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Fig. 1. Roentgenogram of lefe
leg and foot showing soft tissu-
mass without caleifjed Toci or
bany destruction.

Fig. 2. The cut surface is
trabeculated with areas of
dark brown appearance in
whitish backeground of mass

£ 4 121 Aed 2l T 2] o i [l oe el =l el HEalag 4 Tl 6o 1 v 2] 2] 3
o) zhate] Hed Tabs|oe}, g ol A B, FEHoe g da M E efdf Fm el s 2
il 1. - & - -1 =1 - I s )
gled i =3 e] 2 B3 (Fig 2), T AU, Fors] BE ERoA EREaks] el
1 T - - Pl md =T =] . i 1 L. o £ i T - r " 1 = ¥ - -
2l vln] =2 7] = :'J 2 aka|o] @ of _-:| =l.= =] ol al e = rll _-L] .&_PLJ_.\!" .'1__r;.|_ '-ff”ll all ad _-.r-,ﬂ =9 4 _;': =] ,:_l -:.I.{__:._

A A5 obg Askg e (Fig. 3). 743 A2 Ee| At Felz A A= (Fig 5,6).
-Q!'—'.‘?_nlﬁiﬁ . _-‘:'-:."E: : 1,|_|| = @ 7)e '{."H z .ﬁMl- .‘I]_‘I_ -:I_I'T"“ Falol = =l ::! |I|5u| ': s v!_:l'_
L S 2 A s Fa) E 9l "l SR THE A|2Ee] o5 2yabd 2 3=l

) A EHe] B2 250 352 (Fig 4), & Reticulin % 444} reticulin -7} =g HEZE &

I TR HEE FE s @3 Al EA el glsl 2 (Fig. 7), Masson trichrome & 4 o 4] &

ookl HEYE 7hH o Fabgk |2 Ee] 715 JAE A A e| FE-Ek

049



o #led 2] ehg] =) ;M2 A 4 F 10RT—

Fig. 3. Recurred mass, lobu-
lated and nodular,

Fig. 4. Pulmp cells are aggre-
gated in perivascular area with
some myxoid change. (H&E,
x200)

-
=

Aubdl oo A] & Al alo| 2 Fokd| EFe] A = gonmel #Ameg =bEo lead citrateit uranyl
23l okalS ool 0w melanin 445 = AEES aeetates ©]F d-49% & Hitachi HU 12 HAldo] 7
tlFd 4 EEo] Eajxlo] habs]3dch(Fig. 8), & o]dile] slEAqt 75KV ghollA 745,
X

AX SO A S A3 HE HEE ok 10% 34 % Fokd| L o] 4] EokE 7| 23 (basal lamina) 2. F #ed

= formaline] 2 =225 sfodeied =35 FokE gledw HMZA E47b gleddh, oekdt AstiA Y

Sad Z4 AAEe] Karnovsky S| s siadct, melanosomes THF A Eoll A2 7| AL & 5 U
w3 o] ubd o 2 Epoxy resin Zoi =22 ab5e] 1x 51 (Fig. 9,10), 29 4 2% melanosomed 5H4h 4
2] 2 #HE nhE 1 toluidine blue o A 3led 32}

I T F3eole oy A§Ae] F53kd2r] periodicity=
Hu|7d o 7 fatslaz) she F5E AASEA, F57 2 150 nmelgleh, T4z A% L7 AL

— 310 —



—dpEel of 34l CHAY oH T AEY AAZRF—

s t- PR %
N TN A ,‘h

il ¥ 1._‘} uir

Fig. 5. Mitotic cells are ah-
undant, (H&E, x400)

Fig. 6. Melanin pigmentladen
cells are mixed with schwan
cells. (H&E, =400)
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Fig. 7. Reticular fibers are
abundamt the individual cells,
(H&E, 200}

Fig. 8. Inrecurred mass, spin-
dle cell aggregates with my-
x0id appearance are infiltrated
and melanin  pigment-laden
cells are mixed (H&E, x200)
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Fig. 9. Abundant cytoplasmic processes are long and slender and melanosomes are in various stages of its maturation,
Uranyl acetate and lead citrate, (x20,500)

. " L
e A
Fig. 10. Collagen fibers are abundant and bas 1 lamina is prominent in cellular membrane. Melanosomes are also in

various stages of its maturation. Urany! acetate and lead citrate, (x22,500)
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Table 1. Reported cases of melanotic nerve sheath tumor

T Al AH2MELal L
AdEle] gl Ao AE FHlod QoA Fol
£ v|F FhEE
Hk2} "a’*‘”i'ﬂ QA sk 7ol gl T2 Zatks]r

ek, A4 ®

=7 dele] [, 2y HEy

Tumar

e e s s

lacation Authors (vr) Sex Site Diagnosis  Treatment Follow-up
Peripheral Bjorneboe 37 M Skin N*  Biopsy Died of melanasarcoma
Hodson 27 M Mandible 5*  Total excision -
Dible 9 M Scalp N Total excision -
Shillitoe 20 F  Buttock S  Total excision Mo recurrence at 1 yr
Bird & Willis 22 F  Evelid M Subtotal excision  Recurred at 1 & 6 yr; well
at 9 vr
Bird & Willis 25 M Neck N Subtotal excision  Died 2 days postaperatively
Bird & Willis 66 F  Foot N Total excision Mo recurrence at 2 yr
Bird & Willis B M Perineum N Total excision Mo recurrence
Bird & Willis 2 F Wrist M Total excision Mo recurrence at 12 yr
Bird & Willis 47 F Mose N  Total excision .
Theodossiou 34 F Intra-abdominal 5 Total excision Well ar discharge
& Segditsas ganglia
Central Dastur et al. 38 M Bth cranial nerve S Subtotal excision P.;l:l.érred at 8 mo ; patient
i_g LA
Mandybur 59 M T-7root, extradural N Subtotal excision  Recurred at 4 mo ; well at
20 mo
Bagchi et al. 40 M T-7 root, intradural  §  Total excision -
McGavranetal, 12 M T-7 root, intradural N Total excision Mo recurrence at 2 yr
McGavranetal. 49 F  C-8 root, intradural 5 Total excision Mo recurrence at 18 mo

* N, neurofibroma ; §, schwannoma
*%  Death Tollowed a second operation, at which time brain stem compression by recurrent tumor was seen.
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= Abstract —

Congenital Melanocytic Schwannoma in

Ankle Joint Potentially Malignant
— A case report—

Jong-Tae Park, M.D., Chang-Soo Park, M.D.
Sang-Woo Juhng, M. and Kyvu-Hyuk Cho, M.

Deparfment of Pathology, Chonnam National University
Medical Schoal

Congenital malignant melanocytic schwannoma in
ankle joint was not reported on literature and it was a
very interesting case. Light microscopically, melanin-
laden cells were mixed in abundant wavy spindle cells,
some mitotic cells were also observed. Ultrastructurally,
melanosomes in variable stages of development were
scattered in the cytoplasm which had basal lamina.
Collagen bundles were abundant in the intercellular
connective tissue,

It was histologically malignant tumor and clinically
recurred. But in non-congenital potentially malignant
melanccytic schwannoma which had been reported,
reccurrence or distant metastasis were not noted.

S0, further clinical survey may be necessary for evalu-
ation of the malignant behavior of this neoplasm.

Key Words: Schwannoma, Congenital, Melanocvtic,
Ankle,
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