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Pigmented(melanotic) Schwannoma of the Cervical Spinal Canal
— A case report —

Hyunee Yim, M.D, Jai Hyang Go, M D, Chang Soo Ahn, M D*
Sun Woon Hong, M.D** and Woo Hee Jung, M.D.

Dk partment of Pathology and Radiology®, Y onsei University College of
Medicine and Department of Pathology Seoul Christian Hospetal™

Pigmented(melanotic) schwannoma is a very rare variant of schwannoma that characteris-
tically has massive cytoplasmic melanin. Since it was described in 1946 by Birneboe, about 44
cazes have been reported in the English literature. It has a relatively benign clinical course, but
the cases arising in the cranial nerve and sympathetic chain show aggressive behavior with ma-
lignant potential. We herein report a typical case of pigmented schwannoma with light micro-
scopic findings. The results of immunohistochemical and electronmicroscopic study are also pre-
sented. The patient was a 30 vear-old Korean male who had a mass in his posterior neck for 10
vears that recently began to induce neurologic manifestations. The tumor, which was mainly in
the extramedullary intradural space of the cervical canal extending to the extradural space and
soft tissues of the neck, was relatively well defined and composed of black solid tissue. Micro-
scopic, densely pigmented spindle cells forming fascicles, nuclear palisading, whorling and polyg-
onal cells with vacuolated or clear cytoplasm were characteristic. Immunohistochemically, the
tumor cells were positive for vimentin, S-100 protein, and HMB-45. Electron microscopic study
revealed that the tumer cells have interdigitating cytoplasmic processes containing varying stag-
es of melanosomes with a very focal basal lamina and Luse body like collagen bundles. (Korean
J Pathol 1995; 29: 256~ 262)
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Fiz. 1. A. Precontrast T1 weighted axial magnetic reasonance image at the level of Cl, Lobulated high signal in-
tensity mass was seen in intradural, extradural and posterior neck area(arrow), B. Precontrast T1 weight-
ed sagital MR image. Intradural mass extended to posterior epidural space with mass formation in pos-
terior neck. The cervicomedullary junction was displaced anteriorly by the mass.
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Fig. 2. Excised mass, 6x4x25cm in size, was well
defined and partly encapsulated. Cut section
showed dark black and solid surface with
hemorrhage.
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Fig. 3. A Pigmented areas were alternating with non-pigmented areas in lobular pattern. B. Nuclear palisading
in non-pigmented areas.
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Fig. 4. A. Spindle shaped cells with fine vesicular chromatins and ill defined cytoplasmic borders were seen at
the lower half. At the upper, there were polygonal cells with vacuolated or clear cytoplasms and distinct

cellular marging. B. Whorling pattern of tumor cells
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Fig. 5. The tumor cells had oval and slightly indent-
ed nuclel with peripheral condensation of
chromatin. Interdigitating cytoplasmic pro-
cesses contained varying stages of melano-
somes and showed focal basal lamina forma-
tion{arrow ) * 12 500),
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Fig. 8. Luse body-like long spacing collagen bundles
were found(arrows)=10000). Inset: Higher
magnification( = 25 000).
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