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Fig. 1. (A) CT scan showed a  giant mass in the  left superior mediastinum (arrow). (B) Microscopic findings revealed nests of small round cells with scattered squamous
epithelial differentiation in the center (×50). (C–E) Pancytokeratin (×100), p63 (×100), NUT (×50) were diffusely positive. (F) The NUT probe detected the break-apart
positivity  by FISH.

clinical trials.14 What should be altered is that target therapy with
BET inhibitors could change the cytopathologic and immunohis-
tochemical features of the tumor cells and be deceivable in  the
estimation of tumor recurrence.15

In summary, we present an unusual case of NMC  in a  Chinese
boy. NMC  should be considered in  the differential diagnosis of
any undifferentiated carcinoma. The rapidly exacerbated course
without effective therapy makes the prognosis dismal. The estab-
lishment of The International NUT Midline Carcinoma Registry in
2010 promoted the international cooperation and the clinical trial
of target therapy was conducted which may  bring the light of hope
to this kind of patients.
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