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[Abstract] Objective: To explore the CT and MRI features of primary neuroendocrine carcinoma
(NEC) in rare sites. Methods: The CT and MRI data of NEC confirmed by pathology in 31 patients
were retrospectively reviewed. Results; The lesions were located in the sinonasal (n=7), mediastinum
(n=14),kidney (n=2),bladder (n=4),prostate (n=2),liver (n=1) and ovary (n=1). 30 patients
underwent CT. Among which 26 patients underwent both plain and enhanced CT scanning while 4 ca-
ses underwent plain CT scan only. 11 patients underwent plain and enhanced MRI. All the lesions were
characterized by large invasive soft tissue masses,with heterogeneous density or signal and varied en-
hanced patterns. 8 cases showed mixed hyperintense on DWI and hypointense on corresponding ADC
maps. Time-signal intensity curve (TIC) showed washout type in 1 case. Among 31 cases,90. 3% of
the lesions were accompanied with necrosis, 6. 5% with calcification, 100% with surrounding struc-
tures invasion and 54. 8 % with lymph node metastasis. 7 cases of sinonasal NEC showed coexistence of
expansive and invasive bone destruction,and 85. 7% (12/14) of the mediastinal NEC showed septal
enhancement or intratumoral vascular perforation sign. Conclusion: NECs are typically characterised by
large masses with necrosis, which is easy to invade surrounding structures, but lack of calcification. Si-
nonasal NEC is characterized by coexistence of expansive and invasive destruction of bone without os-
teosclerosis. Mediastinal NEC is often accompanied by septal enhancement or intratumoral vascular
perforation sign. These typical characteristics may help in diagnosis.
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