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Esophageal Plexiform Schwannoma
—A case report—

Jae Seok Jang, M.D.*, Ki Sung Park, M.D.*

A 39-year-old man presented with a esophageal submucosal tumor on regular check up examination. Preoperative
exams showed the typical submucosal tumor as leiomyoma and operative procedure was enucleation for complete
resection. Postoperative pathologic diagnosis including histologic and immunohistochemical study was compatible with
plexiform schwannoma. Plexiform schwannoma is one of the least common variant of schwannoma that typically
shows a plexiform or multinodular pattern. To our knowledge, there is rare case report of plexiform schwannoma
originating in the esophagus and we report one case with related literature.

(Korean J Thorac Cardiovasc Surg 2006;39:875-878)
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Fig. 3. (A) Histological appearance. The tumor was composed of plexiform proliferation of spindie cells (H&E, x40). (B) The cytoplasm of
the tumor cells was Immunoreactive for S-100 protein (S-100, X 200).
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