
European Respiratory Society
Annual Congress 2012

Abstract Number: 2961

Publication Number: P3135

Abstract Group: 11.1. Lung Cancer

Keyword 1: Lung cancer / Oncology Keyword 2: Thoracic oncology Keyword 3: Epidemiology

Title: Experience with lung neuroendocrine tumors in three Portuguese hospitals

Dr. Gustavo 12936 Coimbra dos Reis coimbrareis@hotmail.com MD 1, Dr. Vanda 12937 Areias
vandareias@hotmail.com MD 2, Dr. Joana 12938 Pimentel e-teixeira@netcabo.pt MD 4, Dr. Tiago 12939
Abreu agostinhomatoscosta@gmail.com MD 2, Dr. Rita 12940 Barata agostinhomatoscosta@gmail.com MD
3, Dr. Cristina 12942 Rodrigues agostinhomatoscosta@gmail.com MD 3, Dr. Margarida 12943 Felizardo
e-teixeira@netcabo.pt MD 4, Dr. Encarnação 12945 Teixeira e-teixeira@netcabo.pt MD 4, Dr. Agostinho
12946 Costa agostinagostinhomatoscosta@gmail.com MD 2, Dr. Renato 12949 Sotto-Mayor
e-teixeira@netcabo.pt MD 4 and Dr. Maria Teresa 12954 Almodovar mteresaasa@gmail.com MD 1. 1

Serviço de Pneumologia, Instituto Português de Oncologia Lisboa Francisco Gentil, Lisboa, Portugal ; 2

Serviço de Pneumologia, Hospital Pulido Valente - CHLN, Lisboa, Portugal ; 3 Unidade de Cirurgia
Torácica, Hospital Pulido Valente - CHLN, Lisboa, Portugal and 4 Serviço de Pneumologia I, Hospital de
Santa Maria - CHLN, Lisboa, Portugal .

Body: Introduction: Lung neuroendocrine tumors (NET) are rare and heterogeneous, with wide range of
aggressiveness. Aim: Describe clinical and epidemiologic characteristics, stage, treatment and survival of
patients with lung NET according to histological group -[typical carcinoid (TC), atypical carcinoid (AT), large
cell neuroendocrine carcinoma (NEC). Methods: Retrospective longitudinal, multicenter study analyzing files
of patients diagnosed with NET from 2005 to 2010. Small cell carcinoma was excluded. Comparisons
among groups were done with X2. Survival curves were generated using Kaplan-Meier method. Results:
137 patients were included, mean age (SD) 59 (± 14) years; 71 (52%) male; 82 (60%) non-smokers.
Histological classification: 54 TC, 49 NEC and 34 AC. Table below describes patients' characteristics.
Follow-up ranged from 1 to 78 months. Twenty seven patients (20%) died, 1 in TC, 2 in AC, 23 in NEC. The
median overall survival (OS) calculated for NEC was 42 months, for other patients median OS has not yet
been reached. Conclusion: In our series few patients were asymptomatic, none had carcinoid syndrome and
most had symptoms other than those due to endobronchial involvement, which was found in less than 50%
pts. Most frequent histological pattern was TC. NEC was most aggressive, with more advanced stage and a
higher mortality. Surgery was the most frequent treatment. Prognosis is generally good, although follow-up
is still short.
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