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Atypical lung carcinoid metastasis to the pituitary gland
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[ Abstract]
atypical lung carcinoid metastasis to the pituitary gland based on clinical data of one patient. Methods
and Results A 81-year-old female presented headache and sudden blindness, and head MRI showed that

Objective To study clinicopathological features, diagnosis and differential diagnosis of

there was a lesion at the saddle area. The tumor was detected at intrasellar and in grayish red during
surgery. The diameter of tumor was 2 cm. The tumor was soft with no envelop at and well-defined margins,
and insufficiency in blood supply. The tumor was removed completely along its edge. Under optical
microscopy, the tumor was consisted of small round cells of the same size. Tumor cells were distributed
around blood vessels in a nest manner or diffuse manner with brisk mitotic activity and focal necrosis. By
using immunohistochemical staining, the tumor cells were diffusely positive for synaptophysin (Syn), CD56
and thyoid transcription factor-1 (TTF-1), focal positive for cytokeratin (CK) and P53, and negative for
growth hormone (GH), prolactin (PRL), adrenocorticotropic hormone (ACTH), follicle stimulating hormone
(FSH), thyroid stimulating hormone (TSH), luteinizing hormone (LH), S-100 protein (S-100), thyroglobulin
(TG) and calcitonin. Ki-67 labeling index was about 33%. Conclusions Pituitary metastasis is a rare
tumor, and only a few cases of atypical lung carcinoid metastasis to the pituitary gland have been reported.
Definite  diagnosis could be made by history, typical histopathological characteristics and
immunohistochemical expressions.
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Figure 1 Head MRI imaging findings Sagittal T\WI showed intrasellar and suprasellar space occupying lesion uneven signal
strength. Intralesional findings strip hypointense signal area (arrow indicates, Panel 1a). Axial T,WI showed suprasellar lesion

equisignal. There were strip hyperintense signal shadow (arrow indicates, Panel 1b). Axial T/WI enhanced demonstrated a

significant enhancement (arrow indicates, Panel 1c).
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Figure 2  Optical microscopy findings HE staining The
tumor was composed of small cells densely growing in sheet-
like or nesting growth pattern with eosinophilic cytoplasm
(Panel 2a). x 200 Small to intermediate sized round cells
nesting arranged, with fine granular chromatin and mitotic
figures, nucleolus were not obvious (Panel 2b). x 400 Focal
necrosis was seen (Panel 2¢). x200
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Table 1. Antibodies used for immunohistochemical examination

Antibody | Clone ID Company Restorative procedure  Dilution ratio  Antibody Il company  Dyeing system
Syn SP11 Zhongshan (China) Citric acid Ready-to-use Dako (America) EnVision
CD56 123C3 Zhongshan (China) Citric acid Ready-to-use Dako (America) EnVision
TTF-1 8G7G3/1 Zhongshan (China) EDTA Ready-to-use Maixin (China) EnVision
PCK AE1/AE3 Zhongshan (China) Citric acid Ready-to-use Dako (America) EnVision
P53 Do7 Zhongshan (China) Citric acid Ready-to-use Dako (America) EnVision
GH Rabbit poly-IgG Zhongshan (China) None Ready-to-use Dako (America) EnVision
PRL SPM108 Zhongshan (China) None Ready-to-use Dako (America) EnVision
ACTH B427 Zhongshan (China) None Ready-to-use Dako (America) EnVision
FSH FSHO03 Zhongshan (China) EDTA Ready-to-use Dako (America) EnVision
TSH QB2/6 Zhongshan (China) Citric acid Ready-to-use Dako (America) EnVision
LH Rabbit poly-1gG Zhongshan (China) Citric acid Ready-to-use Dako (America) EnVision
S-100 15E2E2 +4C4.9 Zhongshan (China) Citric acid Ready-to-use Dako (America) EnVision
TG EP250 Zhongshan (China) Citric acid Ready-to-use Dako (America) EnVision
Calcitonin EP93 Zhongshan (China) None Ready-to-use Dako (America) EnVision
Ki-67 K2 Zhongshan (China) Citric acid Ready-to-use Dako (America) EnVision

Syn, synaptophysin, 2 fih % TTF-1, thyroid transcription factor-1, FOPR iR 5% s 715 PCK, pan cytokeratin, Ik 4 M A GH, growth
hormone, ZE K #{ 3 ; PRL, prolactin, W L% ; ACTH,, adrenocorticotropic hormone, it | Jift J Jit # 2 ; FSH, follicle stimulating hormone, 5l
L3R ; TSH, thyroid stimulating hormone, 2 FUR AR 3K, LH, luteinizing hormone , # /A 4= i3 ;5-100,5-100 protein,S-100 & [1; TG,
thyroglobulin, F AR BREK 1, EDTA , ethylenediaminetetraacetic acid, Z — %P4 Z &
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Figure 3 Optical findings
Immunohistochemical staining (EnVision) x 200  The
tumor cells were diffusely immunopositive for Syn (Panel
3a) and TTF -1 (Panel 3b). Ki-67 labeling index was
about 33% (Panel 3c).
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Figure 4 Axial chest CT scan suggested a soft tissue
density masses on the left lower lobe beside the heart,
with roughen edges (arrow indicates).
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