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Abstract

Neuroendocrine carcinoma is a malignant
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tumor that arises from cells of the endocrine
and nervous systems. Here we report a case of
neuroendocrine carcinoma of the esophagus
with symptoms of lumbar spinal metastasis
as initial manifestation. A 52-year-old male
patient presented with abdominal pain, low
back pain, and weight loss for half a month.
Gastroscopic and pathological examinations
suggested a diagnosis of esophageal carcinoma.
Immunohistochemical staining revealed
esophageal small cell neuroendocrine carcinoma.
Enhanced MRI showed multiple metastatic
lesions in the liver, as well as thoracolumbar and
lumbosacral vertebral bone marrow infiltration.
After three cycles of etoposide chemotherapy,
the symptoms of the patient improved.
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