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= Abstract =

Peripheral Neuroepithelioma

—A report of 1 case—

An-hi Lee, M.D., Jung Young Lee, M.D.
and Sun Moo Kim, M.D.

Department of Clinical Pathology, Catholic Medical
College, Seoul, Korea

Luke.5.Chung, M.D.

Department of Fathology, United States Army Communsiy
Hospatal (121 Evac, Hospital)

The peripheral neurcepithelioma is a primitive neu-
roectodermal tumor arising from peripheral nerve. This
tumor 15 exceedingly rare and various authorities have
estimated its incidence as less than 1% of all malignant
tumors of peripheral nerve.

As far as our knowledge is concerned, no report on
the peripheral neurcepithelioma has been published in
Korea.

In June, 1985, we experienced a case of peripheral
neuroepithelioma that arose in scalp in a 56 year old
F'."!]'I'IEI.IC.

Clinical data and histopathological fiindings with
light and electron microscope of the case were discus-
sed and a brief review of the literature on this entity

was made,

Legends for Figures

Fig. 1.

Peripheral neurcepithelioma. Lower power view, Rostte formation was CONSPICUOUS in some arcas

of the tumor and these rosettes contain solid core of neurofibrillary material. (H&E stain, 2 40)

Fig. 2.

Peripheral neuroepithelioma. Higher magnification. Most of the cells found in this field are round

to oval cells which have indistinct cytoplasmic boundaries, whereas some show cytoplasmic exten-
sions oriented toward the center of rosettes. (H&E stain, X 100)

Fig. 3.

Electron microgaph showing several cytoplasmic processes which contain numerous microfilaments

and several neurosecretory granules. (EM, X 20,000)
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