Tuberculosis and Respiratory Diseases

Us a0

A% 9 3E7148, Vol 46, No. 4, Apr, 1999

ASs olmst akekaa

UgE, HEY, s, 74, 282

A Case of Neurilemmoma of the Chest Wall
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Neurilemmoma is a benign nerve sheath tumor derived from Schwann cells and occurs in the head, neck, flexor

regions of the extremities, posterior mediastinum but extremely rare in the chest wall. They occur at all ages

but are most common in persons between the ages of 20 and 50 years and develop spontaneously or possible as

a result of trauma or irritation. The diagnosis of a neurilemmoma is confirmed histologically by the findings of

Verocay bodies, Antoni A and B tissue patterns and the presence of S-100 protein. We experienced a case of

chest wall neurilemmoma which was treated by local excision and report it with a brief review of the literature.
(Tuberculosis and Respiratory Diseases 1999, 46 : 580-585)
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Fig. 1. Chest PA showed a well-marginated, se-
milunar shaped mass on right upper lung
field.

Fig. 2. Chest CT showed 2x2x 1.6cm sized mass
with low attenuation. There is no calcifica-
tion and necrosis within the mass
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Fig. 3. Chest CT showed adjacent vascular
structures were not displaced by mass.

Fig. 4. Microscopic finding of the tumor showed pal-
isading arrangement of the nuclei( Antoni
type A) and Verocay bodies (H & E stain,
% 200).
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Fig. 5. Immunohistochemical staining for S-100
protein( X 400).

Fig. 6. Immunohistochemical staining for cyto-
keratin ( X 400).
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