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Abstract ; Laryngeal neuroendocrine carcinoma is a rare malignant tumor. According to morpholo-
gy and biological behavior,neuroendocrine carcinoma are divided into carcinoid,atypical carci-
noid, large cell neuroendocrine carcinoma and small cell neuroendocrine carcinoma. In this paper,
the etiology, clinical features,immunohistochemical features,differential diagnosis,treatment prog-

nosis and progress of the tumor are reviewed.
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