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Diagnosis and treatment of patients with intracranial neuroendocrine carcinoma (report of 15 cases)

LU Dong, WANG Zi—de, WANG Qiang, XIE Man—yi. Department of Neurosurgery, Affiliated Hospital of Xuzhou Medical University,
Xuzhou 221000, China

[Abstract] Objective To investigate the clinical features, treatment and prognosis of patients with intracranial neuroendocrine
carcinoma. Methods The clinical data of 15 patients with intracranial neuroendocrine carcinoma who underwent microsurgery from
September 2013 to September 2018 were retrospectively analyzed. Results Of these 15 patients, 3 patients had only one lesion and 12
patients had multiple lesions. The lesions were totally resected under the microscope in 3 patients with one lesion, and only the lesions
that causing obvious intracranial pressure increase of the other 12 patients with multiple lesions were totally resected. Postoperative
pathological examination showed small cell neuroendocrine carcinoma in 9 patients and large cell neuroendocrine carcinoma in 6
patients. Eight patients received radiotherapy after the operation, 4 received concurrent radiotherapy and chemotherapy, and 1 refused
radiotherapy and chemotherapy. The follow—up (range, 1~12 months) showed that 14 patients died with an average survival time of 8
months, and 1 patient survived for 12 months and he basically took care of himself. Conclusions Intracranial neuroendocrine carcinoma,
lacking specificity in clinical symptoms and imaging manifestations, is a rare malignant brain tumor with poor prognosis. The definite
diagnosis of intracranial neuroendocrine carcinoma depends on the postoperative pathological examination. The treatment is still based
on surgical resection, supplemented by a combination of radiotherapy and chemotherapy.
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