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" MR el61KA ATIELKOVLIOTLKA EVPNMOTO

= Aev SLOKPLVETOL QTTELKOVLOTLKA OrtO AAAOUC
turtouc NSCLC

= XapaKTNPLOTLKA Evphnpata
* MeyaAo peyeboc (2-5¢k)
= Evtomion
=" OpLa
= Evioyuon HETA TNV € Yopnynon oklaypadkov



Kothomoilnon
ATtoTitavwoeLc (<9%)

AepofBpoyxoypappa
“bubble like” lucencies



Table 1
CT findings of large cell neurcendocrine carcinomas of the lung.

Finding Patients
Mo x

Tumour location by lobe

Right upper lobe 1031 323

Right middle lobe 33 8.7

Right lower lobe 4131 1249

Left upper lobe 9131 200

Left lower lobe 7131 226
Tumour location in lobe

Peripheral 23/31 742

Central B3 25.8
Tumour margin

Lobulated margin 29/31 935

Spiculated margin 13131 42.0

Well-defined margin 20/31  B45
Heterogeneous tumour enhancement after contrastinjection 18/30 B33
Cavity im a tumour 031 0
Calcification in a tumour 2/31 6.5
Air-bronchogram in a tumour 231 B.5
Pleural or chest wall invasion 9131 200
Underlying emphysema 22/31 71.0
Lymphadenopathy 531 161

Avw AoBoulc¢
MNepldeptkn Evtomion
OpaAa —N\ofwtad opLa
AVOLOLOYEVAC EVioYUON

The tumour of one patient was located in the right upper and middle lobe; the

tumour of another patient was located in the left upper and left lower lobe.

Lee et al EJR 2015
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LCNEC-KEVTPLKI EVTIOTILON







= Evdofpoyxikn evtomion
= [Anpwon Bpoyxwv (“mucus plugging”)




= EvOoBpoyxLKn EVTOTILON
= MARpwon Bpoyxwv (“mucus plugging”)




= TUTILKAL KOLL ATUTTOL KAPKLVOELON TIVEU OV £XOUV TTAPOLLOLAL
QTTELKOVLOTLKA EUPALLOTOL

=Y yurnoyng oloc-padlo mAnoiov agpaywyou
= EvieAwc evOofpoyyika (evooauAika)
" Meplkwe eVOOQUALKA
" e emadn LE AEPAYWYO

=>uvod0Oc¢ Bpoyyxlektaoia, ateAektaoia, mayidbevon agpa
=Y neio Bpoyxou: Bpoyxocg mMou KATAANYEL GTOV OYKO

"Evioyuon pe to P oklaypadlko (dtadpopou Babuou)
= ATLOTLTAVWOELC (oTtavial)



Atypical

\/ YrepayyeloUevn ua(a
—, .I e *

v" EvBoaUALKOC 670¢

» EvOoauUALkn pada pe
ouvo80 ateAsKkTaolo

Typical




LCNEC Vs SCLC

Mala pecoBwpakiou- de€lac nUANC
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LCNEC-Esxwplotri/dlaitepn ovtotnta
M €LOLKA OTTELKOVIOTIKA EUPHMOTO

= Aev Stakplivetal anod aAAouc turoug NSCLC

= AUokoAn Stakpion oo aAAa NETs
X0OpOKTNPLOTLKA OLTIELKOVLOTLKA EUPAUOTOL

= Meyalo peyebocg

= AoPwTta opLa

= Mepldeplkn evtomnion

= NEkpwon

= Evioyuon
Mpoocyylon-Aloxeiplon ota mAaiola
OykoAoyikoU ZupBouAiou






