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Nature of Stromal Cells in Cerebellar Capillary Hemangioblastoma
Immunohistochemical analysis -

Soon Won Hong, M.D., Tai Seung Kim, M.D. and Ji Young Han, M.D.

Department of Pathology, Younsei University College of Medicine

The origin of the stromal cell of cerebellar hemangioblastoma has long been studied electron
microscopically and immunohistochemically, The results and theories about the stromal cell
origin are variable and plentiful. However, the exact origin of the stromal cell remains
controversial. The present study is aimed to elucidate the nature of the stromal cell of cerebellar
hemangioblastoma.

Ten cases of hemangioblastoma in Severance Hospital were used for immunohistochemical
analysis of the stromal cell. The immunohistochemical staining of GFAP, S-100 protein, NSE,
t-1-antichymotrypsin, cytokeratin, CD 68, factor VIII related antigen, and synaptophysin were
performed.,

The results were as follows; GFAF and 5-100 protein were stained mainly but weakly in
spindle cell and cellular process. NSE was stained mainly in foam cells, and 6 cases among
them revealed strong reaction. o-1-antichymotrypsin was stained in a few foam cells of 5 cases,
Cytokeratin, CD 68, factor VIII related antigen, and synaptophysin showed negative reaction.

Based on these results, it is considered that the origin of the stromal cell is histiocytic or
neurogenic rather than glial. The weak positivity of GFAP and S-100 protein may support the
neurogenic origin but d-1-antichymotrypsin positivity does not support the possibility. The
positivity of GFAP and S-100 protein supports the phagocytic action of histiocytic cell and
suggests histiocytic origin rather than neurogenic. (Korean J Pathol 1995; 29: 584 —589)
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Table 1. Dilicn and soormee of immunohisochemical

Stam
Dilution Sourge

GFAP 1 2{K) Drako
NSE 1: 100 Dako
S-100 proein 12 1500 Dako
d- | -antichy moirypsin 1: I Dako
CD 68 1:350 Dako
Syhaptaphysine 1:2 Dako
Factor VII related antigen 1:50 Dk
Keratin 1

;1060 Biogenes

Fig. 1. Tmmunchistochemical
slain for GFAP 3“51 5=100 protein
- teveals stromg  pesitive  staining
pattcrn at tew spindle cell. This
partern is labelled as +(A), Trnmuy-
: nohistochernival wain for a-1
¢ aotichymotrypein reveals positive
'+ staining pattcrn at fow foam cell,
This pattern is also labelled as
+{B). Imonutwhistochemical stain
. fur NSE reveals strong and weak
positive staiming pauett ab many
foam and spindle cclls. This
pattern is labelled as ++ to +++
according to the cellular distri-
Taticm (). '
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Table 2. Clinical and laboratory findings

No. of Agef Recurrence  Location &

Laboratory findings

case Sex of wmor  multiplicity Hb mmHg Het  No. of RBC 10°ml Erythropoietin
1 45/M - mﬁ,multip-le 155 43.7 4.5 6.05
2 3YF right,upper 115 15.8 166
cervical
3 36M - left 16.5 419 40 <44
4 30/M central 142 432 4.38 18.12
5 60/M + right multiple 153 48.6 5.16
6 49/F contral 1.4 15.4 5.2
7 I7M - lefi 17.0 48.3 5.16 18.46
8 46M - right 127 367 373
9 SO/F right 158 470 5.8
19.0 62.0 7.14

10 41/M + left
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Factor-VIII related antigenol] off 841 = 41 3ha]] o
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Fig. 2. Some cases show many
vascular structure, vascular dila-
tation and compressed few stro-
mal cells(A). In other cases, the
collapsed blood vessels and many
foamy cells are present(B).

Table 3. Results of immunohistochemical stain

No, of GFAP S5-100 protein o~ 1 -antichymoirypsin NSE
cases pattern/amount patternfamount pattern/amount patternfamount
1 S+ - - -
2 5+ - Ff+ Fl+ +
3 8/ + - Ff + F/+ + +
4 5+ - -
5 5/ + 8+ Fi+
6 S/ + - F/+++
7 5+ S+ Ff+ Fj++ +
B 5/ + S+ Ff+ + F/+++
9 Ff+ F/+ "~ Ff+ Ff+ +
10 S+ S+ - Fj+ + +

S means that immunohistochemical stain is positive in spindle cell and cellular process.
F means that immunohistochemical stain is positive in foam cell.
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