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Soft Tissue Perineurioma

— A case report —

Yoon La Choi, Dae Soo Kim, Jai Hyang Go', and Yeon-Lim Suh

Department of Diagnostic Pathology, !iung Kyun Kwan University,
College of Medicine, Samsung Medical Center, Seoul 135-710, Korea
‘Department of Pathology, College of Medicine, Dankook University

Perineurial cells, which normally surround the nerve fascicles within a nerve, can be distinguished from Schwann cells by
their immunorcactivity for epithelial membrane antigen (EMA) and lack of reactivity for $-100 protein. Perineurioma is a
form of benign peripheral netve sheath tumor (PNST) almost exclusively composed of perineurial cells. It is often difficult
to differentiate this tumor from the other benign PNSTs or ectopic meningioma by histology alone. Immunochistochemical and
electron microscopic studies are helpful for differential diagnosis. We recently experienced a case of soft tissue perineurioma
in a 14- year-old girl. This tumor was presented as a 5.6 cm sized subcutaneous movable mass in the elbow. The well encap-
sulated soft tissue tumor consisted of spindle cells which have whorling and storiform patterns within the collagenous stroma.
The spindle cells were stained positive for EMA but negative for S-100 protein, chromogranin, neuron-specific enolase or
Leu-7. Ultrastructurally, they possessed long cytoplasmic processes with incomplete basal lamina, primitive intercellular junction
and occasional pinocviotic vesicles. (Korean J Pathol 1998; 32: 1028 ~ 1031)

Key Words: Peripheral nerve sheath mwmor, Perineurioma, Immunochistochemistry, Electron microscopy

M B

A e AFEchd 2 A7 W (endoneurium), 417
T2F (perineurium) 9! A7 2] 2} (epineurium) 2. 8 S 4}
o ek ol AAFAL AALL ool 4o

FordEe) 294 ARE FAE] 9ok AAE

g 1998w 45 219, AlAlse): 198y 89 5y
F oA A2 At F dE s, W E 135710

4141 5 5 &) Ackid gl a2 e}

155N : 03791149

o] =i 1998y AR A EHl g gldedfu)e] 2 RS el
o] Sef EH

GHEE ofe] w2 T FHYRS stz A,
19781 Lazarus®} Trombettaol] 2]l 417 Febyg|Fulo g
t:v]il—-_:}1l] r:ﬂ:A-] innth 5'-‘—519}1.1-} ,ﬂ nL,}_,.f:’_ :ll—':.'::]—
Ul oz Wy AER ol Folh e 94 Fo}
7o) Zhio] ofgivh. welif, ARFEAEE A E
2} <] S-100ghul & whz) 3w glz] eks epithelial mem-
brane antigen (EMA)ol|l ok o & wloajo Hajdn) A
Hog AT FHEE E7de) 242 AAn
florg, AAFNEL ez o4z} A
A4el £Aez BAY F glovl, BhE Fokue 7

AEL 1ele] AAFAES Aeetol YU 5
A5 T1Feln, £o wwa gl g3 AT o



goj7) oj2 Eobsle] puAS FAow Wadux
ghe},
=y

48] of 2} BT} 28% FAol 47 FAE FaE
sk 23 1A A GAEE T 272
Fa15)9 e}, AAs] Ak WY BAellE oF 56x5%3

CAOMm-4 M™MM

Fig. 1. The encapsulated mass shows solid white gray and
nodular appearance with firm consistency.
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Fig. 2. The elongated spindle cells are disposed in a col-
lagenous stroma in a fascicular or whorled pattern.
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Fig. 3. The tumor cells have long, thin cytoplasmic processes
and nuclei are elongated, tapered and often wavy.

Fig. 4. The tumor cells are focally reactive for epithelial mem-
brane antigen.
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Fig. 5. Charactenistic spindle-shaped cells have long, thin cyto-
plasmic processes with primitive intercellular junctions (armow-
heads) and occasional pinocyiotic vesicles (arrows) (= 5,000).
Inset shows two pinocytic vesicles (6,500
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