Cancer Research on Prevention and Treatment

JRR PERHNUT o 2298 i s RS BT 16 97
VOB H, fidE akril,

FIHASLC:

PO, A, sk, A R MERNUT T Sl A I RA2 W ST 7. I B iG EE, 2019, 46(11): 1040-1043.

HE Xinyue, SHI Lei, ZHANG Ziyue, et al. Clinical Diagnosis and Treatment of Primary Lung NUT Midline Carcinoma[J]. Zhong Liu Fang
Zhi Yan Jiu, 2019, 46(11): 1040-1043.

TEZE IR View online: https://doi.org/10.3971/j.issn.1000-8578.2019.19.0322

AT ARG A SCEE

Articles you may be interested in

JE KA Rl e LR A% 2 (11 M SCiiR A >

Breast Metastasis of Primary Pulmonary Adenocarcinoma: A Report of Two Cases and Literature Review

JbIRE B IR ST 2019, 46(3): 281-284  hitps://doi.org/10.3971/.issn.1000-8578.2019.18.1271

FEFUIRIX B B 1Sk~
Pilomatrix Carcinoma in Male Breast: A Case Report and Literature Review

Jihsgd D7 1A FSE. 2018, 45(7): 512-514  hitps://doi.org/10.3971/j.issn.1000-8578.2018.17.1639
JIi g 2E 2 e SRR TR A DG i - As e 38 K =Ll R R L

Expressions of Melanoma Antigen—As in Lung Adenocarcinoma Tissues and Related Clinical Significance

JbIRE B IR ST 2017, 44(8): 530534 hitps://doi.org/10.3971/1.issn.1000-8578.2017.16.1316

JEE R AT 200 L8 IS e S e S A% 105105 SRR [ J
Primary Hepatocellular Carcinoma with Isolated Sinonasal Metastasis: One Case Report and Literature Review

JihIgd BT IR ST 2017, 44(6): 442-444 hitps://doi.org/10.3971/j.issn.1000-8578.2017.16.1377

SFRP 13 5] R A R LA A A i v 18288 Rl PR 7 5L
Expressions of SFRP1 Gene Methylation and SFRP1 Protein in Lung Adenocarcinoma and Related Clinical Significance

R B IEST. 2017, 44(5): 320-323  hitps://doi.org/10.3971/j.issn.1000-8578.2017.05.002

.
=
=

REEN MIERA


http://www.zlfzyj.com/
http://www.zlfzyj.com/
http://www.zlfzyj.com/
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.19.0322
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2019.18.1271
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2018.17.1639
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2017.16.1316
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2017.16.1377
http://www.zlfzyj.com/CN/10.3971/j.issn.1000-8578.2017.05.002

* 1040 -

AYEBRH 832019 554645251187 Cancer Res Prev Treat,2019,Vol.46,No.11

doi:10.3971/j.issn.1000-8578.2019.19.0322

D oS =) A >IN VA
R P INUTH 2965 09 I R IZ B A6 7
R¥A, &4, KT, =E
Clinical Diagnosis and Treatment of Primary Lung NUT Midline Carcinoma
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Abstract: The nuclear protein of the testis (NUT) midline carcinoma is a highly aggressive malignant
epithelial neoplasm. The tumor is characterized by chromosome rearrangement of the NUT gene on
15q14, which results in the expression of NUT protein outside the testis. Pathologically, the tumor is an
undifferentiated carcinoma with focal squamous differentiation. The NUT midline carcinoma can occur
in multiple parts of the body, most of which happen in the midline structure of the head and neck and the
mediastinum. Pulmonary cases are unusual and rarely recorded. However, the clinical course of primary lung
NUT midline carcinoma is abnormally rapid and dangerous, and the diagnostic characteristics are still unclear.
Therefore, this paper mainly discusses the clinical diagnosis and treatment of primary lung NUT midline
carcinoma.
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