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Clinicopathological Study on Gastric Nerve Sheath Tumor

Makoto SASAKI

The First Department of Pathology, Niigata University School of Medicine
( Director.: Prof. Hidenobu WATANABE)

Twenty three cases of nerve sheath tumor of the stomach were selected among 152
cases of non—epithelial spindle cell tumors of the stomach by using immunohistochemi-
cal staining of antiS—100 protein antigen. Ultrastructural examination was performed
on three cases. Nineteen cases of the tumor arose in the proper muscle layer and four
cases in the lamina propria. They were histologically divided into the followings; (1)
spindle cell type (17 cases), (2) spindle cell +epithelioid cell type (4 cases), and (3)
myxoid type (2 cases). The tumors lacked a capsule, two cellular patterns of Antoni
type A and type B, and palisading arrangement, which were diagnostic features of a
schwannoma of the soft part tissue.  Other histological characteristics of the tumors
arising from the proper muscle layer were that the tumor cells showed infiltrative
growth intermingling with muscle fibers and lymphoid cells surrounded the peripheries of
the tumor.  Ultrastructurally the tumor cell was identified as neoplastic Schwann cell
with the presence of a continuous external lamina and complicatedly intermingling cell
prcesses. Small numbers of fibroblastoid cells were observed. Long spacing collagen
(Luse body) was absent in the stroma. The conclusion is that nerve sheath tumor of
the stomach is- different from that of the soft part tissue and should be classified as

another entity.
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BB U 152010 EB D 5 b, RELEICH I D B
Mifant S-100 HEBHGR L BIELNIL, 2360TH - 1o,
Zh b % BRREEEMIEE (nerve sheath tumor © LJ
T NST) & LTHH L. B oD 120F03kM & L
TEEES (myogenic tomor @ AT MT) w4 L
(Table 1). [&tEOYEHEBILI TO®mD & L.

1) BEEACEBEMEE & EBbm Lo,

2) WA LR LT ABEMBERN I, HBE

rHEEOBEMRARE L TV 500 L0,

3) BHREMNEEECHFE LTV D0, FhboM

Rab GRS ERAREROBEBLE LTk Y,
RSB XA Nt b B2 bn 5 Lo,

Table 1 Numbers of patients with nerve
sheath tumor and myogenic tumor
of the stomach

Male | Female | Total

Nerve sheath tumor 15 8 23
(65.2%) | (34.8%)

Myogenic tumors 83 46 129
(64.3%)|(35.7%)
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1. BRERREERMFRR

NST OREOERE, BHA30~868 (FHFH#ES
B, THEAS~T8k (FHEMESE) Thh, £HhO
L6 TH - 1. BUOERBEOSTH BB O
L, o TIR50RE D H 70RO s RE I 4
FLTWic, Bihid, B15H (65.8%), ks Hl
(34.8%), #92 1 1T, Bwshr . BEOFHLH
BrLUOERB LT, NST & MT oflicid, E
#Zixfch -t (Table 1, 2).

fapenic B omE s LTRRES i NST (256 (Table
4: 5 2, 6, 9, 14, 22) HH, ELLHTH T
% B > KB BT A R & R RS 1 B2
FTH -1 GEFNY. FEF22E RO 3 FRTC R
THEBE LTARBICRAShcbOTH LY, £l
w95 bic EEEEE,AEE SR, B LEREEEOE
WEAD Group NEZME iz, BUBRHTNTH
i,

EEBER B E S o NST oRR4eH, T
®(A) EpE M S LTRY, ToEED, @
BERUTH T —F, MT &, E# (C) w¥EL b
PEFLTEY, THRCEED LR -7 (Table 3).

2. AEFAAR

NST OBEFNRFERE, 19 EEHREN, 4 F5kE
BEEBHTH -1 BEBERICREE LIS S5
FIEEEMC R S hich, MmoldflidmERC L DY)
BrE ik <y v EE B EAOREM R WIRBEIC X
hIER SR, BEBREERORER, BRIFACE
KB BRI
EEHBRRED NST i, BEOKE XA EW
BT SEMsmE T AN D - . BEOELD
5400, 19817 ERM~OREHRED bR
(Fig. 1). BEHEHBPIO NST BHMET, BELHEF
fod, MREFAEH» BB TH Y, £AECBERAGHR
PEL, BReBECHEOMVESVED SR, EEH#E
ECIE, RREESHEL, BEREEYETAHAR
Abohto., Hiln, 35, BREKLZEEZETLH0R
i, BERoAX VLTI, BEOIBTICH
Bt IO FESE o\ LiZEiERE ORR O » 4 b8
Zodbht, EEEERHBOBERECIITEENALES
pixkbh (Fig. 2), NEVEBEE, ZOBEREHFR
B LT A SAED - .

~7%, MT @£&6rEEHRAcFEL, BELE
BGBOBRIBETAY, MErBEEcIEELBE
BB oM BN RD bR 2BERD S T,

Table 2 Comparison of site of tumor
between nerve sheath tumo and
myogenic tumor of the stomach

C M A {Unknown|Total

Nerve sheath 0 12 11 0 23

tumor (52.2%)|(47.8%)
Myogenic 29 31 0 9 129
tumor

(69.0%))(24.0%) (7.0%)

C: upper one third portion of the stomach
M: middle one third portion of the stomach
A lower one third portion of the stomach

Table 3 Comparison of patienta age
between nerve sheath tumor and
myogenic tumor of the stomach

Mean age (Range)

Male | Female | Total

Nerve sheath tumor| 65 65 65
(30-86)| (55-78) |(30-86)

Myogenic tumor 66 64 65
(34-86)| (41-89) |(34-89)

Number Total
of cases 2 3 4 10 4 23

Fig. 1 Intramural location of gastric nerve
sheath tumor.

3. XERR
NST i3, ESFNc3B-sET LN TER
(Table 5).
(1) Spindle cell type
(2) Spindle cell+epithelioid cell type
(3) Myxoid type )
HTF, #hfhofgcovcit#lids
(1) Spindle cell type
BLEWETHD, 230176 (74%) », o
SE R EESERCRE U136 E BBEEEER
CRELR4RAETHE toBicgthit. 38&T
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Table 4 List of patients with nerve sheath tumor of the stomach
No. of | Resister-| Age . Intramural size Associated Initial

case |ed No. 223 Site Iocation (mm) disease diagnosis Subtype
1 |NS 2056 | 69M |A, Ant m 2 Gastric ca. Schwannoma Spindle
2 NS 2442 | 64 F M, Min pm 21x21 Gall stone Leiomyoma Spindle
3 NS 2469 | 76 M |A, Min pm 3x2 Gastric ca. Neurofibroma Spindle
4 INS2625 ) 71 F |M, Post pm 5x2 Gastric ca Leiomyoma Spindle
5 NS 2806 | 71 M |M, Post pm 61 Gastric ca. Leiomyoma Spindle
6 |[NS 3136 | 55 F |A, Post pm 30x 20 - Neurofibroma Spindle
7 INS 3432 | 72M |M, Min m 1 Gastric ca. Schwannoma Spindle
8 [INS 3815 39M |A, Min m 6 Gastric ca. IFP Spindle
9 |NS 3825 | 78 F |M, Post pm 16X 15%15 — Schwannoma Spindle
10 |NS 3950 | 63 M |M, Post pm 6 X 4 X 3 | Gastric ca. Neurogenic tumor Spindle
11 |[NS 3983 | 66 M |M, Post pm 6 X 4 X 4 | Gastric ca. Neurogenic tumor Spindle
12 [NS 4005 | 74 F |A, Min pm 4 X 2% 1 | Gastric ul. Schwannoma Spindle
13 |[NS 4009 | 71 M |M, Post pm 3x3 Gastric ca. Leiomyoma Spindle
14 |[NS 4032 | 62 F |M, Post pm 35X 35X 35 - Schwannoma Spindle
15 |NS 4380 | 59 F |A, Min m 1 Gastric ca. Schwannoma Spindle
16 [NG1501 | 77M |A, Min pm 13x 6 X 6 | Bile duct ca. | Neurogenic tumor Spindle
17 |HC 516 | 60 M |M, Post pm 7X6 Gastric ca. Schwannoma Spinde
18 |NS 901 | 30M |A, Ant pm 10x6 Gastric ul. Leiomyoblastoma SP+EP
19 |[NS 2557 | 79M |A, Ant pm 4 Gastric ca. Leiomyoblastoma SP+EP
20 |NS 3469 | 72 M M, Post pm 10x 8 X 4 | Gastric ca. Neurogenic tumor SP+EP
21 |NS 3729 | 86 M |M, Post pm 4 x4 Gastric ca. Neurogenic tumor | SP+EP
22 |NS 4284 | 67 F |A, Min pm 15X 15%10 | Gastric ad. Neurofibroma Myxoid
23 |ING 76| 44M |A, Post pm 6% 8 Ch.pancreatitis | Neurofibroma Myxoid

ca.=—carcinoma, ad.=adenoma, Ch.=chronic, IFP=inflammatory fibroid polyp, SP+EP=spindle+epithelioid

Table 5 Histological classification of nerve
sheath tumor of the stomach

Spindle cell type 17
Spindle cell +epithelioid cell type
Myxoid type

HE LT, B THRENEY, BE-RFOBRRHE
FOBRFCAED SN, Y, BREEEEYRE, B
B TRE LT Ly b, BAGBRCES B
MrBEtcRET B TH -1 (Fig. 3).
BEAEGBRCHE LEEE C, BREET 28H
BERAELCENTL, ThAREELr LT, M
MR R, - 1. BEERoREE, =AY vingki
L, BOMSHER T2 L, BT DI & BRI TR

TH T HidEEReV LIZIIMAEEEL, B%esy
T 5 s ovF VEEA T, BEREL, F
weady, PMoMEr 1, 2@8L T (Fig.
). BOXNREBBLE2ZEDHD, LELIEEDT
KEOELABED LR, ZhbORBZBIEEN 30pm
CETALEND ST L Lishs, ZhbokER
L X0 BoOBOM TR, B ZexF v HRBLIT
BoMEOMREERZRD bReh 1. BB -
iz, BOHPRECFNIFRS bhich - . BEEBOWERE
B Antoni B B MM T 5 watery cfEEIC
VR OBERRLGEET 2B - . MEERH
BT & BT A B B A, ) v R

TR, fFREk, ERFAIRGYs & AR & hic. Vascularity
RS, DEAREENEFBRE S, BT LB
BEAE TS, BIDREN, Him, ~ToF) v HES
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OTREERERE, Bobhichol.

= @ spindle cell type OEHRIETRIE, #L ) v R
BREBMEAES 2L THY, B EBRIBORRORY
LS TH -1 (Fig. 5). ZOHIELL, &
BA i EHATHOR Y BL L LTED b3 L
T, 2OV Y AROMELE, EEHEAEE
1360 6 Blicmd binte, BIRMCRE 2 Hhic4 B,
LT Y RBRIR LA FEAGREE LT BERIC
Dy AR T AL b BT (GEBIE).

FESE AP RA: Ui NST 4 Floo 5 & 340k, 8
B Y 2 T VRS RET & AR R HEE
BXhTwi, Boolflid, &I inflammatory
fibroid polyp &2M¥r&h, BELBLEL TR B
BITHEES A B, fiREEMELS, BMRE
JFARHE & St e AEEIGMRE p SR D, A,
UV oRER, TEMIREE L OV RO EERARAE L T
(Fig. 6a). ZOPTEIL, inflammatory fibroid polyp
OFPBTEL LT v, L Lieadts, S-100 HEH
DI tactoid body KEOREEL RS b hllcd (Fig.
6b), NST tETILEhi-.

(2) Spindle cell+epithelioid cell type

BHEETZMIRE S LR OB B A M A B T
HETHD.

WML, B TR & OBRE I RETT L HUREEE
B LTI, B0 & S HEME—T, 914 X
N, $EEEE D HEIFEE R L, B%C5HT 5
fermwFVIRBATE, BMRZR R b -,
B TR S, oA Y vk L, SRR
BL T —F, R Y — MRESIL,
B SRR L, 7 o< F vizZ L <, vesicular
T, BBUIE<, WH - FRTHY, BMERE R 1
Mk Ehr T, BRERRAEL, oA v VICREL,
Fomiri, EEROAL b L5 - (Fig.
7). SEERE T, H4 OB LA RRRaE, W0 M
B roEREsATG. 16 GEENS) ©, &8F
Tl EOBSEGE RS b FEEZLL, 2RO
BEGME LD v Bk E IR HEE L T
MR, DS THMLE» LR S T,

(3) Myxoid type

BEOMBEEIEDTE<, F& LT, STk
BoOBE A, 2 TV 7. Alcian blue 3
BT 5 myxoid RHEAYEECEL, Vv K
HULEAE L, BHIMEORAES B2 - o BRI
¥, B myxoid neurofibroma WEEELLTw

7= (Fig. 8).
4. SERRREFRFRR

S-100 HEOREEE R, ABBCI-TAE(E
SR AY

(1) Spindle cell type

S-100 FEZ, BBt biz 0, BEOBEEMRE
ORFBIECEBESY R L, BO—Ric L BEOBME
HAH LR (Fig. 9.

(2) Spindle cell+epithelioid cell type

WEARE, R - BbOEV BB AR L. B
R AR B, 3 EAEHEYT, BEEE
AR TS LPEZED SR ChbofilTi,
Biredch - o (Fig. 10).

(3) Myxoid type

fatk - BEbc GBI R B4 landBbs 0, -
hbOffaidEn A2 LTk, oBEH
ik, EbHTHGREEZE L, Thbofikofutpkis
ggh -7 (Fig. 11).

5. EHAR

BHEEAR L, 3frELR (ERS, 12, 14), W
Th & HBATIE spindle cell type ThH 7. 3HDOE
AT R, BERETH -, BEMRIIRETT L 2of
FERA R LT, BIdSER» SIAK T, BN
ABPRRCEES bR, BMRZB R e o, Bk
D LIRSEOBMAcTENEE L, ZhbOREIIEE
T A MO & ML S - T ROl
i, M external lamina RS SR (Fig. 12
a, b). M&EMIE, microfilaments, T/ 24F, I b
av KU 7, BLUESEROEE MER, BELT
Wie B, BEEET A RARi L OMIC cell junction
B, Bdbhie. ¥, BEEESEGZIOELE -
T, pseudomesaxon #JE L T\ 7 (Figure 12¢).
BRI < n, EROBELE LT, EEoM
faofiic, HFHEgoMaNrBHEshi. Chbo
i Rafbsef 274, external lamina &7k -1
(Fig. 13a). fafkpricid, B3R UM Naks B -
7= (Fig. 13b). BE % collagen fibrils M& D
bhioh, longspacing collagen (Luse body) 7z
R e

Z ES

H OMFEEEE & R ENEE » (e g 5
OIRETHD E VbR T 5. MEREMEEE -2
D8G5, BOWREZIMAZ2KO Lo &AL LTk
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B EBE. L L s, ZOHHRECFI RS
BB WTLBHAECADORLITRTH Y, MR
B sh i BEOPCHREBER LR VEENRT
WARTBEMEA H B E D Z &R, LETL v Ty
52, RETE, BEWEE - mREREEE BT 5
#£A4 v ELT, BESEOFBCESHPEIR TN,
B, BB ERE, BEQGEELZETLIELLTY
. L Liehis, SEOBETE O mE R R
ORBIT, WEEFTELRATELMRBEIKRESCEK-T
Wi, Thbhh, MEFEMERELERA KX, ot
FER LA 2 A O B A 18 O TR & AT
LREMOBRAYRB LTV EWI T ETHD. O
PR, BESIEETEOERANTHETHL &
WO AREEAT R REE LT BRENERESEESE S
ORISR A BT 50 LE, NBHTH-1. £
to, HABREROKE CAEREEE I, Al
B LG~ OIRO Y v RBROBRETH SEBEMAD
BOBELS, HIRNCEELY 5 VBB TH -

BE GO TIE, 8 NST 0BTz @ 17T,
B o7, L L, BHEE L NST i,
LHMbO BRBIC X - TR S W BRI BRI R R
TR DTHY, BOFREL LTHEELLLDEK
ot BEMTHILUREER, Bln2 1 1Tsh
L1, BEMCLILBIEXTTS &, NST OF4id
FEAEEI b - FRBEEOREIERL L, B
HTIREEOBAENLHA 16mm LLTFThbH, T
76l 5 BE 16mm LETH -, 2T, BBRE
Wo ki, BRI ER SR NST &, £flaHT
BHoltbESZETHE, Zhid, WISV LVl
OWERC—FT A890 T hbOMEFDITEALE
I, BERACRREhEEETH - BFEY 5%
66, w1208 MRBEEYRE LTV, D
Fe, BUHTIRAFNEREYERES LTk, T
BafrMEREEch B BOoERETAH - &
EEoOKEE YR L, BT 6AT4HH lem
T, atEcih12fs 1B, 2.5cm DlETH -7,
# -7, NST oF4ErnBREIEENE-LOD, T
HOFHEEERINCIRE S LTRBSI R 23 S BB N K
=L BEEAS B I LM AbR.

NST OFRAEMEE RS &, BREITIEIMEAILDL
BB, HAE LCunicn, BRI OGED S 5@E1Y
T, CELBEENRE LT BHREATEE ] NST
D& Do toh, HHOERTIE, Cilft BB
ORPHEHIRERLONE L, W0em RSSO L

Hbhl, BEFETELZRE LAY g
TiE, BUNHRBETSFMEFR 1/2 wRELTED
B®HEO MT OFEMAC—FH LT, HHITAE
WIEERGESMPE 1/2 e RshaZ iU,
TR oD T AR R & BEPIR O DA ERatE 2 R
Ieh, BEBEIREFEENEL, KX<hBLVLOTIA
Win EHEBIL TV B, BRIOBA H VA, NST 0%
I RAETAC & 0 EFIREICRL -2 H 5 D0 b
Lz,

&b %\ spindle cell type TiF, & TOHKH,
EHMEERED Antoni A HECHMT 2RSS & -
TEY, &hiblihrn Antoni A 8K 0 Antoni
B MO RS R T RN ERIE S 3R D
BERE LT, &AM, Woodruff 512 piiig L
TPHEMIE O/ s variant T# % cellular schwannoma
EHD NST DT, hich DELMEARD SR,
Cellular schwannoma Q¥R T 58S D
xgn, MERECHIOXIN, Bo%HM, BRI
H, EWY v HRBHESORE% spindle cell type
DF NST iz T, Lal, BESLBDKL
L, MiRREmE L& Ry, BOAB TR, BEES
M B, RERIC L AELICZ LV &5 AT,
cellular schwannoma & 287 T\ 7.

BRIRVZ 2, B ERMRVESET A &
[EESDEVOEETHEELLEWD 2L THD (23
g ). EEREHO BYESRREEEE I B UE R
MR BT 2RV FET A EEHmTH Y, Th
FEEMEREO—ETH S L, —BMICIIRES
TWAHW. Larl, Rrc Bt e &8 F i
PHBT 22 &5 B 5. Franks'® 3, VKRR
4 L 1- epithelioid neurilemoma O#EA LTk,
epithelioid cell ZREEAMIFHIC S-100 HAEK
Th -1 h’, BEOBMESL > « v v Il BT
REfrz il LTWA, B2, epithelioid cell
DL, 1 vay vElRoMREARESR~OS
b, 2) v av villEREARko M ~o51k, 3)
neural crest KX Vi EVWERSIEHIlEEZE L Tw5. H
Bl kg 2B MR e 24 2 it S U EE
Tit, EEEMROEERE S L O S-100 BHOYERE
B, HrERLAEFRCB<ELML TV 2hbo
BEEZ, £FRREL L TRREhTED, 20OEX
i3 10mm $TThote. ThHOEER, “OFE
BOREOWBETFET L. -7, ZOBBEECAL
NADE MRS B A i, BHO potentiality
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ETRBNA RS R TI, BB ERED
BWHITS A 2 L RIS h i,

BEESC BT 5 RN ER O S o
THRRBAMLRTHAWION, sREaET, v ooy
HilahkoOMlE & LB fibroblastoid cells i big b,
v a7 Y lROBERIEECKRAES S Bl iifael
Miabe @, MWt external lamina TH 5.
R, v av vEilso M, BO external
lamina %% % perineurial cells & fibroblastoid
cells #F4%. ¥ -mEOEBOME I, ¥ 70nm
ORI A E T 5EH D collagen fibrils &# 110nm
ORI EHT 5 long spacing collagen (Luse bodies)
PREEIICRD Hh A, —7, BERMEBEROMM
BfconwTit, BLASHBRT WL, Burns 519
i, EEMICIE external lamina &Ml
EHEBIIEL S O MRV MZEESNED b, Hila
FMloOBEEBIZH S h Tk <, MEIE long spacing
collagen HZED BRI L& LT3, —F, Yagihashi
519 (2, BB mesaxon %R L, external lamina
RET D a7 vl UMl & R O B
SGa&EAL TR, BERIT long spacing collagen
BFEDbh o EBELTVWE. BEPCEESL
T-BRAI3FITIE, HECELE S MR-k, M
Pk g 3@, external lamina % HT AW LAY 27
villg & RE T & Afift & fibroblastoid cells AR
LRt h, MIEO long spacing collagen HEXh
ot ChLOBEEITHEL MY 27 villlas EE
DERS & LT ieh, KO EBER TR
B R R oW &R & Boac Rt - Tz Burns
%, Yagihashi 648~ TW2 &5k, BERBEMER
B, BEESOFh D entity THEHEE L
LLERDAD.

B0 NST ORERHMLE LT, XL HEEPIFER,
R Auerbach ME¥ENEZ LR TV, Fific
Meissner iEELHOFRELHFEL LR TV, 4HOD
BRETHLALE NST ©i2, HBETBCBRET L
DA<, 19602, EEBBRCHEE LT $2K
Fao/hEvERRS, SR~ ORBEEHED > T
IRHLOEEMS, BREEWEBREEOREGHS
Auerbach fE#TH 5 ATHEMDTRE S hic.

B® NST i, EH#EMo NST Tk’ variant
TH 5 cellular schwannoma ¥ &0 epithelioid
schwannoma WELLERGE AT 2BE»EE L
THLEPBENITH T, ZOBBKES, B NST

DEMEAEEL LSO L TWiEELLRE. L Lk
Bh, ZOBREK L - THLMCE AR s
4T, HFER NST BEBZMLS> 5 ThA2.

Fh, MEZWORME LT, 1 S-100 BAaFik

BHTHALEZ LS.

Lo &

BRSO L HAEEE 152610, sl
Blbrrne S-100 BEMBM TS - 122360 % MHRBEE
ELTHIBL, BRRERORNAT, UToRES
8.

1) BEeREREEY, BEs s FHohdTHEEL
L], BEEEES LR, T
RELIWEZ &L EXNBRETH - 1o,

2) HURREEOBNBEL, BEEHE - EES
BT, BETBrIRdbhah -k BEHBR
£ ORI, Auverbach FHEHHEEEE X Shi.

3) AEEoOBEEORER, #EL Kk E, BBHCE
EEORELTH-ETh-T.

4) #MIE% spindle cell type, spindle+epithelioid
cell type, myxoid cell type 3 HHli 444 %
ZENTEL.

5) EEMROBMEEL Y » v v MBSy g
BH LT,

6) IR AR IEE R R T B FR A
PEEERMEIE & W F D entity & LTHERhDE N
ETHEEEL LRI

MERLDEH, TBEBLD RN E Z KM
Bl T BN EROMBE LR LET. ¥
7, THREIG e e B R AR EE B
JUOFHEBORE WM FSH - LET

RRLOEEE, H75EB L OHT6HE A AFEYE
SRR\ T RE L.
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Cut surface of a gastric nerve sheath tumor arizing from the proper muscle layer.
Notice partially indistinct demarcation between the neoplasm and the surrounding
proper muscle layer, and the yellowish rim at the periphery. (NS4032)

The border between the nerve sheath tumor and the proper muscle layer. Notice
infiltrating growth of the neoplasm in and between smooth muscle bundles.
(%10, NS3825—2)

Interlacing fascicles of spindle-shaped tumor cells with cigar-shaped nuclei and
wavy, fine fibrillar cytoplasm are seen in nerve sheath tumor of spindle cell type.
(X100, NS3825—1)

Rim of lymphocytes at the periphery of the tumor is characteristic for spindle cell
type. (x13.2, NS—4005)

a) A gastric nerve sheath tumor occurred in the lamina propria, resembling
inflammatory fibroid polyp. S—100 protein is positive (X 50, NS3815—24)

b) Tactoid body-like structure, diagnostic for a nerve sheath tumor.
(X100, NS3815-24)

Combination of spindle and epithelioid cells is seen in the tumor with spindle
and epithelioi cells. (X 100, NS901-5)

A tumor of myxoid type characterized by loose cellularity, myxoid matrices and
pronounced capilarization, resembling myxoid neurofibroma of the soft tissue.
(X 100, NS4284—15)

Most of the tumor cells are immunochistochemically positive for S-100 protein in
spindle cell type. (PAP, x50, NS4032—1)

Most of the spindle cells are strongly positive for S—100 protein stain, and some
of epithelioid cells weakly stained, in the tumor with spindle and epithelioid cells.
(PAP, %100, NS901-5)

Strongly S—100 protein positive cells are scarce. Most of the tumor cells are
faintly stained in myxoid type. (PAP, X100, NS4284—15)

a) Electron microphotograph of the tumor cell with complicatedly interweaving

cell processes (arrows) and a continuous external lamina, characteristic of a

neoplastic Schwannian cell. (X 12000, NS4005, FN 2564—2).

Higher magnification of the cell border. A continuous external lamina

(arrow) parallels the cell membrane. (x 17000, FN2565—1).

¢) Detail of cytoplasm. There are mitochondria, short segments of rough-surfaced
endoplasmic reticulum, Golgi complex, microfilaments, small cell junctions
and a pseudomesaxon are found. (X 34000, FN 2565—2)

b

—

a) A fibroblastoid cell without external lamina and cell process. ( X5000, NS4005,
FN3331-1)

b) Detail of cytoplasm. Notice pronounced rough-surfaced endoplastic reticulum
with dilatation. (x 34000, NS4005, FN3328—1)
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