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A case of epiglottis atypical carcinoid
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Abstract ;

This article reports the clinical data of a patient with an atypical carcinoid tumor of the epiglottis. The

patient,a 60-year-old male,was admitted to the Affiliated Hospital of Jining Medical University on November 14,2020,

due to discomfort in the pharynx for 1 year. He complained of pain and foreign body sensation in the pharynx, which was

obvious when swallowing. E-laryngoscopy on November 14,2020 showed a light blue elevation on the right side of the

laryngeal surface of the epiglottis and a mulberry-like elevation on the right side of the valley of the epiglottis. After ad-

mission , the patient underwent supported laryngoscopic excision of the epiglottis under general anesthesia,and the dark

red mass on the laryngeal surface of the epiglottis was sent for rapid pathology with an electric hook. Conventional pa-

thology report showed paraffin section:Frozen sent for (epiglottis) neuroendocrine tumor,combined with immunohisto-

chemistry tends to be atypical carcinoid tumor. Later functional cervical lymph node dissection and epiglottis resection

were performed in our hospital. The patient and his family refused radiotherapy, and no recurrence was seen in the post-

operative follow-up until now.
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