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Abstract

Extraneural soft tissue perineurioma

Hyeon-Ji Yoon', Jae-Wang Kim?

'Jeju National University School of Medicine,

2Department of Dermatology, Jeju National University School of Medicine, Jeju, Korea

Perineuriomas(tumors of perineurial cells) are relatively rare, benign peripheral nerve sheath—originated neoplasms, presenting
extraneural or intraneural tumors. Extraneural perineuriomas seem to be more common than intraneural perineuriomas.
Extraneural perineuriomas are found mainly in skin and soft tissues. Soft tissue perineurioma is a kind of extraneural
perineuriomas, and it is the most common type of perineuriomas. Histopathologically, soft tissue perineurioma is characterized by
well—circumscription, fibromyxoid stroma, and bland spindle cells representing the fascicles or whirling growth pattern, which is
accentuated on the perivascular zones. Herein, we present one case of extraneural soft tissue perineurioma occurring on the

lower back region. (J Med Life Sci 2017:6(1):13-17)
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A7tk (perineurioma, tumors of perineurial cells)&
22 A4 A (peripheral nerve sheath)?] Al7chdbulA)
(perineurial cells)ollA] 7] ¥t oA FFo= Fo] =8H, 417H
HH(extraneural) 8-> A17¢Hintraneural) £$%o & YERITH?,
A7l Alzgopdhalgo] At AlZdophdubgRe) Sah, Al7dur
Algephabgo] ojRe )] AxRZ oA WAshy, A1AgH 4l
Aopdukgo] shuel  AdxF AT (soft  tissue
perineurioma, storiform perineurial cell fibroma)S AA| 417
i & 7Py S5t o2 A Het, HAaddme
ZH(fibromyxoid stroma), TH(fascicles) - 4:-8-50]H %0
2 ijdys 7hs UAlErt EJog i FHoR o]yl U
Al ejgo] F=5sHA Uehdty, AAES 5 oliE Y] B34t &
Y2 Ydato] gRgexAP0AE S8l gxlE AAde dxA
Algohiheles Aste] £9 1) $h Ha1sk= vlolct,

Correspondence to : Jae—Wang Kim

Department of Dermatology, Jeju National University School of
Medicine, Aran 13gil 15, Jeju—si, Jeju Special Self-governing
Province, 63241, Republic of Korea

E—mail : rulid@jejunu.ac.kr

|

H3Fach A7) 2x3 ecmO 2 A7} vlwE] WEskal, AZAMS
o, ol mjII L, oFfk §71% BIYEA, HIReA Y oy
Zu) Fel Ak Fig. 1), X of
Al mujol A wieg-e] Angh
Tof|A FEtAGol|74A] muk flout 2 =l ©
WEMER FAgE0] UNTHEg. 24). THMEES R ofud
A2 9 uAiRt A 7138 QoA pAAmFe] chite St
21Zo|1L AJ71A vjgEle] SISIthFig. 2B). ILHi& Alofell A ol&
HEA e 72 22 AAEEE 4XaL F&8 dat Al
st =4 MlzE =718 7HA AEThN s A4Sl skoitt
(Fig. 2C). Y& @nl74 Alofolli= SFAE=0] 28 2R3 Al
Aoplh FHog sty ¢l FAHY S8 FA5I e
2D). AYz2| g A4 & AZE2 EMAS} vimentin®] %
e Yeldd ¥kH S-100, neurofilament, smooth muscle
actin, desmin Soll= S/8013leh ool AxA] AlFrhluEo s
s, = uE oFElo] LJubd HAleS Al WG
o, 67§ go] kst FA7IA] A A8 Holar Q1] ¢t
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Figure 1. Solitary, well-delimited, expansile, light—brown Figure 2. (B) Loosely spaced spindle cells arranged in
hued, non—tender, soft, non—infiltrative polygonal dermal storiform fascicles within a delicate fibrous matrix of thin

tumor on her lower back region. collagen fibers (H & E, X100).

Figure 2. (C) Bipolar or tripolar tumor cells with plump,
angulated nuclei & rigid polar cytoplasmic extensions,
reminiscent of perineurial cells (H & E, X200).

Figure 2. (A) Well-circumscribed, non—encapsulated,

dermal tumor composed of spindle cells (H & E, X50).

Figure 2. (D) Tumor cells forming thin concentric layers
around entrapped small nerve bundle (H & E, X200).




WUk (perineurium)S S F 2]

3 7F W2AAL A= 3HoF Ao zeld Al
Hepineurium)¥} 4178 41-F-2H(endoneurium) Afojol EA|
AAE HEels BEHEA dlo]ylo g Z32A174A 9
7% 1=H(pia-arachnoid)oll Al Al&Fste] 2k Al dgto|ut
FRgAZA AAde. Al ehiete e AT
HEL SAURY HeZ3H(ibrous lamella) Ako]o] 7H=
=H(bipolar) &2 Al=H(tripolar) AlZ& EAsH, w428}
HOo2 Zd&53 vigy, @ AZEFs2LE(pinocytotic
vesicles), W3t A|Z7FATS 7FA] T QTH,
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(storiform perineurial cell fibroma, storiform perineurial
fibroma, storiform periuneurial cell nerve sheath tumor,
extraneural soft tissue perineurioma, soft tissue type
perineurioma), 2) IA|YAIZA]FE(Pacinian neurofibroma),
3) Al7ot Al chileE(intraneural perineurioma, intraneural
symmetrically concentric perineurial cell tumor, hypertrophic
interstitial neuritis, localized hypertrophic neuropathy,
hypertrophic mononeuropathy, interstitial hypertrophic
neuropathy, pseudo—onion bulb mononeuropathy), 4) 324
Al 7 epabul | LA 82 (Pacinican perineural cell fibroma,
acral type subcutaneous perineurioma, sclerosing/dermal/
fibrous perineurioma) =C & FESI=d] 2), 3), )= Wkl
ZAohdhalE(acral perineurioma) 2 EASH| = . UHEA
o2 Alrhdtulzolglsle M43l ofdE = Al uboA kAl
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Extraneural soft tissue perineurioma
A3t Yol Hmyoid) ZHdo] BAEHE HeHmey o
Helop FFo] HFelolA 71A wEdsH Ul*ﬂf& A
2 4E gre wjuel] o8] Azt s, wut

_E
19 o
1=}
=
£ >

7he ol AAE-REO] /\“ﬂfﬁ Aoy Ha71de FAgsich”,
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2 AlFAlES0] 24X % (wavy—shaped)d] £0] 7HsolAl+=
(tapering) AWMstal del &, wAgt g2, £t SAH]
A, A Aast 4 AEEET], ok:‘i’\“'] NEZD, S5

33F YA (storiform) &L A8%

S M EZYURS 7HAHA BE 2
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NEZAZA h5E A A E(hypocellularity) TS HolA|

T AR FAASE BN E(hypercellularity) 79, EEA1= A
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associated protein)®l, 21%°I4] smooth muscle actin®ll, 5%
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g AAEQIR ] sl oF2] =gto] QT Al REoIY 5=
u(meningioma) 5 A4 F4e] Wiyt HE 208 FAY
A ool &3] FREEL. 71& Edof oo s AxZ
Aok o s Wy Al 5 Ades A Aot
Zof sigE o] Aol gt dANhE A H]T
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3 (mononeuropathy)©] WAst= Zojgt= HHERZ Qo =
Ao ez Yo 2gE zho] ZAkup Al rhdhuba
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A%, QA4 F(traumatic acquired neuroma), AFEHAY
v g w1 uts] A A1 7 E(sporadic palisaded encapsulated neuroma)
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9 #E0] 2HHA FAIEL, FF WAl thee 4t
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2IsH EAsHAY, B2 71E Qtoll A71A sjgE . ¥
Zslet At A A1 GAEZ} A7 otal A E(glial cell)= S-100
of, Al7otuA|ZE= GFAPC, ol (myelin)2> MBP(myelin
basic protein)?} CD57(Leu—7) 5oll, &A1} A7 A E(neuron)
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perineurioma, neurofibroma-—perineurioma, schwannoma-—
neurofibroma, granular cell tumor—perineurioma)S°] X Iil%]
of Aekol BAE zeT = ek, BA AFF HeHARy
SZ(superficial low—grade fibromyxoid sarcoma) A|%E -
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FAel oz R §7)u 5 -85 (dermatofibrosarcoma
protuberans)= AT HTHY WAl F2 AgFOIHY PEE
Ho|w, A Z¥T A9 Alo|& LI HEslo] HRoF
4] Fa& UEhH, EMAE 24991 A== AEsie.

Az AFeaFe] A ae ik dAlgol, 2 2y
i Aozt gle FHEAFYIER 75 e E5kA] gl

4
aet 248 AdsHE dAEe WE S 5~104 F

Bl

o

AR ZANPS TS 2F AL 54 e R0 7]

1) Prieto VG. Reed RJ. Tumors of neural tissue. In: Elder
DE, Elenitsas R, Rubin Al, Rosenbach M, Xu X, Murphy
GF, editors. Lever's histopathology of the skin. 11th ed.
Philadelphia: Lippincott Williams & Wilkins, 2015;1369—
1416

2) Buehler D, Billings SD. Soft tissue tumors and tumor—
like reactions. In: Busam KJ, Goldblum JR, editors.
Dermatopathology. 2nd ed. Elsevier: Sanders, 2016;513—
594

3) Macarenco RS, Ellinger F, Oliveira AM. Perineurioma: a
distinctive and unrecognized peripheral nerve sheath

7167



4)

5)

neoplasm. Arch Pathol Lab Med 2007;131:625-636
Hornick JL, Fletcher CD. Soft tissue perineurioma:
clinicopathologic analysis of 81 cases including those
with atypical histologic features. Am J Surg Pathol
2005;29:845-858

Robson AM, Calonje E. Cutaneous perineurioma: a
poorly recognized tumor often misdiagnosed as
epithelioid histiocytoma. Histopathology 2000;37:332-339

71’77

6)

7)

Extraneural soft tissue perineurioma

Tsang WY, Chan JK, Chow LT, Tse CC. Perineurioma:
an uncommon soft tissue neoplasm distinct from
localized hypertrophic neuropathy and neurofibroma. Am
J Surg Pathol 1992:16:756-763

Leblebici C, Sahin S, Kelten C, Erdemir AT, Demirkesen
C. Intraneural perineurioma of the skin. Am J Surg
Pathol 2015;37:345—347



