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ABSTRACT 
Neuroendocrine tumors are a distinct subset of rare neoplasms originating from the neuroendocrine 
system. Neuroendocrine tumors originate in different organs and share various morphological, 
ultrastructural, immunohistochemical and molecular characteristics.  These tumors are classified 
(according to the WHO) into 3 different subtypes: well-differentiated NETs (carcinoid), well-
differentiated endocrine carcinomas (malignant carcinoid) and poorly differentiated endocrine 
carcinomas (small-cell carcinomas). We report a case of small cell neuroendocrine carcinoma of the 
colon treated with right hemi-colectomy due to intestinal obstruction.  
CASE REPORT 
An 87-year-old female patient was admitted to our hospital due to diffuse abdominal pain, loss of 
appetite and weight, and dark stools. Imaging evidenced an intra-abdominal mass and acute 
intestinal obstruction. 
MATERIALS E METHODS  
We examined specimens from intestinal resection. Specimens were fixed in 10% buffered formalin, 
and embedded in paraffin. Paraffin sections were stained with hematoxilyn and eosin for 
histological analysis. For immunohistochemical studies, sections were incubated with 
synaptophysin, S100, and chromogranine-A. 
RESULTS   
Gross anatomy: 18-cm-long intestine resection of the colorectal intestinal tract characterized by a 
mass (5x3 cm) surrounding the intestine and occluding the lumen. Eleven lymph nodes were 
isolated.  
Histology: The tumor showed various degrees of neuroendocrine morphological features, 
specifically nesting, trabecular pattern, and rosette-like structures; cells were immuno-
histochemically positive to neuroendocrine markers. These findings were consistent with small-cell 
neuroendocrine carcinoma. Also, infiltration of the intestinal wall and vascular invasion were 
present. Nine out of eleven lymph nodes were positive. Distant metastases were absent. 
DISCUSSION  
Colonic neuroendocrine carcinoma is a rare type of cancer that has an aggressive behavior and a 
poor prognosis.  The incidence of colorectal neuroendocrine tumors (NETs) is increasing in the 
developed countries, primarily as a result of its increased detection. Less than 1% of colorectal 
NETs produce serotonin. Therefore such a tumor is almost never associated with a hormonal 
carcinoid syndrome. 
An accurate clinical and pathological staging is of paramount importance to choose the appropriate 
therapeutic strategy.  Classification of the tumor type (well or poorly differentiated) as well as the 
assessment of highly prognostic risk factors (depth of infiltration, vascular invasion, lymph node 
and distant metastases) should always be carefully evaluated. 
Tumors between 1 and 2 cm in size have an uncertain prognosis and additional risk factors and co-
morbidities of the patient have to be considered during a multidisciplinary therapeutic decision. 



Tumors smaller than 1 cm, generally located in the rectum, rarely metastasize and are usually 
accessible for endoscopic treatment or transanal local surgery. 
Appropriate diagnosis signifies better treatment of neuroendocrine neoplasms, and today most 
patients with NETs have an excellent prognosis if these diagnostic and therapeutic guidelines are 
kept in mind. In the case reported here, both the size and nodal status are associated with a poor 
prognosis. 
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