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[Abstract] It is reported that most of neuroendocrine carcinoma are in the bronchopulmonary system,

while studies on colonic neuroendocrine carcinoma are limited. This article reported a case of colonic
neuroendocrine carcinoma with lung and adrenal metastasis. The patient mainly manifested as shortness of
breath after exercise, but the gastrointestinal symptoms were not obvious. The first histopathological examination
tended to be lung adenocarcinoma, however, the second lung histopathological result suggested neuroendocrine

cancer that originated from digestive tract. Combined with the results of the patient’s imaging examination and

literature review, the final diagnosis was colonic neuroendocrine carcinoma stage IV.
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