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Benign schwannoma of the esophagus is very rare.
immunohistochemical staining. We are reporting a case of benign schwannoma of the
esophagus, incidentally diagnosed as a submucosal tumor of the esophagus in 66 year-old
woman during the regular check-up. The tumor was enucleated through right thoracotomy,
and was diagnosed as a benign schwannoma by immunohistochemical pathologic test. There
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Benign Schwannoma of the Esophagus

has been no evidence of recurrence during 1 year foliow-up.

(Korean Thorac Cardiovasc Surg 2000;33:922-4)
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Diagnosis requires histology and

v

924 AL 0|50}
% HEZA g(lymphocyte cuffing)©]
zA o7l MY LAL
AR A S-100 vkj

°‘1(F1g 4 A= 31 Auts Pﬂl *§71 of

e 3o

¢ e P

¢



cells{Avidin-Biotin-

tumor

of the

nuclei

Immunostaining of the tumor for S-100 protein.
Peroxidase complex, <400)

Fig. 3. The tumor was mainly composed of spindle-shaped
Strong reactions for S-100 protein are diffusely observed in

cells showing vague palisaded pattern. The nuclei of the
tumor cells varied in size(Haematoxylin & Eosin, > 400).

cytoplasm and
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gastrointestinal  series

submucosal nodular density.
[t was enhanced only slightly with intravenous
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Fig. 2. CT scan showing the mass in the esophagus at the
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contrast dye.
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