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Calcifonin Producing Middle Ear Carcinoid with Amyloid
Deposition
- A Case Report -

Beom Jin Lim, Woo Ick Yang, Soon Won Hong and Chanil Park

Department of Pathology, Yonsei University College of Medicine, Seoul, Korea

Carcinoid tumor of the middle ear cavity is a rare neoplasm of low malignant potential. It grows
slowly and rarely metastasizes. We recently experienced a case of carcinoid tumor of the mid-
dle ear cavity occurring in a 51-year-old female who was presented with hearing loss and tin-
nitus of the right ear. A 1 cm sized pinkish soft mass was noted in the promontory of the mid-
dle ear. Histologically, the mass was composed of nests and cords of tumor cells with slightly
pleomorphic nuclei and eosinophilic cytoplasm. The extracellular matrix was glassy pink, homo-
geneous and exhibited apple green birefringence under a polarized light microscope after
Congo red staining. The tumor cells showed immunoreactivity for cytokeratin, chromogranin
A, synaptophysin, neuron-specific enolase and calcitonin. Electron microscopic examination
confirmed the presence of neurosecretory granules. The production of calcitonin and amyloid
by the tumor cells suggests the possible relationship of this tumor to the thyroid C cells.
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Zol9) #9452 1980 Murphy §'oll <8 A& Bg o o|t4 AlA 95 rete] FEAOE WA Qs A
# 304 AEe] Bast 9o SulddE A7 BaE WA FolHe] Rl FE AlSAL e T a4
vz ok AZES e Foldl A7 A ek 16E Z(tympanic promontory) oA FRJNFHAE B Qe A2 F
AP, o] FYo| ofdRo|E 7AE TP AAEY AE A3 FHEREH A A4S At AH A
& HHeks 5 TolY TYLEAME AFA dHAA B AU EH] Foko 2 s ] A M % (mastoidectomy) &
EA4& B £ 123 3 Bastaia ok Al et

AAE 2421 cm A7]9 FEIAS W FEHE 2F o

Ak vy 2724 S TAVIA A9 S AEFE

Fd A AEEC] & Ao wigaiAY & Poje] Fe=E ARF
Aol #A4 EFE o]Fojzl 7|1 Aol Fx3A it §

Sk S1A] AREA oF 2| ARE A 5 A HY ga o] oL FEE oIy FAREES BT F 2
o oS FAR oulFIe] st oF 3 Melx #H ot A2 A s8N T M EAA cytokeratin (MNF 116,
TE s HE 7o) o WA AlE AA dokE 1:75, DAKO, Denmark) #} chromogranin A (1:75, Immunon,
o] Qith= olobr|E EQith thE AXIZ el Aste] A Pittsburgh, U.S.A.), synaptophysin (1:40, DAKO, Den-
L glom A 2744 Ao Z4(97 mg/dL) I ZANE mark), neuron-specific enolase (NSE, 1:75, DAKO, Den-
(6 pg/mL)AE HIFEa ol &7 g3l Ml X mark) & AFWEHAE ZAAF0] vTH] g A OR
et A T2 B9l s A E SAskA] Xkt WEEAY, T 9ol ZANEYE F4 AEolAM mTdoE %
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A= AH(Fig. 1). AE971-oA s ZAEY Tdo] H2EZ|
9kott}. Carcinoembryonic antigen (CEA, 1:100, DAKO,
Denmark) 3} S-100 ©¥(1:200, DAKO, Denmark)ol o3t
Bz Ak S4olAT, AEVIAS S o
ofil7] 913k Congo red A4 ¥ AFAr|H o= A7 23
g2ae) 0|32 Hel /149 AREA BAE] o
olEdS & & AATHFig. 2). AAEAWE AAVY TF AE
M EAAM 273 160-300 nm B8] How EHMRl A7 19

QT - 90l - 52 9 19l

P

Fig. 1. The tumor is composed of nests or cords of relatively uniform cells showing fine chromatin pattern and moderate amount of cyto-
plasm. The background is glassy pink and homogeneous (A). The immunohistochemical stains show positive reaction to chromogranin
(B), synaptophysin (C), and calcitonin (D).
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Fig. 2. The polarized light after Congo red stain exhibits apple
green hirefringence.
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S S
wrlel HAQAES Mol BNAYEI EE & Yov]
W72E PR Btk Yol AFONt KT e
% Sl

2 Sl AAWEY S gubA WA sietA 9 A
AR B4 BY W ohIF, o A BAEYS B
&3lal M Ee)7]H0] Congo red FAol YA oPdZo|=E
S8kl Stk ofEROEE sl TYCEE AT e
A%, Al BE 9 T AU UEACE U
A ok I el wig- TEXT 78R 7199 fFdEllA of
RO EE FH3 FUFo] HyH vt Ik I F Gordon
S8 Aol WASE $AUEA) DAL AR,
Al-Kaisi 558 ZIAEU0] )3t AXE A8elA] e A4S A

ZAELS ofdgolE 7)dg B 2k & e A2 A
A CHlZAA 7ok #A9Fe] SH2RA, Fol9 F4F
of oA d e #AL e de dHol Hid vt glen, o
v A7) YR ZAEYS e 17 BRI HAS
Woltk? I8y FFolME e FARES B B2 &
FEe] BTk el o5 TEAHCE MY foEd
Z2A8E 543 324S B, ZAEW CEA tigh A
Azt AM Y Fdol IR delde Y ZAEUA
F7HE ko] kM o @ Abd S IAR dHo] Swee-
ny 5% B A IO o FHA] K CAlEAA
frefatsle 7FsdE Askth 1 Bk opel Wil A

Fig. 3. The electron microscopic examinations confirm the presence of numerous neurosecretory granules in the tumor cells (A; x 10,400,
B; x 57,000).
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TP -89k (strumal  carcinoid) ©] oFUEO|EE, I3
N2 ZAEY7A] $eshs 202 Hol* 1Al CH 29}
o FES FAT 7= §ls A 2

2 ZHdAE 893 ZNEY X9 Z7Pt i %
Al CEA Hdo] gIARE WA sletd ) A

o7 FHHE AR FUYOEAM ZAELS Tds)
o714 opdEo|Ee] £HZ Kol Fo] fJelA] X
FUEH AT e Fold BT faE o mA
A GEAA g EAE AL QLS W ohel Sl
M OJAIZHA] Folo] FEol Bag nl g7 wiel o] FE
2 Bysitt
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