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A Case of Malignant Peripheral Nerve Sheath Tumor with Hypopharyngeal Cancer

Sang Ho Lim, MD, Kyung Seok Lee, MD, Yoon Soo Yang, MD, PhD, Ki Hwan Hong, MD, PhD

Depratment of Otorhinolaryngology-Head & Neck Surgery, School of Medicine, Chonbuk National University,
Jeonju, Korea

The malignant peripheral nerve sheath tumor(MPNST) is an extremely rare soft tissue sarcoma of ectomes-

enchyme also known as malignant schwannoma or malignant neurilemoma. It is a highly malignant sarcoma,
which is locally invasive, frequently leading to multiple recurrences and eventual metastatic spread. The peak
incidence of this disease is known to arise in the seventh decades. In human body, trunk and extremities are the
most commonly involved sites, and only 8—14% of all lesions appear in head and neck region. Because immu-
nohistochemical staining is essential in final diagnosis. The authors report a case of malignant peripheral nerve

sheath tumor in neck with hypopharyngeal cancer simultaneously on a review of the literature.
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Fig. 1. External view of neck mass. A : Pre-op view, About 6 X 7cm sized hard fixed mass was noted on right neck. B : Operative view,
Affer modified radical neck dissection, jugular vein and sternocleidomastoid muscle were removed simultaneously. C © View at
post-op émonths later, About 4 x 5cm sized hard fixed conglomerized mass was recurred on right neck which was injected and ten-
der state.

Fig. 2. Endoscopic finding. A : Iregular shaped protruding mass was noted on medial wall of hypopharynx and pyriform sinus(Rt). B :
After 8months of chemotherapy, there was small sized primary cancer mass on pyriform sinus(Rt) whick mass was decreased impres-
sively.
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Fig. 4. FDG PET/CT finding. Same findings of Neck CT.
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Fig. 5. F/U FDG PET/CT finding. A : Shows more aggravated neck mass. B : Shows lung metastasis and soft tissue metastasis at anteri-

or chest wall. C : Shows bone metastasis at left pelvic bone.
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Fig. . Histochemistic finding. A : Microscropic features of squmous cell caricnoma of right hypopharynx. Tumor component is at the
subepitheilal connective tissue of the vocal cord and the tumor showed moderate squamous differentiation(H&E, x 400). B : The tu-
mor showed densely cellular area alternating with less cellular ones. C : And some part of the tumor was exclusively consisted with
dense facicles of oval spindle cells(H&E, x 100). D : At high magnification, some of the tumor cells showed similar features of Schwann
cell(H&E, x400). E : Tumor cells showed weak immunoreactivity for S-100 protein.



o] A Fx5 HY BE Aol WD 4= ot 70t Aot A i F MPNSTR 2Rl 7919 F3= At
T2 WAsh Ao Zpol= 79 gle o= HalEal Q) sho] maz] o2 sk 4 T Hh A= AR
Ao = Rt 9= obg] Ujlo] &8s Gupta & S A7), Al29] @AY Al 28 /=0 BATE
= A PR A2 FR] 5.5~1%01A AR AR Qlth 22SHA O oY O] V]S Al ] Rk, o) tf
Qsloehn Rus v} glom? op mhx ARaBe) 254 94 W olR4, SAIR, vAET 54 W T)e] o]
= AR AR E F5 FEol 7P Skl Tl s wEh 2FEn 2SR o R opmTt W A9 vlad]
3919) 41740] Aafels 39le] wlSolHR) Bzolt ol 4 H& | FE RolAg, FoFe] 2717} sem o)A, AAHEE
7h 58 Yebd 4= ot 2 Feo) A9 ok Ao i Fofl BN A9 Ei= Bebd HAE Aol dlF) ok
shH, A7 F54 FHolQfol Haele] Hslel AR FF EWR ACR HiHil Sk FAF g9 53 AEES
o] utslo] Lhepsteh Sukel Shelwerel oo WAE A% 15-34%2 BUET ok ARMo R oby wRAAZE
MPNST7} 910 = Az, AR leZolut, S & o9 SHE &6 Hard vf oy o8 747 2
% So wEe giglt ob AFZES Qoo R 1 E & SRjol A Bl Hst A9 A Ko RE BB
= ol vmd wheksta, Ay Al WA A BaEE glom, ob7i Sl wae vt girk. o]
7 ke sjulo 2 TR Yok A 2ol T o ANES B AR 2 oFH Ans B A% B 3
Aol ThiRe] HEAAEIL B P EE A4 Q) SIFIOR ZIthie oAl FukE oby waA
ujelo] ez molu], wolxASS AL oURAAZ A2 Bjo] ojs) Eal LA} g B sk volc
THE At vl =& £ - 3l=dl Vimentin?t S-100 B £0| : opA R AIAZE . Sfolor
wh, NSE, neurofilamente} 2-& 417 3¢l el it R
ST AAE, A1 e 2R ool Beid References
Aol SANHSS Mol A9 o LrRAAEBFoR
2k 4= ik ) CT2F MRIE= W9 =2t 54 7139 1) Marvel JB, Parke RB Jr. Malignant schwannoma of the nasal
A G5 Belslal, 7] 24 Y8l 2 esit) oAdd = cavity. Otolaryngol Head Neck Surg. 1990;102:409-412.
A AZZ0Fo ATt oA vlw A AA7F Waksln 2) Hoffmann DF, Everts EC, Smith JD. Malignant nerve sheath
H| 7 A% S gl Aoy Sojo] 23| Holth o= tumors of the head and neck. Otolaryngol Head and Neck Surg.
% BAOIN £ ) A B RS A AUE 2UE oo 1 —
L L 3) Gupta TK, Brasfield RD. Solitary malignant schwannoma. Ann
Hol=t] o] ¥is 5T A% AL 5 SR, =Tt = Surg. 1970;171:419-428.
28 oujgtr), A7|-gHGA o= BFZISE 299 AAZF  4) Rosail. Soft tissue. In: Rosai and Anderson’s Surgical Patholo-
w3lsl S Kol T2 7F29Alol|A] TAIS ZEE Hol gy. 9th ed. Mosby,2004. p.2264-2275.
[ = = 10,11 - S = 5) Gupta G, Maniker A. Malignant peripheral nerve sheath tu-
—‘E: ;\%‘ﬂ/\]—% tgij 094 ki )_'Qj]%i%:}_ﬂ?gjf% o mofs. Neurosurg Focus. 20?7,‘22(;)):E]Z.
€ SEAE M= 6] 2H02 FHSIeH AFsh, | 6) Das Gupta TK, Brasfield RD. Solitary malignant schwannoma.
TS B3 AojHrt= dy-S B 7k U 2 ZFRA=E A Ann Surg. 1970;171(3):419-428.
o7} & "} ? 29 Yol Ao R Fofo] 2Z] 7) 7) Bailet JW, Abemayor E, Andrews JC, Rowland JP, Fu YS, Daw-
Z20] ©)2)3F AL 19 n|ukoHlE 7 kAT E-) Z=g|o] A son DE. Malignant nerve sheath tumors of the head and neck:
oL w2 A ARSI AR 237} 32 5ol o) o] Eut A combined experience from two university hospitals. Laryngo-
B scope. 1991;101(10):1044-1049.

| oRlmere] ot W dolm A=l e 24 A 8) Woodruff IM. Pathology of tumors of the peripheral nerve
A= &5l MPNST= &7l =[Ql}. o]gt o Tz A% sheath in type 1 neurofibromatosis. Am J Med Genet. 1999;89(1):
Zo] ARE FALT B Arlsoln YA Hole] 7p 2330
0] Z7] ul&o] oukAol QubA HA|eL AdE R 9 9) Daimaru Y, Hashimoto H, Enjoji M. Malignant peripheral nerve-
. . Lo 100 o ool o 21 sheath tumors (malignant schwannomas). An immunohistochemi-
:ﬂj ijzgégg}gofj?;i]ffé—; t;g_z f];:; /\]_g;]_ cal study of 29 cases. Am J Surg Pathol. 1985,9:434-444.

- 10) Stull MA, Moser RP Jr, Kransdorf MJ, Boupmll GP, Nelson
AU 0] B A9 12 AR R AR ey MC. Magnetic resonance appearance of peripheral nerve sheath
2|7 A L] E7FSSE A AL "A Holrt 9= tumors. Skeletal Radiol. 1991;20:9-14.

{0

SO A A= 2 2= Qlou) o}A7kA] A& fatol tsfja] 11 Colmenero C, Rives T, Patron M, Sierra I, Gamallo C. Maxillofa-
L 1=2he] ofx7} olek Be] A
off 21&3l7] S8l Pt E W AR

[¢]

cial malignant peripheral nerve sheath tumours. J Craniomax-
illofac Surg. 1991;19:40-46.



12) Punjabi AP, Haug RH, Chung-Park MJ, Likavek M. Malignant Persing JA. Malignant peripheral nerve sheath tumors. Can-

peripheral nerve sheath tumor of the parotid gland: Report of cer. 1993,71:1247-1253.
case. J Oral Maxillofac Surg. 1996,54(6):765-769. 14) Storm FK, Eilber FR, Mirra J, Morton DL. Neurofibrosarcoma.
13) Wanebo J, Malik J, VandenBerg SR, Wanebo HJ, Dresen N, Cancer. 1980;45(1):126-129.



