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Abstract

Introduction: The neuroendocrine neoplasms (NENSs) are comparatively infrequent and mixed tumors which comprise
2% of all malignancies, with an incidence of <200,000 population. Gastrointestinal neuroendocrine carcinomas are
diagnosed rarely. While gastric carcinoma is third principal reason of death in men and fifth in women especially in
Eastern Asia. Case Report: We, herein, present a patient of 30 years and male who was presented to OPD having
complaints of diarrhea, hot flushes, dizziness, dyspepsia and anorexia. A Core Biopsy of left par aortic region was made.
The findings showed that patient was suffering from neuroendocrine neoplasm/paraganglioma. Initially, lesions can be
managed by endoscopic excision of accessible tumors and endoscopic monitor. Discussion: Abdominal neuroendocrine
carcinomas are also rare and accounting for less than 10% of gastric neoplasms and such rareness has made it tough to
accurately recognize their organic nature and to identify ideal treatment choices. Conclusion: As we described a patient
of intermittent gastric neuroendocrine carcinoma, a well-managed description of these cancers/tumors should be
discussed globally and historically. Diagnostics and therapeutic managements must be evaluating in large clinical studies.
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pressure was high 145/100. He was evaluated 3 weeks
INTRODUCTION before presentation. No history of family was reported
regarding any disease. Heart malfunctioning was
diagnosed and level of hemoglobin was 10g/dl. History
of hypertension was reported as well as extra gastric
hormonal syndromes discussed above i.e. diarrhea,
- . ) : flushes. Endoscopic examination of upper abdominal
Gastrointestinal  neuroendocrine  carcinomas  are part revealed localized ulcerative lesion. A Core Biopsy

diagnosed rarely [2]. A survey from the US’s of left ; : -
- : . par aortic region was made. The findings showed
Surveillance Epidemiology and End Results (SEER) that patient was suffering from neuroendocrine

Reg:lstfart dfp'cﬁ the:)t negroendogrg\(?o;ag%ggm.asIo1; neoplasm/paraganglioma. The tumor cells showed
small Intestine nave been Increase 0 o In las hyper chromatic nuclei along with intense mitosis.

35 years. Same n_umbers.are being seen in SWede” an_d There was also nymph node involvement (Lymphatic
Norway. T_he e_tlology_ls unknown[3]. W.h'le gastric invasion). On immune histochemical staining, the tumor
carcinoma 1s third Ie;admg cause of dgath in men and was positive for synaptophysin and negative for S-100
fifth in women especially in Eastern Asia [4]. protein. Due to these findings and long follow up, it was
concluded that this is neuroendocrine carcinoma
according to WHO classification [6]. Moreover, tumor
was uniform in shape, having solid nest like structure.

Gastric neuroendocrine tumors emerge from
enterochromaffin like cells present in the mucosa of
stomach. With reference to histology, serology, and
endoscopy findings, they can be distributed into types I,
I, and Il with aggressiveness degree varying[1].

The neuroendocrine neoplasms are uncommon
and mixed tumors which include 2% of all
malignancies, with a prevalence of <200,000 population

[5) DISCUSSION
Enterochromaffin like cells are no peptide
CASE REP.ORT secreting endocrine cells of stomach mucosa. It includes
A patient of 30 years and male was presented

{0 OPD. H havina th laints of diarrhea. hot 30% of endocrine cells. Histamines are released in
0 - 1€ Was having the complaints of diarrhed, ho response to gastrin production by G cells. Long term
flushes, dizziness, dyspepsia and anorexia. These

| isth fh lasia [7].
symptoms started a year before admission. The blood release is the reason of hyperplasia [7]
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WHO defines and differentiated
neuroendocrine tumor made of cells with structures
similar to those which are normal endocrine gut cells.
They express universal indicators of neuroendocrine
differentiation and hormones according to site having
mild to moderate nuclear atypical and low number of
mitosis [8].

Gastric  neuroendocrine neoplasm  (NENS)
includes a cluster of tumors with a series of
histopathological varieties extending clearly from
benign to extremely malignant tumors. Recent changes
have been made to the concept of this illness and its
investigative condition. Stomach gastric neuroendocrine
neoplasms are characterized as neoplasms with
neuroendocrine variation in 2010 WHO criteria,
including neuroendocrine tumors and carcinomas.
Synonyms for gastric neuroendocrine tumors include
carcinoids which are well differentiated while
carcinomas include poorly differentiated carcinoma [6].

NENSs are classified into endocrine tumor and
carcinoid tumors which may be small cell type or large
type according to Japanese gastric carcinoma
classification [9].

The incidence of gastric neuroendocrine
neoplasms has increased recently. Those tumors assume
to be generally uncommon which is account for less
than 1% of all gastric tumors [10]. Most of these tumors
are generally neuroendocrine tumors whose course is
not life undermining. Over hundred years have been
passed since the term ‘carcinoid’ proposed by
Oberndorfer in 1907 [11].

Gilligan concluded a treatment for carcinoid
tumors in this context including the above subtypes of
tumors. Initially, lesions can be treated by endoscopic
excision of nearby tumors and endoscopic monitoring.
If tumors still reappear, it is possible to use antrectomy
and local excision to eliminate the gastrin source. Less
invasive therapeutic options have recently been reported
such as endoscopic tumor resection for small
neuroendocrine tumors [12].

Abdominal neuroendocrine carcinomas are
also rare and accounting for less than 10% of gastric
neoplasms and this rareness has made it difficult
accurately to know their genetic nature and to identify
ideal treatment options [13].

Our case’s neuroendocrine carcinoma was a
challenging diagnosis and immunohistochemistry
played a key part. Microscopically, the tumor of the
patient was uniform in shape and set to form solid nests
with hematoxyl and eosin staining medium -sized
round to cuboid-to cuboid cancer cells. Usually, the
tumors are positive for synaptophysin & neuronal
specific enolase. But less than often, they are positive
for chromogranin a staining. Intense lymph invasion

was seen in many nodes which suggested it as a
malignant tumor of high grade. For many of them
chemotherapy and surgery should be done.

CONCLUSION

Malignant paraganglioma are rare carcinomas
that are why its diagnosis and treatment is a difficult
task. Team work implant can facilitate the proper
diagnosis and therapy. As we described a case of
infrequent gastric neuroendocrine carcinoma, a well-
managed description of these cancers/tumors should be
discussed globally and historically. Diagnostics and
therapeutic managements must be evaluating in large
clinical studies.
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