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Fig. 1. The cut surface is homogenous gray-white and
shows multiple small cystic changes.
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Fig. 2. i
cells arranged in interlacing fascicles. (H&E
stain, x 100)
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Fig. 4. This illustrates plump spindle cells with frequent
mitoses. (H&E, x 450)
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A Malignani Schwannoma in von
Recklinghausen’s Disease

Gyu Sang Song, M.D. and Dae Young Kang, M.D.

Department of Pathology, College of Medicine,
Chungnam National University

A case of malignant schwannoma arising from the
brachial plexus in von Recklinghausen's disease was pre-
sent.

Because of its difficult microscopic recognition, the
diagnosis of malignant schwannoma should be the
primary consideration

in only two following cir-
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atlas of tumor pathology, Washington D.C., Armed
Forces Institule of Pathology, 1949

20) White HR Jr.: Survival in maligant schwannoma: An
18-vear stud,. Cancer 27:720, 1971

21) Wahistrdm T and Saxon L: Malignant skin fumors of
newral crest origin. Cancer 38:2022, 1976

cumstances: 1) when the tumor develops in a patient with
von Recklinghausen's disease and 2) when the tumor is
obviously arising within the anatomic compartment of ma-
jor nerve or in continuity with an unguesfionable
neurofibroma.

The authors experienced a malignant schwannoma in a
23-year-old male patient with von Recklinghausen’s
dizsease. The tumor, measuring 17 x 8 % 8 cm in dimension
and 500 gm in weight, was arising in continuity with the
brachial plexus. Microscopically it consisted of relatively
monomorphic spindle cells with frequent mitoses. A
discussion on the histogenesis and the clinicopathologic
characteristics, with a brief literature review, were
described.



