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Fig. 1 (a) Chest radiograph on admission shows a tumor on the left side of the superior mediastinum. (b,
¢) Chest CT on admission revealing a tumor in the anterior mediastinum, and supraclavicular lymph node
swelling. (d, ) Brain magnetic resonance imaging (MRI) on admission revealing 3 ring-enhanced tumors
in the parietal and frontal lobes of the cerebrum and cerebellum that were compressing the brain stem.

Fig. 2 Histological findings in the resected brain tumor (a) showing the tumor cells with abundant cyto-
plasm, chromatin clearing with occasionally prominent nuclei, nuclear molding and frequent mitosis and
rosette formations by Hematoxylin and Eosin stain (X400). Immunohistochemically, tumor cells were
stained by (b) cytokeratin-7 (X 400), (c) CD56 (*400) and (d) chromogranin A (X 400).
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Fig. 3 After the removal of a brain tumor, the remaining brain tumors regressed markedly after whole
brain irradiation (a, b). The primary mediastinal tumor did not progress during 4 cycles of systemic che-
motherapy (c).

Table 1 Clinical and histological features in 7 cases of LCNEC of the mediastinum

TTF-1 Surgical Chemot- Radioth-

Symptom on Primary site L - Chemotherapeutic Outcome
No Age admission (primary organ) (p051t1y e/ resection herapy regimen erapy (survival time)
negative) (ves/no) (yes/no) (ves/no)
Middle
19 50 Asymptomatic mediastinum Not reported No Yes CPA, ADM, VCR etc No Dead
(primary (13 months)
unknown)
. Anterior
20 61 Cervical mediastinum  Not reported Yes No Not done Yes Dead
adenopathy (2 months)
(thymus)
Anterior
37 57  Asymptomatic  mediastinum  Not reported Yes Yes CBDCA+VP-16 Yes Not reported
(thymus)
Anterior Dead
49 67 Asymptomatic  mediastinum  Not reported Yes Yes CDDP+VP-16 Yes
(9 months)
(thymus)
Middle
59 35 Asymptomatic mediastinum Negative Yes Yes  CDDP, BLM, VP-16 etc No Dead
(primary (10 months)
unknown)
Anterior
610 44 Chest pain mediastinum  Not reported Yes Yes Ocreotide Yes Not reported
(thymus)
Anterior
Our 65  Asymptomatic mediastinum Negative No Yes CDDP+CPT-11 Yes Alive
case (primary (11 months)
unknown)

CPA: cyclophosphamide, ADM: doxorubicin, VCR: vincristine, CBDCA: carboplatin, CDDP: cisplatin,
VP-16: etoposide, BLM: bleomycin, CPT-11: irinotecan
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We describe a rare case of primary mediastinal large cell neuroendocrine carcinoma (LCNEC) with brain me-

tastases. A 65-year-old man presented with a mediastinal abnormal shadow on chest radiography. A computed

tomography-guided needle biopsy of the mediastinal tumor revealed malignant cells. After biopsy, dyspnea, leg

weakness and a waddling gait rapidly developed. Magnetic resonance imaging of the brain revealed three masses

with ring enhancements. His pro-GRP value was 95.5pg/ml. Since the cerebellar tumor extended to the brain

stem, it was removed surgically. The brain tumor demonstrated LCNEC. He received systemic chemotherapy of

cisplatin and irinotecan, because his leg weakness and waddling gait had improved markedly after surgery fol-

lowed by whole brain irradiation.



