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Fig. 1. 35 year old woman with plexiform neurilemmoma in left aram. (A) Corona T2-weighted MR image showed
multinodular masses with intermediate signal intensity in media aspect of left arms. The largest mass showed
high signal intensity. (B) Gadolinium enhanced T1-weighted image with fat suppression showed strong
enhancement of the masses except for the largest one. (C) The yellowish-white colored, multinodular masses
were encapsulated in the subcutaneous layer and linked each other like a cluster of grapes. (D) The masses had
adhesion with the cutaneous branch of median nerve and measured up to 10 ml in volume (E) Each circum-
scribed, grape-like nodule was surrounded by athin fibrous capsule. (HE stain, x 40) .(F) The tumor was
composed of Antoni A and Antoni B elements. (HE stain, x 100)
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Fig. 2. 51 year old woman with plexiform neurilemmomain right foot (A) Corona T2-weighted MR image showed
four nodular masses with intermediate signal intensity in the flexor hallucis longus & brevis muscle of right
foot. (B) Gadolinium enhanced T1-weighted image showed strong enhancement of the masses. (C) A nodule
was composed of cellular tissue separated by fibrous capsule. (HE stain, x 40) (D) The tumor showed Antoni

A and Antoni B elements also. (HE stain, x 100)
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Plexiform Neurilemmoma Unassociated with Neur ofibromatosis
- 2 Cases Report -

KeeHaengLee, M.D., Youn Soo Kim, M.D.,
Chang Hoon Jeong, M.D., Mi Sook Sung, M.D.*,
Jeana Kim, M.D.", Seung Woog Choi, M.D., Hyoung Min Kim, M.D.

Department of Orthopedic Surgery, Radiology* and Pathology',
Holy Family Hospital, The Catholic University of Korea

Both neurilemmoma and neurofibroma are originated from Schwann cell. Plexiform tumor
was mostly neurofibroma but Neurilemmoma which has plexiform is extremely rare. So it is
important to differentiate plexiform neurilemmoma from plexiform neurofibroma, because plex-
iform neurilemmoma appears to have neither a significant association with neurofibromatosis
nor a propensity for malignant transformation. We report two cases of plexiform neurilemmoma
involving the left arm and right foot
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