
sao unarumes. Uns referem que a sobrevida dos 

doentes e melhor nos. CPNPC-NE do que naqueles 

sem essa diferencia9ao, enquanto outros defendem que 

esta nao parece ser factor progn6stico no que diz 

respeito a recidiva e a sobrevida. 

Queremos coocluir reafirmando que os CPNPC 

constituem urn grupo heterogeneo de tumores do 
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ｃｯｲｲ･ｬ｡ｾｯ･ｳ＠ anatomo-clinicas em patologia respiratoria: 

carcinoma de celulas pequenas 

L!NA CARY ALHO 

The small cell carcinoma of the lung was initially 

described by WG Barnard in the paper «The nature of 

oat-celled sarcoma of the mediastinum», J Pathol 

Bacterial 1926, 29: 241-244. Leiv Kreyberg gave 

emphasis to small cell carcinoma in his ftrst work 

dated from 1954 when divided lung cancers in two 

, groups, ordering it in the first group, among the more 

, frequent. In 1968, H Spencer and al. defined the 

relationship between bronchial carcinoid and oat-cell 

carcinoma of the lung. 

The WHO classification from 1982 and the WHO/ 

LASLC classification of 1998 comprehend not only 
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the small cell carcinoma but also the other neuroendo-

crine tumors of the lung. The latest one introduces the 

atypical form of carcinoid and the neuroendocrine 

variant oflarge cell carcinoma, according with works 

of W Travis and other groups. 

The endobronchial biopsies, together with the CT-

-guided core biopsies allow the diagnosis of small cell 

carcinoma, with or without application of antibodies 

to define its neuroendocrine differentiation, being the 

NSE still the most used, together with chromogranin, 

synaptophysin, POP 9.5 and NCA molecules. 

Chemotherapy may induce histological changes 
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and the recurrance or appearance of a secondary lung 

cancer has to be considered as well as the high family 

risk for patients with small cell carcinoma .. 

Genetic alterations in small cell carcinoma have 

been defined, namely the increase of expression of 

myc family genes and inactivation of p53 and rb 
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genes. The published studies are not yet useful to 

current clinical practice. 

The main prognostic factor keeps to be stage and 

by morphological point of view, typical carcinoid is at 

the beginning of the spectrum and no difference has 

been yet defined between small cell and large cell 

neuroendocrine carcinomas answers to chemotherapy. 
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ｉｮｦ･｣ｾｯ･ｳ＠ respiratorias no ambulatorio 

Perspectiva Pediatrica 

MANUEL SALGADO 

Hospital Pediatrico. Coimbra 

As ｩｮｦ･｣ｾｯ･ｳ＠ respirat6rias (rR) representam, no seu 

g lobal, a principal razao de consulta medica urgente 

em idade pediatrica. Nurna consulta Pediatrica comu-

nitaria, as IR representaram 50% das 1.125 consultas 

por ､ｯ ･ｮｾ｡Ｎ＠ das quais 3 7% correspondiam IR das vias 

aereas superiores e 13% das vias aereas inferiores. A 

menor disponibilidade a exames complementares em 

ambulat6rio condiciona que, neste ambiente de traba-

lho, na rpaioria dos casos o diagn6stico se baseie 

･ｸ｣ｬｵｳｩｶ ｡ｭ･ｾｴ･＠ em elementos clfnicos, reservando-se 

a ｲ ･｡ｬｩｺ｡ｾ ｯ＠ de exames auxiliares para os casos de 

maior gravidade clinica, se existem duvidas no 

diagn6stico ou na suspeita de ｣ｯ ｭｰｬｩ ｣｡ｾｯ･ｳＮ＠

Assim, nos 50 diagn6sticos realizados de pneumo-
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nia I broncopneumonia, apenas 6 ｣ｲｩ｡ｮｾ｡ｳ＠ realizaram 

R.x de t6rax, e s6 uma ｣ｲｩ｡ｮｾ｡＠ de 2 meses de idade foi 

intcmada. Das 16 bronquiolites diagnosticadas, apenas 

uma realizou exarnes complementares e uma outra 

｣ ｲｩ ｡ｮｾ｡＠ internada (de 2 meses de idade, ex-prematura). 

Com base no referido na literatura, as pneumopa

tias, que englobam as pneumonias e as broncopneu-

monias, representam I 0 a 15% das IR da ｣ｲｩ｡ｮｾ｡ Ｌ＠

sendo mais frequentes nos meses frios, aquando das 

epidemias virusais. A incidencia de ｰｮ･ｵｲｮｯｰ｡ｴｩ ｾ＠ e 

4% nos primeiros 5 anos de idade, diminuindo pro-

gressivarnente ate menos de 1% na segunda decada da 

vida. 

As etiologias das pneurnopatias dependem essenci-
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