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A Case of Unknown-Primary Small Cell Carcinoma of the Neck

So Young Lee, M.D.,” Young Chul Kim, M.D.,” Chang Kyoun Hong, M.D.,"
Jung A Kim, M.D.,” Hoon-Kyo Kim, M.D.,”” Sung Whan Kim, M.D.,”
Jin Young You, M.D.,” Heil Noh, M.D.”

Departments of Internal Medicine,,” Radiation Oncology,” Clinical Pathology” & Otolaryngology,”
St. Vincent's Hospital, Catholic Cancer Center,” The Catholic University of Korea, Suwon, Korea

Small cell carcinoma usually occurs in lung, but extrapulmonary small cell carcinomas can occur in any sites of
body. Most sites of extrapulmonary small cell carcinoma reported were esophagus. And small cell carcinomas
occurred in head and neck area were reported rarely. Extrapulmonary small cell carcinoma could be diagnosed
when there is no evidence of primary lung lesion on chest X-ray, CT scan of chest and bronchoscopy.

The authors experienced a case of small cell carcinoma of left submandibular lymph node in 64-year-old male
patient. Biopsy specimen showed poorly differentiated carcinoma but immunohistochemical study showed small
cell carcinoma. The chest X-ray and CT scan of chest showed no evidence of primary lung lesion. The patient
received chemotherapy(etoposide plus cisplatin) and concurrent chemoradiotherapy using weekly taxol which
resulted in good clinical remission. He is still alive 8 months after diagnosis without evidence of lung disease. We

report our case with a brief review of literatures.

KEY WORDS : Extrapulmonary small cell carcinoma - Neck.
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Fig. 1. CT scan of the neck showed lobulated mass at the left submandibular area before treatment(A} and completely disappeared after
treatment(B).

Fig. 2. A : Small cell carcinoma of the submandibular lymph node : showing infiltrating tumor cells with a high mitotic rate(A), HE stain(X
100). B : Immunohistochemical staining : CD56-positive for tumor cells(X 100)
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