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In an attempt to better define the cytologic characteristics of
schwannomas, we have reviewed aspirates and corresponding histo-
logic sections from 23 schwannomas, Of this number, the original
cytologic diagnoses were: schwannoma in 14 cases (61%), benign
soft tissue tumor in 2 cases (9%), and insufficient specimen in 7 cases
(30%). The cytologic findings common to all cases of schwannoma
included fragments of tightly cohesive fascicles with variable cellularity
and corresponding Antoni type A area, The Antoni type B area, con-
sisting of scattered spindle cells and some histiocytes and tympho-
cytes against a myxoid background, was seen in 14 cases, Fibrillary
stroma was seen in 12 cases, The tumor cells had spindle- or oval-
shaped nuclei, with pointed ends and indistinct cell borders, Nuclear
palisading was seen in 10 cases, and distinctive Verocay bodies were
seen in 5 cases. In ancient schwannomas, there were no Verocay
bodies. Most schwannomas have distinct cytomorphologic features
that allow correct diagnosis, The major problem with fine needle aspi-
ration cytology of these tumars is the high frequency of poor cellularity,
particularly in lesions with cystic degeneration, Of 7 cases with insuffi-
cient specimen, 4 showed marked cystic changes and 1 showed
marked hyaline changes on histologic sections. In conclusion, we
believe that if cytopathologist reminds the situation such as cystic
degeneration or hyaline degeneration, the correct diagnosis of the
schwannoma will be easily made,

(Korean J Cytopathol 2008;19(1):41-46)
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Table 1, Overall FNAC Diagnostic Accuracy of FNAC in 23
Cases of Schwannoma

Histology
FNAC Schwannoma S(_:hwannoma
without cystic change  with cystic change

Schwannoma (61%) 13 1
Benign (9%) 2 0
Insufficient specimen 3 4
(30%)

Total 18 5

Table 2. Cyto—histologic Correlations (16 Satisfactory Samples)
in Schwannomas

Classical ~ Ancient Total

(n=14) (n=2) (n=106)

Cell-rich 5 (36%) 1 6 (38%)
Cell-poor 9 (64%) 1 10 (63%)
Verocay bodies | 5 (36%) 0 5 (31%)
Fishhook naked nuclei 13 (93%) 2 15 (94%)
Fibrillary stroma 12 (73%) 2 14 (88%)
Cyto-nuclear atypia 6 (43%) 1 7 (44%)
Palisading 9 (64%) 1 10 (63%)
Isolated spindle cells 11 (79%) 1 12 (75%)
Myxoid 1 (7%) 1 2 (13%)
Inflammatory cells 9 (64%) 1 10 (63%)
Intranuclear inclusions 2 (14%) 1 3 (19%)
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SH Chang et al.: FNA of Schwannoma

Fig. 1. Antoni Al The tumor cells are irregularly arranged in
cellular tissue fragment (Papanicolaou stain).

Fig. 3. A fibrillary background substance contains cells with
elongated nuclei with pointed ends (Diff—-Quick stain).
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Fig. 2. Antoni B: Loosely cohesive and poorly cellular clusters
of spindle cells are embedded in the tibrillar matrix
(Papanicolaocu stain),

Fig. 4. The tumor cells show cohesive cells with indistinct cell
border and round to oval nuclei. Variation of nuclear size and
shape are seen (Papanicolaou stain).
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Fig. 5. The tissue fragment shows distinctive nuclear palisade
and Verocay bodies (Papanicolaou stain).
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Fig. 6. Intranuclear inclusion: The smear showed myxofibrillary
matrix and a cell with intranuclear "Kern—loche" inclusion
(Papanicolaou stain),
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