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Typical bronchial carcinoid with multiple mediastinal lymph
node metastasis

Katsumi Hirahara*”, Chikako Kaizu*”, Norio, Watanabe*",
Masatomo Yazawa®?, Macoto Kawaguchi*®

We experienced a case of typical bronchial carcinoid which has multiple mediastinal lymph
node metastasis. Mediastinal lymph node metastasis could not be pointed out by image
diagnosis before the operation. The findings equal to atypical bronchial carcinoid wasn’t
looked at all histologicallly, but even the typical bronchial carcinoid extremely rarely
wore mediastinal lymph node metastasis and we should have paid attention.

Key words:bronchial carcinoid, typical bronchial carcincid, atypical bronchial carcinoid,
mediastinal lymph node metastasis, immunohistochemistry staining
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