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 Introduction and Aim of the Work

Introduction and Aim of_
the Work

~Carcinoid Tumours are rare neoplasms, w1th an estimated -

incidence of between 0.7 and 2. 0 per 100.000 of the general populatlon

- Most reports indicate a slightly higher incidence in females. Malignant |

carcinoids are 40 % more common in males and benign carcinoids-twice
as common in females (Modlin and Sandor 199 7).

The origin of carcinoid neoplasms is the enterochromaffin or

- Kulchitsky cell of the gastrointestinal tract. These are neuroedocrine cells
‘which originate from the same progeny stem as all the other epithelial
cells of the GI tract. They are" considered part of the diffuse

neuroendoctine system because of their Amine Precursor Uptake and

Decérboxylation (APUD) function. Carcinoid tumors are traditionally

classified by their embryological site of origin into foregut, midgut and

'hindgut lesions (Goede and -WinSteI, 2003).

“ Epidemiological study of 8305 cases showed that 74% occur in

the GI tréct, tracheobronchial site being the seéond most common, m25%.

,_ The most common sites are distal to the jejunum. The appendix (18.9%)
“and ileum (15.42%) comprise more than a third of all cases (Modlin and

Sandor 1997).

Onaitis et al 2000, at a tertlary referral center, characterlzed 336

gastrointestinal carcinoids and found the most common sites were ileal

- (50 %), pancreatic (16%)', gastric (10 %) and rectal (10%)

The aim of this study is to throw light on these tumours; their

possible aetiology, pathology, clinical'presentation, and the modern

trends of their diagnosis and treatment.’

Gastrointestinal carcinoid



* REVIEW of the LITERATURE o ~ Gastrointestinal carcinoid

- Historic Background
Of Carcinoid Tumours

Carcinoid tumours have been described as “The missing
lirik7’ betw.é.'en benign and malignant tumours. In (1 8:'08) Merling
first cited the carcinoid as an app.endicéal tumour (Teitelbaum et
al., 1972). |
| The classical descri.ption' of the carcinoid tumour is

* credited to Lubarsch (1888) whO-shpwéd that the'crypts of

- Lieberkuhn were the site of origin o!f this lesion (Ravitch et .
al.,1980) Ransdn'in 1890 described the first metastatic carcinoid
ina woman with multiple tumours. | |

| Theu granular-cells in the crypts of Lieberkuhn were

| '1dent1ﬁed by Nicholas Kultschtzky in 1897 and now bear his -
name (Teitelbaum, et al., 1 972)

The term “Karzinoide” in German or “carcinoid” i

| Enghsh was. coind by Oberndorfer in 1907, reﬂectlng h1s
impression that these tumours were benign and only resembled
carcinoma. The history of carcinoid tumours is fasci'nating and
our undertanding and conceptulaisation of this entity are still un-

- folding. | o | |

| In 1910 Huebschmann postulated that granular

'_chr'omafﬁn cells of the testi_nal muscosa, which were described

- by Kultschitzky gave rise to carcinoid tumours. This theory was
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further substantiated by the work of Mason and collaborators. In
1952. Ersparmer and Asero demonstrated the presence of

serotonin in kultschitzky cells, and? one year later 'Lembeck

reported the extraction of serotorin from a carcinoid tumour,
T[zorson et al 1954, related cafcinoid tumours to thé
endocrinologic disorder that we know today as the carcinoid
syndrome. | o

Ravitch 1980, noticed the 'oé'currence, throughout the

- body, of neoplasmms associated with a diverse array of

endocrinologic abnormalities and physiological similarity to

carcinoid tumours of gastro intestinal tract. This gaVe rise to the
concept of an endocrine cell syétélﬁ of propable neural 'cres.t
origin scattered throughout the body.'Most recently, this system
has béc_ome generally known as the APUD system (amine

precursons uptaké and decarboxylation) (Pearse‘ét al., 1974). |

Gastrointestinal carcinoid



