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Surgical Management and Long-Term Outcome of Bronchial
Carcinoids

Jeong Han Kang, M.D.*, Kyung Young Chung, M.D.*, Kil Dong Kim, M.D.*,
Sung Sil Choi, M.D.*, Dong Hwan Shin, M.D.**, Se Hoon Kim, M.D.**

Background: Bronchial carcinoids account for approximately 2% of all pulmonary tumor and
consist of typical carcinoids and atypical carcinoids. An atypical carcinoid is considered to
be an intermediate form of tumor between a low-grade malignant typical carcinoid and a
high-grade malignant small cell lung carcinoma. There is still controversy with regard to the
extent of resection and the value of systemic adjuvant therapy in atypical carcinoids. We
performed a retrospective review of our experiences at Severance Hospital. Material and
Method: Between 1990 and 2000, 15 patients with bronchial carcinoids were operated, and 5
of these had atypical carcinoids. Histologic diagnosis was established on the criteria of
WHO/TASLC(1999). Result: There were 3 pneumonectomies, 11 lobectomies, and 1 segment-
ectomy. In typical carcinoids, one patient had regional lymph node metastasis, and 3 patients
in atypical carcinoids had mediastinal lymph node metastases. Distant metastases developed
in one patient of typical carcinoid, but developed in 4 patients of atypical
carcinoids(p=0.0017). The 5-year survival rate in patients with atypical carcinoids was 20%,
versus the 100% 5-year survival rate observed in patients with typical carcinoids(p=0.0039).
Conclusion: In atypical carcinoids, because of many lymph node metastases on diagnosis and
a low long-term survival rate, lobectomy constitutes a mininal procedure. Adjuvant systemic
therapy is recommended for patients with lymph node and distant metastasis.

(Korean J Thorac Cardiovasc Surg 2002;35:381-6)
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Table 1. Presenting symptoms in patients with bronchial
carcinoids

Typical Carcinoids Atypical Carcinoids

Symptoms (N=10) (N=5)

Cough

Chest pain

Dyspnea

Chest discomfort

Recurrent pulmonary infection
No symptom
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Table 2. Preoperative, intraoperative, and postoperative diagnosis
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Table 4. Postsurgical pathologic stage

Patient Preoperative Intraoperative Postoperative
No. diagnosis diagnosis diagnosis
1 Typical carcinoid Typical carcinoid
2 NSCLC* Typical carcinoid
3 Carcinoid Typical carcinoid
4 Adenocarcinoma Typical carcinoid
5  Typical carcinoid Typical carcinoid
6  Typical carcinoid Typical carcinoid
7  Typical carcinoid Typical carcinoid
8  Typical carcinoid Typical carcinoid

=)

Typical carcinoid

10 Non-diagnostic Typical carcinoid
11 Sputum; malignant Carcinoma

12 Non-diagnostic Atypical carcinoid
13 NSCLC

14 NSCLC

15  Adenocarcinoma

Typical carcinoid
Typical carcinoid
Atypical carcinoid
Atypical carcinoid
Atypical carcinoid
Atypical carcinoid
Atypical carcinoid

SCLC**

NSCLC* ; Non-small cell lung cancer, SCLC** ; Small cell lung cancer

Table 3. Surgical procedures

Typical Carcinoids Atypical Carcinoids

Operation

(N=10) (N=5)
Pneumoncetomy 1 2
Lobectomy 5 3
Bilobectomy 3 0
Segmentectomy 1 0
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Stage Typical Carcinoids (N=10) Atypical Carcinoids(N=5)

Ia 3 0
Ib 6 2
Ila 0 0
b 1 0
Ia 0 3
Ib 0 0

Table 5. Clinical data of distant metastasis

Patient Histology Postop.
No. Stage Tx*

1 Typical ~ None

Follow-up
status(months)

Alive(13)  Liver, bone(13)

Metastasis(months)

T2NOMO

2 Atypical ~ None Died(15)  Brain, adrenal gland, lung(7)
T2NOMO

3 Atypical CTx Died(26)  Contralateral lung(7)
TIN2MO

4 Atypical Combined  Died(25) Liver(21)
TIN2MO Tx

5 Atypical RTx Died(6)  Brain(5)
T3N2MO

*Postop. Tx ; postoperative adjuvant treatment, CTx ; chemotherapy, RTx ;
radiotherapy
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Fig. 1. Survival between patients of typical(dashed line) and
atypical(solid line) carcinoids.
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Fig. 2. Distant metastasis—-free survival between patients of
typical(dashed line) and atypical(solid line) carcinoids.
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Table 6. Metastatic extension of bronchial carcinoids

Lymph Nodes Distant Metastasis
Authors
Typical Atypical Typical Atypical

Paladugu et al'” 43 46.3 0 19.5
Okike et al® 54 66 2 14
Wilkins et al'” 5 35 0 9
McCaughan et a® 11 48
Rea et al'”? 23 30 0 28
Mills et al" 30 52
Warren et al'” 95 27 3.8 13.5
Marty-Ane et al” 4 48 0 18.5
Jamal et al” 13.6 28.6 12 214
Present series 10 60 11.1 80
*All numbers are percentages.
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Table 7. Postoperaive survival rates in patients with
bronchial carcinoids

Authors Typical Carcinoid Atypical Carcinoid
Paladugu et al'” 83 64
Okike et al” 94 57
McCaughan et al (10 years)® 87 52
Lawson et al (10 years)'” 86 50
Rea et al (10 years)™ 89.6 60
Attar et al (10 years)'” 88 59
Marty-Ane et al (10 years)” 84 49
Ferguson et al'® 90 70
Present series 100 20

*Numbers are percentages.
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