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Genetic analysis of pulmonary neuroendocrine tumors
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Pulmonary neuroendocrine tumors are defined as typical carcinoid, atypical

carcinoid, large cell neuroendocrine carcinoma (LCNEC), and small cell lung cancer (SCLC). Molecular
biology and the mechanism of tumor progression have not been unclear. Because there are few
treatment options for neuroendocrine lung tumors, the development of new molecularly targeted drugs
is crucial to improve the prognosis of the patients. In the present study, we have analyzed the
genetics of LCNEC and combined LCNEC with non-small cell lung cancer (NSCLC) by analyzing each
component separately. We conducted a study to systematically determine the pathogenesis of pulmonary

neuroendocrine tumors and to develop new molecular targets therapy. The genomic profile of LCNEC
was similar to that of SCLC. Genetic alterations of the individual components in combined LCNEC were

closely related despite their distinct morphologic appearances.
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frame-shift indel
inframe indel
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copy number gain
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*RTK: receptor tyrosine kinase
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