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Abstract
Three points of emphasis unrelated to each other are described.
First: Detailed mechanism of the earliest carcinoid formation in the form of a budding phenomenon is clearly demonstrated in a
colored photo of consective serial sections of the gastric gland.
Second: The original drawing of the submucosal nodule for which the term “carcinoid” was proposed as a benign tumor is pointed
out to be a result of malignant invasion of neoplastic cells originating in the mucosa and penetrating the muscularis mucosae.
Third: Based on the concept that the term “carcinoid” is a misnomer, an alternative term “endocrinocarcinoma (ECC)” is roposed.
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Introduction
In this brief article, three topics, unrelated to each other, are emphasized; a
mysterious mechanism of the earliest carcinoid formation, reevaluation
of original drawing of the submucosal nodule, and a consideration of
terminology for this tumor.

Earliest Carcinoid Formation Clearly Demonstrated by
a Colored Photo
A colored photo (Figure 1) shows compact distribution of
Grimelius- positive cells (G-cells) in a gastric gland derived from an
African rodent [1-3].

Figure 2: Original Drawing of the Submucosal Nodule.

On the left: the upper portion of the gland is entirely replaced by G-cells
but the configuration of the gland is well preserved. The lower portion
is distorted with irregularly arranged G-cells apparently invading into
the surroundings.

On the right: one of multiple consecutive serial sections of the same
gland apart from the center exhibits somewhat blurred and distorted
configuration of the gland in the upper portion but without definite
invasion, while obvious invasion to the surroundings is evident in the
lower portion.

Thus, one gland displays different stages of G-cell proliferation;
intraglandular preneoplastic - or frankly neoplastic-cell proliferation
(arrow A), and extraglandular (intramucosal) neoplastic-cell
proliferation with “budding phenomenon” (arrow B).
As a whole this gland discloses earliest carcinoid formation and its
malignancy at its origin.

Original Drawing of the Submucosal Nodule Described
as a Benign Carcinoid by Oberndorfer
A detailed drawing of a carcinoid published in 1907 by Oberndorfer
[4] is composed mostly of a submucosal nodule, histologically
exhibiting a tendency to form a mixture of immature to relatively wellformed tubular structures. This submucosal nodule is well-defined but
without any capsular element (Figure 2).
Obviously the nodule is only a by-player, and the leading player is
a small lesion in the mucosa. Namely, this neoplasm originates in the
mucosa, penetrating the muscularis mucosae, and forms a nodule in
the submucosal layer that is larger than the primary site in the mucosa.
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Figure 1: Earliest Carcinoid Formation
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Thus, the submucosal nodule represents a malignant nature of
this lesion. If Oberndorfer should have recognized this fact, the term
“carcinoid” would not have been proposed.

indicating a present problem, are to be widely recognized, understood
and evaluated for further development of research activities in this
particular field.

Oberndorfer was a gifted physician and pathologist with a wide
variety of interest in all fields of medicine and published a number of
reports, among which two are well known to deal with carcinoid; in the
first one [4], the term “carcinoid” was proposed as a benign tumor, and,
in the second [5], a revision was made on some cases with metastases as
cases having a malignant tumor.
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It seems that malignancy was evaluated by metastases neglecting
invasion as a prestage of vascular permeation that would result in
metastases.

Terminology-the term “carcinoid” is a misnomer
Based on the proved malignant nature of carcinoid, it was pointed
out that the term “carcinoid” is a misnomer [1,6]. The problem is
whether or not there is an acceptable term replacing “carcinoid”.
“Neuroendocrine tumor (NET)” [7-9] does not specify the malignancy
of the neoplasm.
Then, “Neuroendocrine carcinoma (NEC)” might be better but the
necessity of the prefix “neuro-” is not clear.
“Endocrinocarcinoma (ECC)” [1,10] may best represent the true
malignant entity of the neoplasm in the present discussion (1), though
this term lacks an attractive feeling that has been shown by both
“carcinoid” and “NET”

Ending Note
The author expects that three points emphasized above, each
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