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4 AZHEE Holal AMRGe] 2J54E HolwA, 1 &
1o} A9FR Al Kool W se] AdEo] glof, F=
A Ak T2 25 % (malignant peripheral nerve

S % (plexiform
neuroflbroma), Z19]9 0—,“3 ZFoo g N FEATS
(malignant fibrous histiocytoma) 5< 7

o] FHHEES A H & 2= o
NE FASE gl 15 cm®] THF ANE 7hek § dEolF
(biceps femoris muscle) % E‘l‘z}ﬁé%(semmembranous
muscle) Ato] &2 uhel & zl8ste] Fa AA S &

Feid(Fig. 3), T+ dus Jd= l
FAaEol AL, F9 22479
AT 22, o] FHE FAHL
MRI o4 B39 tpA Hé

-0 = ] hu
AFR A AY otk 9 =3 gglonl, o] Wi o] 2%
A% B A70] AL o] JROZYE 45 HH4E
gl ¢ gldeh &, £ AAE & AAE AA F F=
WA el vy daskiort, a9l slot A7
H oA HES 37t opdel AAATE FE Q8 Fu A
ojlom A9t AAE £3)9 27 AAA EF

AN 5
o] 90%0°]%o] 438 (fibrosis), M7} %3 (degeneration
and hemorrhage) = thal=o] glojA U AU EGAE
o RFg Baa] o9 Aol FFxAINE B4

= o O
AAFFY] BB BAEA Gokar, S- 100 il A akSof o
Aube-g Bon o AZU FARED (mitosis) e A7E
Bo|z] ¢ko} whA %% (ancient schwannoma) o2 ¢
HAtHFig. 4). 421743 (plexiform neuroma) 2z .91
oA R HHE T 295 2 AalA FEo e
Fa AT wddle gojg HAok Welel ATHE A&
(inflammatory cell infiltrate)o] &= on Az

glol. F&o] &8 Az Ao dsistz A H A th(Fig.
5. A= e F THEA Y F5 HAlAM Sl Akl

2 ANAERFER G TEAAF A Z(nerve
sheath) 9] ZAgz2]o|A 7] st M A3 A A F

of

o 9t} ¥ RXE 23 W Lﬂ*”}xl = e R
= g9 (viscera) o= el A Yebd o gloy B &3
A& FAF dAxA, A F3H, 5, 4% 181
FET Soltk(h) 4‘17353%—9] A7) B A7) 5 em ol
stolu TA4F F& FELZAA A F9= A7|7F A
AgAHoz A7 AL ws do] & Mo Qlu mFgA ot
A717F & W= oA ARl Heg wish & 28, A At
2k dojdt}, A HdtH o7 Antoni AFI BHo|] EAst=
o, AZS WEg AEET A7 AF7F A IS o] F
o] Verocay#& @At B2 2214 o] YAt &3
gt udS o) FH A Ao] Wrk(6). E S-100 W
S b Al A FHE RS AAFsHE Aot Al x
T MR 4£72 Antoni A 992 AX &/} 2 9=
T2 Azl Aoz N7}t v, Antoni B 99
S AE7F A A 24 (myxoid tissue)o] B T YT =
& 2% AEE Hrh, Al gt Ao ® dAEte] A
e WA Qe Bokolm AAEY flo] FEAoE AA Tt
wotth, Rhde, AAARFELS T (localized), VIR

Fig. 1. Plain lateral radiograph of the left femur shows a
noncalcified soft tissue mass (arrows) in the posterior thigh.
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(diffuse) % 4712 % (plexiform)e] M7HA] FHZ vvH,
T Hoko] AR Bt} AAZRZIE gy AAS _q_

AR E FAAAN T4E AAS
= Antoni A, B 99& 7IAX

7 599 F ANAxFY Bg 34,

53 (degeneration) S 2 %12?]5_7 0|
% (ancient schwannoma)o]2}i 3t}
, SOl BE ARZRAF%Y 0.8%E dEA o
™ (8), mukd AAERS (diffuse hypocellular areas), A
49l Antoni A 499 &4 #84d B4 I4 H & (focal
accumulation of hyahne material), A3]s}, 94 AL
J/} ;qﬁhﬁ/\% =8 Efog sh:} 71]1:}

—~

(cystic necrosis),

7} Be 9o s1derophages %2 7-(histiocytes), A1EA H

3
(nuclear atypia), ©+&4) (pleomorphism) 5o 2Fd &%
2" F A2, 7, 9). o] TFE B2 ¥ ¥4 FHE

E@'é}ﬂi, OL}\-I/H 121?7‘ OP)\-]%J_/‘\_]@}_%

33} (cellular degenerative change) @ 3¢ H|A
q

o
ﬂllO o_>f_‘,

o
il
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(malignant peripheral nerve sheath tumor, MPNST),
AW5F, dAutEF(synovial sarcoma) T2 3E
Atk AfAFZ2F] MR &4 EHoﬁfﬂt EA BaEof

gkom  Isobe 5 (2)° <shd '41 & Antoni BEo2 FA4H
o flol Bk 4 Fge oFolA du Ae ¢

L 2 =
o 2 e 7§—°rE 39 MR 244 T1 7&3&‘%*&01]*1 O
d Aodre] E25-99 29540 dH= ANTF R

weighted (Q) and coronal T2-weight-
ed (b) MR images show heteroge-
neous signal intensity mass (white
arrow) associated with the multin-
odular, non fat-suppressed high sig-
nal lesions with proximal and distal
extension in the sciatic nerve (ar-
rows). The mass shows heteroge-
neous low signal intensity with
mixed high signal intensity and pe-
ripheral dark signal rim (white ar-
row) on coronal T2 and T1-weighted
image (b, C). Longitudinal extension
of the low signal intensity fusiform
or multinodular lesions adjacent to
the mass along the sciatic nerve (ar-
rows) on coronal T1-weighted im-
age. Contrast enhanced coronal fat
suppressed T1-weighted image (d)
shows heterogeneous nodular and
peripheral enhancement of the mass
including non enhanced focus.
However, plexiform-multinodular
lesions along the sciatic nerve show
no enhancement (white arrows).
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Fig. 3. Intraoperative photograph demonstrates an encap-
sulated mass (white arrows) associated with proximal ex-
tending multinodular yellowish lesion (black arrows) in-
volving the sciatic nerve.
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Fig. 4. Photomicrograph of the encapsulated mass demonstrates he-
morrhage (Q), fibrosis (b), myxoid change and inflammatory cell in-
« filtrate (hematoxylin and eosin staining, X 100). This tumor is posi-
tive immunostaining for S100 protein (C).
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Fig. 5. Photomicrograph of multinodular yellowish lesion
shows myxoid change and inflammatory cell infiltrate (ar-
rows) in the nerve tissue (hematoxylin and eosin staining,
X 100).
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Ancient Schwannoma of the Thigh mimicking a Plexiform
Malignant Peripheral Nerve Sheath Tumor: A Case Report

Yeon Soo Lee!, Sang Eun Park?, Jung Uee Lee®

'Department of Radiology, Daejeon St. Mary's Hospital, The Catholic University of Korea
“Department of Orthopedic Surgery, Daejeon St. Mary's Hospital, The Catholic University of Korea
*Department of Pathology, Daejeon St. Mary's Hospital, The Catholic University of Korea

Ancient schwannoma is a rare variant of schwannoma and a slow growing benign tumor associated
with degeneration that may be diagnosed as a malignant tumor, because it presents with a large size and
an inhomogeneous signal intensity. The main differential diagnosis of plexiform soft tissue tumor in-
cludes plexiform neurofibroma, malignant peripheral nerve sheath tumor (MPNST). In this case, we de-
scribe the MRI findings in a case of ancient schwannoma involving left thigh of a 63-year-old woman
mimicking a plexiform MPNST. The tumor appeared as an inhomogeneous signal intensity and multin-
odular appearance, causing misdiagnosis as a plexiform MPNST.
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Thigh
Magnetic resonance (MR)

Address reprint requests to : Yeon Soo Lee, M.D., Department of Radiology, Daejeon St. Mary's Hospital,
The Catholic University of Korea, 520-2, Deaheung-dong, Jung-gu, Daejeon 301-723, Korea.
Tel. 82-42-220-9644 Fax. 82-42-220-9087 E-mail: yslee1074@medimail.co.kr

-175-



