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A case of pulmonary typical carcinold
. . ] Learning points
with an extensive oncocytic

component Showing intense Uptake Of » This is the first case of the pulmonary typical carcinoid with

an extensive oncocytic component, which showed an intense
FDG uptake of FDG.
> The extensive oncocytic component might be associated with
the intense uptake of FDG.
> The positive status of Glut-1 is considered to be one of the
reasons for the high uptake of FDG in the present case.

Pulmonary carcinoid tumours, especially typical carcinoid,
usually have lower FDG uptake than lung carcinoma.! We
present an unusual case of pulmonary carcinoid showing intense
uptake of 18F-fluoro-deoxy-glucose (FDG).

FDG-PET CT scan showed increased tracer concentration
corresponding to the 3 cm round tumour in the left lingula

(figure 1). The maximal standardised uptake value (SUV) of the tumour was 39. Bronchoscopy was performed to show an

endobronchial red-coloured polypoid mass with a smooth
surface in the left B%a. Cytology obtained by endobronchial
brushing showed uniform round to oval nuclei with finely
stippled chromatin and abundant cytoplasm. Mitotic figures
were scarce. There was a diagnostic discrepancy between the
findings of bronchoscopic examination and the intense uptake
on FDG-PET; however, pulmonary carcinoid was tentatively
diagnosed.

Left lingula resection was undertaken. The cut surface of the
tumour was yellow and tumour was located in the dilated
bronchus of left B%a. Histopathological examination of the
tumour was compatible with typical carcinoid with an exten-
sive oncocytic component (figure 2A,B). The oncocytic type is
among the most unusual type of all bronchopulmonary carci-
noid.? Moreover, the majority of oncocytic carcinoids occur as
central lesions grossly indistinguishable from typical pulmonary
carcinoid ?

The oncocytic component was highly positively stained for
glucose transporter protein (Glut)-1 (figure 2C), which was
reported to be correlated with FDG uptake® The extensive
oncocytic component might be associated with the intense
uptake of FDG.

The patient has been doing well 1 year after the operation
without local recurrence and distal metastasis.
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Figure 2 Histology of the resected lung tumour. (A) An area of typical carcinoid. Trabecular and mosaic architecture of uniform cells separated by
a thin fibrovascular stroma showed a lower mitotic rate (<2/10 high-power field) without necrosis. (B) An area of the oncocytic component of the
tumour. Adjacent to the part of typical carcinoid, there were large polygonal cells with the granular and eosinophilic cytoplasm with nuclei with finely
granular chromatin. These were consistent with oncocytic carcinoid. (C) Immunohistochemical finding of oncocytic component was highly positive for
Glut-1.
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