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Primary Pulmonary Carcinoid Tumors: A Single Institution Retrospective Review
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METHODS CONCLUSIONS

This study though retrospective in nature nevertheless add to the clinico-pathologic features known of pulmonary carcinoid tumor. It iIs more common in women and occur mostly Iin
the 5th to 6th decades of life. While most tumors are incidental findings on imaging, the common presenting symptoms are cough, dyspnea, chest pain, pneumonia and hemoptysis.
Surgery is the mainstay of treatment. Chemotherapy and radiation therapy are rarely used except in the metastatic setting. Keeping with the indolent nature of the disease, most
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