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A Case of Maxillary Squamous Cell Carcinoma
Transformed to Large Cell Neuroendocrine Carcinoma
After Concurrent Chemoradiotherapy
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Large cell neuroendocrine carcinoma (LCNEC) is a poorly differentiated neuroendocrine car-
cinoma that typically arises in the lung. Because of its rarity and poor prognosis, standardized
treatment has not been established yet. A 53-year-old male was initially diagnosed as a maxil-
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lary sinus squamous cell carcinoma (SCC) arising from inverted papilloma (clinical stage of
T4bN2bMO, stage IVb), and underwent concurrent chemoradiotherapy. After achieving com-
plete remission for 3 years, recurrent tumors were found, of whom the pathologic diagnosis
turned out to be LCNEC. He underwent endoscopic transnasal tumor extirpation, followed by
adjuvant concurrent chemoradiotherapy. Until postoperative 12 months, he showed no evi-
dence of recurrence. To the best of our knowledge, this is the first report of maxillary SCC
transformed to LCNEC after chemoradiotherapy.
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Fig. 1. Representative endoscopic and T1-weighted magnetic resonance images. A and B: Mass lesions with mucopurulent discharge
are seen in the right middle meatus. C and D: Well-enhancing mass lesions in the right maxillary sinus exhibit the invasion into the ptery-
gopalatine fossa (arrows; C) and the infratemporal fossa (arrowhead; D).

764



Maxillary SCC Transformed to LCNEC After CCRT I Park SW, et al.

. N
’J-

4L

S ,w.v

hind . ‘

{ ..“’

SR INES

) o/,

Faas }“‘ ’3{%

‘-«\o,e ) O

“‘ f \3\ \ be
WIh A

Fig. 2. Representatlve mlcroscoplc photographs. A: Endophytic growth of pseudostratified ciliated epithelium is seen in the main tumor,
which is a characteristic of inverted papilloma (hematoxylin and eosin [H&E] staining, x40). B: Invasion of dysplastic squamous cells with
keratin pearls is seen, which indicates squamous cell carcinoma (H&E staining, x200). C-E: In the immunohistochemical staining (x200),
the specimen is positive for p40 (C), and negative for both CD56 (D) and synaptophysin (E).

Fig. 3. Representative T1-weighted paranasal sinus MR images. Well enhanced lesions (white arrows) are confined within the right
maxillary sinus in the axial (A and B) and coronal (C) views. The lesions are adjacent to the nasolacrimal duct (white arrowhead) anteri-
orly (A), and the pterygopalatine fossa and the torus tubarius (yellow arrows) posteriorly (B), with no definite evidence of invasion.
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Fig. 4. Representative histopathologic images of resected recurred tumors. A: Nests of atypical large cells with coarse nuclear chromatin,
abundant cytoplasm and small nucleoli are observed, which are characteristics of large cell neuroendocrine carcinoma (hematoxylin and
eosin staining, x200). B-D: In the immunohistochemical staining (x200), the specimen is negative for p40 (B), and positive for both CD56
(C) and synaptophysin (D).
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Fig. 5. Postoperative 12-month endoscopic photographs and contrast-enhanced paranasal sinus CT images. A and B: The contracted
right maxillary sinus (arrow) and crust formation over the pterygopalatine fossa area (asterisk) are seen with no evidence of tumor recur-
rence by 30°-angled rigid endoscopy. C and D: No enhanced lesions are observed in the axial (C) and coronal (D) CT images.
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