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A neuroendocrine lung tumor arises from neuroendocrine cells present in the 

respiratory tract. Lung carcinoid tumors are quite rare and account for only 

1% to 2% of all lung cancers and about 30% of all neuroendocrine tumors. 

 

There are four types of neuroendocrine lung tumors: 

 

1. Typical lung carcinoid (TC) – this tumor is the most common lung 

carcinoid and is characterized by slow growth. Rarely these tumors spread 

beyond the lungs. 

 

2. Atypical lung carcinoid (AC) - this tumor type is characterized by a 

higher growth rate and tendency to spread to other organs in the body 

compared to typical carcinoids. 

 

3. Small cell lung cancer (SCLC) - This tumor is considered to be the most 

aggressive type of lung cancers. Usually at diagnosis the disease is already 

spread to other sites in the body. 

 

4. Large cell neuroendocrine carcinoma (LCNEC) - This type of tumor is 

rare and is characterized by an aggressive behavior. 

 

Lung carcinoids are more common in women than in men. In addition, people 

with the hereditary syndrome, called multiple endocrine syndrome type 1 

(MEN1), are at greater risk for developing lung carcinoid. 

Common symptoms usually include chronic cough, shortness of breath. If the 

tumor is large enough to block airway passage, a patient may develop 

recurrent lung infections. Some lung tumors are associated with the carcinoid 

syndrome (see link to carcinoid syndrome). Very rarely, these tumors secrete 



ACTH hormone with severe manifestations of Ectopic Cushing's syndrome or 

GHRH hormone which causes acromegaly. Most patients with lung carcinoids 

do not have any symptoms. Often these types of tumors are diagnosed 

incidentally when the patient undergoes diagnostic tests for other medical 

conditions. 

An evaluation by a neuroendocrine tumor specialist includes reviewing the  

patient's medical and family history, typical symptoms, and a physical 

examination. Additional imaging tests are usually performed, such as CT 

scans and somatostatin receptor scan. A biopsy, a procedure in which a small 

sample of the tumor tissue is obtained, is required for pathologic diagnosis. 

There are two main biopsy approaches: bronchoscopic biopsies where a thin, 

flexible camera is inserted into the airways so that a biopsy can be performed 

under direct vision or a transthoracic needle biopsy. Sometimes, when the 

tumor is not accessible, surgical biopsies are performed under full anesthesia. 

Laboratory tests including chromogranin-A level and urine collection of 5-

HIAA, are performed. These tests are helpful only in a small percentage of 

people with lung carcinoids. In most patients these tests will be normal. 

 

Treatment approaches depend on the tumor size, location, disease stage and 

the patient's medical condition. Many lung carcinoid tumors can be surgically 

removed. In cases when the tumor cannot be completely removed, palliative 

surgery may be performed to relieve symptoms. 

 

The main types of surgical procedures include: 

Sleeve resection: This removes parts of the airways above and below the 

tumor along with the tumor. The parts of the airways then reconnected, 

similar to sewing parts of a sleeve after some of it has been removed. 

Wedge resection: This approach is appropriate in cases where the tumor is 

very small. 

Lobectomy: This type of procedure involves removing part of the lung called a 

lung lobe. Removal of one lobe of the lung is called lobectomy. Removal of 

two lobes is called a bilobectomy. 



Pneumonectomy: this procedure involves removal of the entire lung. 

Often, the lymph nodes adjacent to the tumor are also removed during 

surgery to determine if the tumor has spread. 

 

Other treatments are described in the NET Unit activity: diagnosis, 

treatment, surveillance section. 

 

 

 

 

 

 

 

 

 

 


