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opy 417 2% Yol 2

& gl 223 A

Agdietm o= e aemd

& Hi

NoE

ob4d 479 2% (malignant schwannoma) 2 9hx4]
Hell 4] wrllEle okl Fole g AR =3 ol £F
off wlshed Ak 7| Tolvt FoplEe] 7| i of
A5 =ghe] g,

Al o8 Foks] falE Sslde Bedn] 7 sl
) Foke] cfiiie] ubpaAlM 22 T4 s]ef glon] Fob
o] wtxAlre|} AldMFFAY 7HstEAY 2
von Recklinghausen #| ¥ 2 ¢d3te] gla-4 S sled
of ghep-® 2} Feko| o] |4 F A7l 7|4
st A, Foke] A7) 22 D4 o o] el A
Foll= 27kl A FA 8] ojzit 57l wod =29
ol 3oz chE Qlgpatol AL AW AL AAz
ol 4] 417) 414t4] Fepatel 7hdo] folabal ebek,

qrebAl £ (schwann cell) 7} ehzhg o H3she 4
Bo] &g melehed Ll ol A 2Tl Aok
5 U$ERE HETEE AFEF BUUEE
ASES wl Eek o w24 A EEF S A
o]z £4E L9 ¢ U5 19 odE 5+ 9l
eh, whebs] AEEHeA Y Fdgtes e oFE T
Awo] o} F H$7b pol ofE ek z5E Pz
et

AapE v 43 o] w2 417] 2 (peripheral nerve
sheath) 2] 4] Foks] Zrlel] T3 dFE 3tz e
g oo 2 kA Aldo|ch, oy Y] FakollH
= Fokd| £7) AfebiE T2 23R FEE He

"L =T g 1088 109 229 A403 24 wE)
ol o Wl E ]9l 2,

'L ool 1989 E HEoietm Wy 53 A7 (§y
TR AR o] feof HE,

.9 N 8.8 9 2

HEEFe v AH2%FZF(fibrous histiocytoma) o}
o] Fhide] B8ty FR7 F3E WRlolHde A Al
A4 gl T8 A gl

H ghebglel] ny g 2Ag o4 oo 23 iy
7\e] wigke ok AAZFE O EG HE 52T
Foke Avtel® B TEE F4 53ich S-100
£ 19651 Moore e 218 7| 5glex] A2 &
ol gA| Ea sl g o2y F5 9l ghaAlAY M2
5, & A4 F (astrocytes), 55724 Z (oligoden-
droeytes), srub#lE = 4174 (neuron)of] 81,
2 gte]] o gy 4] £ (melanocyte), %52 Langerhans
# A E, 9lo} el =) AHE7| 3 32 A|vks 2 (interdigitat-
ing reticulum cell), =54 %L (chondrocyte) = 2=
A £ (adipocyte) =l A el deiA gheftm 5
-100 =h4-g- b 2 71 e ok 2ule = EA Ehe
ebd AlH 2 Ee] FHEE H8 = oA He d 52
& whead Al Fokefe Ao TAEA goemg ¢
ubA 2 7] 8] ok B SAFoke] T A Yy
o o)gsn gleprrett 2 (keratin) £ AR
ok 40, 000=04 67,000 daltonsl] e|2& ez &
7} apaka] (intermediate filament) &) #hofe]n] 25 4
A T2 4 2F7 (cytoskeleton) & 4o & HFE &
ehilch, Hdza]stels o AL ol qlsle] A
E ol Az Fel| A 7| & FokEdlY e E47)
il gl avt® eby & 3E(malignant mesothelio-
ma) *et Pedubf 22 (synovial sarcomal ol HE
FEaAl 7} Bl s B,

slel] 2|2}E-2 oty wal=2gE Lo HE o
et AlA 2ol Filsle o 55 d 4o FEHe]A
#H AHE ¥Hskn S-100 4 ol 7l E o] &4 WY
23| glata] g Asito s A7z F2 94 A7
HeZel| 4 71435 7 von Recklinghausens| = 1}
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5 o4 47238 418 + 9

23+Eq T
S & 2A5nal 2 ATE A8 Ee
HPIE 9 gy

AAHE 2108 opy] AAHEF F 2ele HEER
| ael % we|ghadals] 197941 1455 1988 94
Atolofl A alelnd b4 dEAHEF F o 2]z
Ao Wde] ofd AAEFE SEE 5 sle
= dAhez dhd ey oA lede FokdEa ga
of 2t s ejd el 1984d #=o opehs Al 2aE
%% von Recklinghausen]| #lef 4 kgl opad 1)
2302 4oz selch Fedeld FAe 94
M 5 B85 10% 54 formalin 824 23§ &
hematoxylin-eosin 4 4 7492~ = stz}4] Ma-
sson trichrome 534, toluidine blue & 4, = (reti-
culum) 4455 SR 1ao] o4 A A7 2F (ma-
lignant glandular schwannoma) «| 4+ mucicarmine
%) alcian blue-periodic acid Schiff o 4 & )&l 2}
of, sz AL fEA e abatbale] Eeofd
Exo| ALEEG o], 2t ooy 2h HEY ) F &
Aefaled 5-100 ez} zHadel] il o842 4| =)
of, o] apalElE 2 (endogenous peroxidase) 2| 2
-5 whA B $Ebe] Aoy 3% Ihal a4 fellaf
10:+-3F 2&4] 320 u]So|4 ) # 2k (nonspecifie
background staining}-& 4t=|&}7| $dled Al bd
A (normal goat serum)-2& 7F 3 4l 2o 20it7) 6l
Aetgct, A4 da "o wha)dl £ oAbk -anti-S
-1(0) protein rabbit serum (Biogenex Lab., USA) or
anti-cvtokeratin rabhit serum (Biogenex Lah., USA)
- 7Feke] Aol st Eaf dha)dlgich o] 2bgk|
- 9 A2 thH 24 biotinylated goat antirabbit im-
munoglobuling: ARE-dhel ow phabsl G4 AF ofw
ol (peroxidase conjugated avidin) 2 o] &%le = 4
(label) & &lsich, AEC (aminoethyl carbazoll 2 9]
B-abed yhal & 4]7] & Mayer's hematoxylin &2 o
2494 (counterstain) & &gl o) 984 o} aky
o 2 (positive control) & #ehed A4 22 417 5 7
T2 Fdg G498 Hdalcdct, =2 it
HAE 2 Fokd 2] 50% o|4be] sk ubEE Hele 7l
5 #, 25% olElsl ckubE Hele AEE +2

sebdflalet FobE Y ul Wiz ds 230 aet
cht 2ol Li-shalch
28 A AlFE e ] Al RSl PR A

O
T

24 B von Recklinghausens =43} <izle] <l
45

. F A Bell= allctEa] f2o0 wle]aa
] Ao oty Al E2Fe ol 535l

© 7F

H o4 M oH
L gaaz

Foke] e 2T 2ol G242 o|mH 5] E
en] Auig 4l 139, o4 fedo R 4ol o
o] dhallsle] oo qhAl R AlekE] cfokdle] Sl 2
A7 e A7) 5 n T8 9 A=e) g, HF
F4 w FEutzle] befl, FHEo} 5ell, Fbe| 4o, F
Heel 1, ekt ez (A 0E 4EE ¢ U
e A5 50l 7F 209 on] 8ol 7} ok A7 f-Fol 4
deilaled o o] o] & 3¢ 7} von Recklinghausens| ¥ &
Eybateic}(Table 1),

2. m2taA

AFE8 FFE Antd el glned T4 2339
A rwEiaa AE4 43 ks ek T
o i fte] Z717F A Aol oF Gem W2 25 cme]
ol2m Foko] Holal g 2 Suiae] Y2 E ¥yow
g 42| & (consistency) & FWa I IAE
Fababe 57 Eak

3. =FEH 4+

28 Av %, 2% B 3o, 25 Ce 0sd)7) sijcis)
Zch(Table 2), fHE2] Fakel] s Sa} akel 71= &l
= AV A5 AELAE A what HFEFo] e
chibg o|Foid M2 w3l MY T = fEF
wid=le] glgich cbd] Ale] M ZE Al2]F oj el 4
Za A dade Falska gtk AE0F 2as 55
ofl = A Z70H o] F3 4 FAL sokale] 4| F2] HH
= FadEein, Abdedel A o] AEzide] A
slgict, A 27 et wldsle] 2l £l M2
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Taole 1. Clinico-patnofogical data of 21 malignant schwannamas

Fﬁiﬁ"t ( #ﬂ:ﬁ} Sex Site Merve [i:_f_ﬁ Comment
Graup A @ arise from the peripheral nerve or benign neurogenic Tumor
1 42 M Right buttock Sclatic nerve 5
2 46 M Left hip iac nerve 13
1 49 M Chest wall a Plexiform neurofibroma
4 12 M Left neck 12 Neurafibroma
5 44 M Face 15 Plexiform neurofibroma
b 51 N Back Lj.4 Spinal nerve 24 Neurofibroma
7 62 M Maxilla 6 Neurofibroma
B 14 M Paravertebra Spinal nerve
9 32 M Epidura, L= —5: Spinal nerve
Group B : association with von Recgklinghausen's disedse
10 41 M Left hip 17
11 14 F Left thigh Schatic & Lt. post 30 Cafe-au-ait spot
cu, femaoral nerve
12 12 F Right orbit 13
Group @ histologically compatible with malignant schwannoma
13 10 F Mediastinum 13
14 4 F Pelvis 12
15 46 F Meck 12
16 ¥ M Left scapula 13
17 2 F Lower abdominal wall 8
18 39 F Retroperitoneum 25
19 50 M Retroperitoneum 18
20 28 F Upper back 4
21 38 M Right sole 3

Lo #le Faphd A E7be] g 20| sla
zoalgcel, ol oo M rEde 427t QA F
ool vl A Baslglch(Figs. 1A and 1Bl Al
27} eFeg gl £eoldye 7| 2e] Aok HAE
wolul s FolEd F8 | AE -E'H]'E]-“El-

fl2] 47 eelle Az7t PAF F¥3} =F=i

Hie] a2 epdss oFitel %%rilﬂwi ol &
3 okl Erl A FY 2 FAFPHA 1 Fulef A
ok ¥ glop #ApE Ho|e "k wjde] okhE Hdl
cHFig. 2), 10aefla] Fefok | #rp Hadsisde Hats
Ezpek @), Aeo| ubalal o, 2=pok 4744 (hyalin-
ized) o] 747} 6od|, 4], Gedlel A FH3EE[31cH(Figs. 3A,
3B, and 3C),

ol ol A 23 o 8 4lu] ok ¥ efl (epithelioid pattern)
(Fig. 4) 7} 23 5]g] e wf 2ollol 4] o] H A4 22E Ti}s}

2l o] 3 leflol e dE2as FE2He] 3
%51 213 (Figs. 5A and 5B}, von Recklinghausen*|
We Fubl (ool B FEolA Lo} dzAo] B
slelc}(Figs. 6A and 6B), °] A=22 22k 4|£F
FF Ut R T2 YT A LR F4E slzied o
ko] #elSs HulEe] AB-PAS# mucicarmine %4
o sk e 2 olEsich
Holol|l 4 Fxe] dpe]= oo myld53et A8
sl glen] Mnh a4 ML FHE ARG
A glales o] whdal M Erh U E ¥4l o 4
## zhabs|gle}, Aol AlEe] of#ssl gas
om ol Tjale] FeFolA F o] A A ok, 9
sha| £ 2] F-F-2 107 el &) ok (high power field)
ot 27 =] 5070 AR A2 Fokel uhel ezt 4
ol v,
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Tahle 2. Analysis of histologic patterns of 21 malignant schwannomas

Heteralogous component

; b C

Pattera {;3;:'&!:‘5“.?: ﬁj [g r; :[ipefts:!} I:gr;;fﬁf ls]]
Wavy slender spindle cells T 3 8
Interdacing bundles 7 3 o
Cellular fascicles alternate with hypocellular zone 4 3 &
Myxoid change 4 3 4
Mecrosis 5 3 3
Perithelial pattern 2 2 3
Palisading 1 0 3
Hyaline change of the vessel 3 0 3
Hy aline band or nodule 3 0 2
Epithelicid pattern 2 0 1
Tactobd appearence 1 0 o
Inte secting fascicle ] 1 0

1 1 0

a) Group A : tumors originating from the nerve trunk or neurofibroma
b) Group B : wumors related to von Recklinghausen s disease
¢} Group C : other tumors not beloning o the above groups but histologically diagnosed as malignant schwannoma

Fig. 1. (A, left) Interlacing
fascicles of wavy spindle cells
showing compact and loose
arrangement (H&E, = 1007, (B,
right) Higher magnification of
A. The nuclei of tumor cells are
closely arranged in the compact
area, whereas the cells in the
looselv arranged area are plump
with abundant cytoplasm.
r&' Atvpical cells are present (Hé&

AP E, 200),

7 2 Alelg] mAEE A7dle FA abelr @l slol A S-100 thol ekulg-2 ¥wgow o2& By 3
gef, o] 5 okdelE & Boyn 0F Co 95 ToolA] of
Aubg-S 29k (Table 3), 3 olloa] zhale] ofded

A= vER S,
H 21edlod]4 S-100 st} =3 (keratin)of) gk o S-100 shof ef&l Fobdl To) b8 7708 Fofol
Az aletE gAF AgsEn), oF Ac Y GilF 6 ol FE& FUE Fohddld s Y3 g 3ol

4, P EESEE HAdH
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Fig. 2. Perivascular prolifera-

- ~ tion of tumor cells and surround-

... ing myxoid degeneration and

A%, necrosis leading to perithelial
pattern (H&E, = 40).

:'II1- L. n .'"r;ﬂ_l

Fig. 3. (A, left) Small vessels showing hyaline degeneration of the wall (H&E, =40). (B, middle) Areas showing
palisading nuclear arrangement (H&E, = 100). (C, right) Hyalinized cords or nodules with features of rosettes
(H&E, =100).

vegon J 27} A 4] dope ML EFERE A ko R FY= 4 (Fig 7B),

a Aedek W #o] gle F9e03 o P g4a=dn T afol W E Y e s §o gl ale] 7} glnic
S-100 shee]] el ubgdle A EEFR o4 44 2S

Efe] sl 7 shale] A z2AE oh ekl 2] 8@ a1 -

£ A Z2Fo|glchFig. TA), A=2E 543k 1edlell M §

-100 sk 2 A1z =z dbaa 4 28] 2] FA4 a4 AAxEo] W)z £7L g Al



— e o 29l : oby AA2Fe) e 2al o ez et Qi

i

MI8h afslgcpraeesan goke] zaleha ok o
F ottt Ady22e] g ok Foat el o
+ 247 gav Addeleld b Fodele 24 el
w5 vl Sl 4] @ of 2 A gl
=] "o dekabgic,

ASEel b A 2Tl shea 7) S3 wope) v
FA ARG 2 AE o)A maEn glew
ol AEFE Tel2el YRS YAY T2 2fx
TAAE S s glgew 425t =R efaA

Fig. 4. Tumor cells with abun-
dant polygonal cytoplasm show-
- ing epithelioid differentiation

- (H&E, = 200).

Fig. 5. Heterologous elements

« in malignant schwannoma. Ma-

ture cartilage (A, left) and hone

* (B, right) within malignant spin-

dle cell proliferation (H&E,
§ = 40),

U FHell M ook F9lu = A2 o] dEl A
F7b wrakch, A2} qld gl Eejel ag)a) oke Hals)
A2 vehe akdg YESETAME R} =
Eht ob4 A7 2ol vlad E4 PakslE Bl
A7e|n o] dtol = Fefok WA, Fopd Lo FIATS
i, b g] 2ajcks), "o ulalal wla Fe] 2
BAS A, oleg £AFE Y AAHEAF 5H =
A gL ehy 44 A7 2ES o ekl 3
ke s £ o] 8= £352 oy g
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Table 3. Immunohistochemical data of 21 malignant
schwannomas
e e
Group 5—100 protein Keratin
Group A2 4 3
(% patients) + 2
Group Bb) ++ 2 0
(3 patients) + 1
Group ct) ++ 5 o
(9 patients) + 2

al Group A ; tumors originating from the nerve trunk
or neurofibroma
b} Group B ; tumors related to von Recklinghausen’s
disease
; other tumors not beloning to the above
groups but histologically diagnosed as
malignant schwannoma

o] Group C

by e 2okl oby A7 2Tl £3] FAE
v 533 A7A28 7 4eiA ghond 44 AHF2E
A B9 75 vl goch 2 Aol 4e 21 2 6
of ol A Wb e] Eajokilzl Hssn eV B
of| = 16cd] 5 6eilol 4 ik o] 2xpekdlzt dals] o
o W2} o 4] o Fokibe] e Tfo] e L7 0]
ebar A zhgl e,

o AHEF o AR ATl 29 Haks]s viut
M I ok Al 2T s} 2 Fabile] A F

Fig. 6. Heterologous elements
in malignant schwannoma. (A,
left} Loosely arranged rhab-
domvoblasts with cross stria-
y tions (H&E, x400). (B.right)
" Mucin producing glands inter-
| mingled with spindle cell

el ife|7} AFle] e = o] =g £70 ¥
T glen 2AE ded S50 Fold dig U5
qh-2-# 4} [reactive phenomenon) 22 4 7}¥l e}

ol AAZFE FHE Soldt o| AL T e
o of & & 4} 5 4 £ (epithelial component), 7o
(mesenchymal component) = E4F£4 42 mealan.
otic component) 2 2 i o gl oni =xldldo 7 =
dd F& Aoz By 4 9ok Alggdde F2 4
Zaog YA YFHAE, HHErHE 5l glabs
Iw5 7A=Y gl di=lg] 35 =iz os 4o
2 dalch eoff4 ke & odE HLERE
=Y 5% 9w A E ek o] T AE E EE
AL vjmA FalA D= o] F4 T4 o e g4
Ho g T ou|7t vk st o] F 3 LTelHE
THE Mole AARAETE o vl o|F o4
Triton Fake]afa gl luba|gl ab4] 417 2Fq
v dbe] F& ol Sol ghdE g 8 354, M=t
of mbe} abel= glet cfol 69% A =ell4 von Reck-
linghausen #-§ Fdlticis speick Uqbael ob4
A7 2T vl ol F2 edobd w2 24 o] B
AEE-S Wt R 7o A= von Recklinghause
A & Subg} 144 of olellH AT by AFHEF ]
o ofl 4] #ET opM E4t2beh A3 glandular differ-
entiation) & Flsbsch, AXHE Hels by 472
T8 5 =5 o 552 dubEgl ok AlAET
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—glefs 8] 29l uAl A2 ez o] Az shatE

7 opEe] glon dizae) F-F23E FukEr s
e, dazale] Eafle g 2ots s gl slal] Sy
B A ghon sedbok Al A LS9 2
Herb Az Hoba s,

o'l o|3 A zalg] 7| B A 71A] YAE
o] 2lch, B AlgkEoll 28] efolr] 417 B4 L} A7
Al AZeje] 25, A4, AF, 235 22 dy2y
= 4T + gle e e] olo aleba] o|idhyl Al
AFAZA AT 9 gl za]e g Eale LEE 5
of A713le R ofsfsq glepsem Hzmalo] 7)4lo] @
HHE odefrla] edFe] gloh, whaAlsde o4
A2l A Z {ependymal celll=] 4 7|§fldlsicie 2o
Yot gubd 0 1 vefs o $5kg AT 27
A A Ee} qubek A 22 S0 Falaly
Ae] o w AlgEe] £3¢ fx gleh ol2id A
23 & |44 el uh4-32 (biphasic synovial sarco-
ma) o4 =E2 4 3E5]o] Al £A47) 5
= 57 FFch Axae] W T Fok e
& Aoz} glevt galehiFol s ubg b A EFH o
HE Aok HEE gAY ¢ gle oy A7z
M w3l I3 &of] dze| shd 4w gl A
T2 e TR igleh aEn dpd 42 5
Tl A atelzl ale] o4 Al 2Fe 2% ghefuliz
o vlaf Fopd 27} e A Mew Y47 A5
do A2 AE el ok e 478 dlelAL
AkE) o4 Ele) 2l gicke] we] AjYHnE M}

L =
. T

- Fig. 7. (A, left) Wavy random-
4 1y distributed S-100 protein
positive cells (PAP, =200). (B,
right) Glandular cells as well as
wavy spindle cells are positive
et for 5-100 protein (PAP, x 100).

oAb el 7lag A ey

A AbZel wheb ekrbe] ape)r} glo} Ahaule ghokuks
=2 =F 60 2| 80% 3 2o 4 sbAddbg-5 vbelo]isn
o|4-4] (biphasic) 9] 7% Abs| 4], dhg=4l 42 m57)
ol diEle] ok o g whEdle chakAl (monophasic)
gl Afolx Arioilof ] Ao thaled b4 dbe-g B
doka spgdeh, ZHale] oA AlA2ETE HAG AAHA
FTokollMe B F T4 R gbedicle A2 o]u] 2 ol
elal Abdole}, obdd Al 2Ll of 70%el 4] S-100 5
o o] ak4 2b2g vEh S ok A7 2E
of Pg dazels A zag) o2 ulaa gz
(fAelEE, ARFEE HETET 9 o4 Afas
TF M e S48 ubEE] witel ' S-100 shE )
A4 ol faled 82 Zoks-g 7hialen| Abokil
E5E F Sl
i AAs s AF Al o4 AAEZE(oF Ast B)
1215 9eflel| 4 5-100 shel] cHsled ko s whgz)
2w o]l Matsunou 5o vt Wick 5*%2] <73
st A dassch ofs) Po] o4 AH 2T YR}
S-100 she] &4 2§ do|+ o]fE Daimaru
FE g} o] dodalgie],

(a} Fobdl2e] F-347} el5eld S-100 shd4 44
4 G Aol A

(b) FokAlZo e Eoll 4] 71931 gk HFel
ALe 548 2y 47 24 £ (endoneurial cell) v}
4174 &) 24 L (perineurial cell) ol 4 7|45 %o},
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ol 4 7| upst o] S-100 L o) &gk wl
22 ghuba ol Mg a4 A (reproducibility], -] % (speci-
ficity) E]3 417FE (sensitivity) 5o AbwE] FolA
abi A7 ZxF2) Wa Aghb e ofF 24 71
2 zhic) aejub glie] Eekof e A7) gl uhet 3ho|
S-100 chelof oial 41 ubE-8 ¥olomZ S-100 ghele
o g mdod 22l Bleb ol Al A 4fe] glow el &
ob ol Feto] " £7 0] 4 s o] oksk ghet,

e =

21od 2] ot Al 2 FE e s oy o Wz
= A4 wel 4 2Fo® Farebuct oF AL FY
o] Al#dzlely} akdd Al A HF-Folld 7 HE HE L 2F
B . F2te] von Recklinghausen® =3 <dale| 9+
A 2F C o2& Avt Bell= sliwb=]a] o #e
Zalgh A7e| ob4 Al Fe ol £ A
.

718k 210 8] Foke] dabed 5-100 gheyzh zhaled]
gk w22 gata QAL Agsin Gabde|HE £
A4 £4% Ao} obg o) e HES o=k

1) = & Abele] a3 7 Al 7} glgle
m A e §-te] slell o rhe shadbe] 4 Al E2Ee]
MR mabsbe A epdE g4 dsa, Abgheleld
A7 A E 32 = fe i3 o] 2 & et
of Hefok gl W v, Y] A, 9
2] dpa Ak wisd, Ak £HAFAHTY A =5F
Fe 533 £70] ZHats|glen] algck uifl o of¥
Az FE ks g,

2) A Al obd AH2F(2F AB) 1281 F Gedlof]
A 5-100 shsf o] oy whgE BEen a5 C
o] Qe 3 Tollofl 4] ok4] whg-& ®oich 2zt 2-F3ke] 5
-100 shelol] i3} M EE Ale| 2} glolend, 5-100 g
wof] ZHEA] o=l AZER 7hEa 3 ke A2
AL 7hA qubet MEE2A o] EL M2 st
H-slell o ge] E2s]e] gl

3 Hell el Zhalo of shed A4 & LE T

4) #8de]AE 245 wigte s A b4 A7
=3 0ol (Group C) & 7ol 4] S-100 shefof| ob4abs-
2 Heof BabEo| A QA o = shak 3] A 7k
2 93Es 2mh
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Histopathologic and Immunohistochemical
Observation on Malignant
schwannoma

Tae Sook Hwang, M.D., Seong Hoe Park, MDD
and Eui Keun Ham, M.

Diepariment of Pathology, College of Medicine,
Seowl National University

Histopathologic and immunohistochemical analysis
using antibodies for 5-100 protein and keratin has been
conducted on 21 cases of malignant schwannomas, The
21 casez were divided into the following three groups-
Group A: tumors originating from the nerve trunk or
neurofibroma; Group B tumors related to von Reck-
linghausen's disease; and Group C: other tumors not
belonging to the above groups but histologically
diagnosed as malignant schwannoma. The commaonest
histological pattern consisted of either closely packed or
loosely arranged imterlacing fascicles of slender spindle
cells with wavy fibrillar eytoplasm, followed by myxoid
change, perithelial pattern, hvaline change of the blood
vessels, and hyalinlzed cords or nodules. Nine out of 12
cases of malignant schwannomas in group A and B, and
7 out of 9 cases of group C were positive for 5-100
protein. None of the above cases showed positive stain.
ing reaction for keratin. Since 7 of 9 malignant schwan-
nomas in Group C stained with S-100 protein, we can
conclude that careful histological analysis supplemented
by immunochistichemical study can make a conclusive
diagnosis in most of the cases of malignant schwan-
nomas even in cases that do not fulfil the traditional
strict criteria.

Key Words: Malignant schwannoma, Immunohisto-

chemical staining, S-100 protein, Keratin
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