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ABSTRACT Objective: To analyze CT manifestations and review related literatures of pulmonary carcinoid tumors. Methods: Sev-
en cases of lung carcinoid tumors, confirmed by pathology, were retrospectively collected and analyzed its CT findings. Of seven cases,
three cases underwent chest non-enhanced CT scan, four cases underwent chest non-enhanced and contrast-enhanced CT. Results: For
seven cases of pulmonary carcinoid tumors, there are six cases typical carcinoid tumors and one case was atypical carcinoid. For six cases
typical carcinoid tumors: one case of carcinoid tumorlet showed bronchiectasis, stones and patchy shadow in the right parahilar region;
one case of sclerosing hemangioma concomitant carcinoid showed a mass with distinct margin and halo sign in the right parahilar region;
two cases were markedly enhancing right parahilar mass with smooth surface, and also adjacent bronchiectasis or bronchial mucoid im-
paction, distal obstructive atelectasis or pneumonia can be found; two cases showed non-enhancing small solitary pulmonary nodules
with smooth margin. One atypical carcinoid showed heterogeneously enhancing right parahilar mass with lymph node metastasis in the
right hilar and mediastinal region. Conclusion: The lung carcinoid tumors can present diverse CT findings and some CT features may be
specific for typical carcinoid tumors.
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Fig.l (A) axial non-enhanced lung CT in 61-year old female showed bronchiectasis, stones and patchy shadow in the right parahilar region(arrow). B axial

image from 1-year follow-up non-enhanced lung CT in the same patient showed progress of the lesions(arrow). H&E stain(C) shows tumor cell arranged

in nodular shape(almost 4 mm) and CgA immunohistochemical stain was positive(D) from post-surgery specimen, was consistent with carcinoid tumorlet.
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Fig.2 (A) axial NECT in 55-year old female with carcinoid showed
adjacent bronchiectasis in the middle right lung(arrow). (B) Coronal
NECT in 60-year old male with carcinoid in lower lobe of right lung

showed distal obstructive atelectasis or pneumonia(arrow).
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Fig.3 (A) axial non-enhanced lung CT in 46-year old female showed a nodule with smooth surface in the upper left lung(arrow). The patient underwent

surgery resection of the module. Pathology was consistent with carcinoid. Photomicrograph with H&E staining(B) showed tumor cells arranged in

trabeculae and small islands, and the stroma is rich in blood vessels. Both CgA and Syn immunohistochemical stain were positive (C, D).
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