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Case Summary

e A 42-years old man (A-A), known to have
asthma and Gastric Disturbances(Diarrhea) ,
was referred to our hospital on 16th of
march 2008 .after a Lower endoscopy was
performed for him , thus admitted to our
hospital at 1/5/2008.

e Operation (Urology- Gastroenterology)
was performed, which revealed that three
separated tumors; at Jejunum- transverse
colon & left ureter, these were completely
removed, and sent to Histopathology lab
with 12 regional lymph nodes (jejunum and
transverse colon).

e Histologically, first diagnosis by H&E of all
three tumors was "Poorly differentiated
Carcinoma". But after doing immune-histo-
chemistry, tumors were found to be positive
for Chromogranin and negative for CEM, CK,
so tumors were diagnosed as: "Carcinoid -
Large cell neuroendocrine carcinoma". On
the other hand, all regional lymph nodes
were free from metastatic tumor, but some
venous emboli were found in the muscular
layer of Jejunum.

e The Liver was examined by a CT-scan, it
was normal, so we didn't take a sample.

e Our main objective was to determine the
primary organ that the tumor arose from
and then spread to the other two organs.
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