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Small cell -

Small cell carcinoma is primarily a lung malignancy occurring rarely in extra pulmonary sites
such as the larynx, nasal cavity, paranasal sinuses, and oral cavity. The diagnosis was based on
histological investigation expanded with immunohistochemical tests of a fragment of a tissue.
The immunohistochemical stain was positive for synaptophysin, CD56 and cytokeratin. So we di-
agnosed small cell carcinoma. The treatment of small cell carcinoma diagnosis differed from
the treatment of other neuroendocrine carcinomas and squamous cell carcinomas of the larynx.
We report a case of 72-year-old man with a rare case of small cell carcinoma in the supraglot-
tic region and a brief review of literature.
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Fig. 1. Axial neck CT scan shows a
mass lesion on right aryepiglottic
fold. A metastatic lymph node is
seen in the right neck (A). Intraoper-
ative larynx finding. There was a
mass lesion on the right aryepiglot-
tic fold and epiglottis. There was no
visible vocal cord (B). 4 months after
CCRT. No visible remnant tumor and

Fig. 2. Immunohlstopathologlc flndlngs The tumor cells show enlarged nuclei and scanty cytoplasm. Most of the tumor cells are degen-
erated and show squeezing artifact with hyperchromatic nuclei (H&E stain, x200)(A). Most of the tumor cells show strong positivity
(CD56 antibody, % 200)(B). Most of the tumor cells show strong positivity (synaptophysin, x 200)(C). Some of the tumor cells show strong
positivity (cytokeratin, < 200)(D).
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methotrexate, cisplatin, etoposide, adriamycin 5©°] A}
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