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Large cell neuroendocrine carcinoma of endometrium: a case report
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Abstract: Objective To investigate the clinical features, diagnosis, treatment and prognosis of endometrial large cell neuroendo-
crine carcinoma (LCNEC).Methods The clinical manifestation, treatment and prognosis of a patient with large cell carcinoma of endo-
metrium treated in the Department of Gynecology of Yuhuangding Hospital of Yantai (the first author’s standardized training unit for
residents) in May 2017 were reviewed.Results A 69-year-old female was admitted to the hospital with "endometrial cancer" because
of 13 years of menopause and irregular vaginal bleeding for 2 months. The patient underwent laparoscopic extrafascial hysterectomy
and bilateral adnexal resection and lymph node dissection. Postoperative pathology revealed "endometrial large cell neuroendocrine
carcinoma". Six cycles of chemotherapy (etoposide and cisplatin) and 30 radiotherapy were performed after operation, and 39 months of
survival had been achieved by postoperative follow-up up to August 6, 2020.Conclusions Endometrial large cell neuroendocrine car-

cinoma is highly invasive and has no specific clinical manifestations. A good prognosis can be obtained by surgery and postoperative ra-

diotherapy and chemotherapy.
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