebra.
D- E: Postoperative tissue HE staining (X 100; D) and immunohistochemical
staining (X100; E) indicate that the tumor cells are distributed in nests and ar-
ranged in a cribriform pattern, and the immunohistochemical results support the

diagnosis of grade 3 metastatic neuroendocrine tumor (NET G3).

2 ¥ it

28 9 43 s 988 (neuroendocrine tumor, NET) & —
JRF RRRE A2 TT R 28 N 43 U0 A B L RB A 7™ A A s PR AN
(80) Z BRIR 0 5 e, v R AR T4 B 2 Fh i il
41, NET FZ e B E M AE R S e
UL 38 5 R PE BN M Ak R PR R, 2010 4F, WHO AR
I Ki—67 [H 2506 NET 20 8 G1(<2%) .G2(3%~20%) .G3 (>
20% ) =25, Hoh G1 1 G2 43 94k NET, G3 S 4 28 P 43 Wik Jd
B, HRAE WHO /- R A S, = 900 NET(NET-G3) il 5 A R Y,
NET il % 7 #2805 B Z RO F AR B ek 28

R84 o7 B A 5 A A3 WA RE AR G . TEMER I AR I 1 L
T R AL A A AR A . AN SO A S5 DL TR
AT A T8 AHZAI , XU T HRERT & A B 2. NETATL)
3 WA ILAE T M RG2S AE A SO 5] TR Al
WEANMAEY TR E W 1M, SCHRIRGE , 79I 4281k NET
B, PR NS AR A SR G145 & 2 N 43
WML RS PR LR IR I

NET (525 = AR B Z R 5 AR SOR B A R B &2
MK 6 11 22 YIS RF IR N RE AT I CT G A 15232 i)
TSR , BB . IR A BE S RS CT IS 5%
M 2 B A A AR K B TT B A, PR
IR BT R HHE £ 61 98 LA T PTG % | BB 28 2 v
P , 47 i MRTAS A5 5 B 80 1 I A R R, (R 202 F
ARIG RGBT , K474 B PET-CT K2 AT 91 AR 2 i 16 4, ke
g JEUR R KIS AT o 25 G RN I S HLA 2 e
ARt I S s, DA — T 5 B o ek il bl 28 P
WMEE AT RETER . ISR TR AT 2 RIS W A7 4 F KA
S, DRI , 26 TR A TR S 6 10 R L S 6 3 AR
SR A TC W] S, N RS IS T e XA RS M b
S JEL R R AL W R MERST , 04T PET-CT 44 .

RSB NET 29 45 B NET (9 10% . 55857 NET %
NG A% 22, SAFEEAFRAE 19%~38%", ITAFR , 1S 205
FHE—1 TR P28 P 0D IR 1) i 2 BBURR e S 1 2 b
HEY, SIBWIHOH R R G W TR N S IR 12
T , A, T 5 b AR ) 8 3R e R IR T R L 3R AT L X
— SRR RS AU AL R IR . T, SR NET 19
LERYTIERET KRS K0 BRI ARABSRE R B s 167
A,

(F 55 it SR AS B | A SOAAEEAR AT A 45 v 58
(EESTBRA AR ] A0 005 S0 s XL 2% el L e e g
EMOCE

(&% k]

[1] VAN LOON K, ZHANG L, KEISER J, et al. Bone metastases and
skeletal— related events from neuroendocrine tumors [J]. Endocr
Connect, 2015, 4(1): 9-17.

[2] PAVEL M, BAUDIN E, COUVELARD A, et al. ENETS Consensus
Guidelines for the management of patients with liver and other dis—
tant metastases from neuroendocrine neoplasms of foregut, midgut,
hindgut, and unknown primary [J]. Neuroendocrinology, 2012, 95

(2): 157-76.
(FH:55699 1)



PP I PR A2 SN2 a5 2024 4F 11 A 452955 113 Chin J Clin Neurosurg, November 2024, Vol. 29, No. 11

-699-

B1 R RESREAR ﬁﬁ%ﬁ%i%ﬂ&?k}:r EE%%M.
A-D. RA7 3k A MRI 27 5 Z i 55 30 SRR RAUD b3k 3, 1 R K,

5 TN E N, S E B K, T 248455, W1 2 5155, FLAIR
EMGET R AMAEZN R R HRA, NTILRE o HE RE
JA3ZH & (HE, x100) , AT =T LAY 40 16 200 % , 300 A A8 7%
) #-HE 7]

Figure 1 Preoperative imaging features and postoperative patho-
logical features of a patient with pineal parenchymal tumor of in-
termediate differentiation

A-D: Preoperative head MRI reveals an irregular mass shadow in the posterior
part of the third ventricle and the pineal region, with indistinct boundaries, par-
tially protruding into the lateral ventricles, and bilateral ventricular dilation; the
mass shows a low signal on T/WI, a high signal on T,WI, a slightly high signal on
FLAIR, and significantly heterogeneous enhancement on enhanced scan, with
visible flow=void vascular shadows. E: Postoperative pathological examination
(HE, x100), the tumor cells are small and round, diffusely distributed or ar-

ranged in pseudorosette=like patterns under the microscope.
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