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Fig. 2. This is the ultrasonography image finding of
mass. The longitudinal ultrasonography image
shows bilobulated and well defined heterogenous
echogenic mass with extensive cystic or necrotic
foci.
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Fig. 3. Thisisthe gross finding of mass. After dissection
of mass, we found that the mass was multi-sep-
tate pattern, and each alveolus was filled with
hemorrhagic clot and fibrous tissue, and in some
alveolus, calcification was detected.
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Fig. 4. These are the microscopic findings of mass. (A) Spindle tumor cells display palisaded arrangement (arrow)

with Verocay body (left upper) (H&E stain, x400). (B) Immunohistochemical stain reveals that the tumor

cells have reactivity for S-100 protein ( x 100).



AAzZFo 71947
ol4t Gupta 5&
33 1”, Schultz

b
oz

B T

-1>

omﬁ
”“’ﬁm:
B L
o5 &

9{_5
of
ol\
flo

REFERENCES

1) Bahk WJ, Rhee SK, Kang YK and Lee AH:
Schwannoma of the extremities. J. of Korean Bone
& Joint Tumor Soc, 9: 148-154, 2003.

2) Das Gupta TK, Brasfield RD, Strong EW and
Hajdu SI: Benign solitary schwannomas
(Neurilemomas). Cancer, 24: 355-366, 19609.

2% -5d Ex- —

3) Graviet S, Sinclair G and Kajani N: Ancient

schwannoma of the foot. J Foot Ankle Surg, 34: 46-

50, 1995.

Isobe K, Shimizu T, Akahane T and Kato H:

Imaging of ancient schwannoma. AJR Am J

Roentgenol, 183: 331-336, 2004.

Kehoe NJ, Reid RP and Semple JC: Solitary

benign peripheral-nerve tumours. J Bone Joint Surg

Br, 77: 497-500, 1994.

Lee SH, Jung HG and Lee HK: Neurilemoma of

trunk and extremities. J. of Korean Orthop. Assoc.,

31: 556-563, 1996.

Pyun YS, Kim SR and Joh YR: Surgical treatment

of the neurilemoma in extremities. J. of Korean

Bone & Joint Tumor Soc, 4: 88-93, 1998.

Schultz E, Sapan MR, M cHeffey-Atkinson B,

Naidich JB and Arlen M: Case report 872.

“Ancient” schwannoma (degenerated neurilemo-

ma). Skeletal Radiol, 23: 593-595, 1994.

Weiss SW, Langloss JM and Enzinger FM:

Value of S-100 protein in the diagnosis of soft tis-

sue tumors with particular reference to benign and

malignant schwann cell tumors. Lab Invest, 49:

299-308, 1983.

10) White NB: Neurilemomas of the extremities. J
Bone Joint Surg Am, 49: 1605-16p10, 1967.

4)

5)

6)

7)

8)

9)



— dgd=BEFFAIA A 12 d A 1 5 2006 —

Solitary Ancient Schwannoma in Lower leg
-Case Report-

Taek-Seon Kim, M.D., Hak Jun Kim, M.D., Wan TaeKim, M.D.*,
Yoon-Jung Kim, M.D.", and Jae-Eun Yoon, M .D.

Department of Orthopaedic Surgery, Seoul Veterans Hospital, Seoul, Korea
Department of Radiology, Seoul Veterans Hospital, Seoul, Korea*
Department of Pathology, Seoul Veterans Hospital, Seoul, Korea'

When the old schwannoma has the degenerative changes, it is named as the ancient schwan-
noma which was rarely reported. The degenerative changes are perivascular hyalinization, calci-
fication, cystic necrosis, marked decrease of Antoni type A area, and degenerative nuclei and
the ancient schwannoma may be misinterpreted as sarcomatous pleomorphisms. We experi-
enced the ancient schwannoma which has massive hemorrhage and hematoma, cystic change,
calcification, and marked decrease of Antoni A area in leg on 75 year old male patient, and
report it.
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