I -5 9 Bl A 35

2020, 40(4) http://IcbLamegroups.com

J Clin Pathol Res 1063

doi: 10.3978/j.issn.2095-6959.2020.04.043
View this article at: http://dx.doi.org/10.3978/j.issn.2095-6959.2020.04.043

[ =]

(X 1A

Abstract

Keywords

1451 BH == AR AR 22 BE RE BT I PR S IR 43 E K XLk 2 S
RIBR, Kis, FE, 284
ERM T H O E B ERRL, 9L SR 436000)

SR OG5 B G e 1 204k “# (immunohistochemistry, THC) % 5 X6 1451 [ 25 MR At 26 85988 R A 7110 I
o B I B o3 A o RRE DR ZE 0 P B e AR, B UL IR P 2T 4R 25 2 A 2RI B Dy 2 45T, 45
P HTHCARIX (Antoni AR BT A0MIF AR, P WAL AR ZE 4G, Bl AT DL A0/ R A ) B o R 400 L 5
iAVimentin, S-100, ANFEIKEEFTEF 4R 25 H (glial fibrillary acidic portein, GFAP), J& [ %k AL H]
Ji#IRCD34, FIZEMRBIZEEIE D UL, G RS W R, DA0 12 s 25005 32 OB S THC A
HIT L ARV 8 3, US4

FIZE s DARMPZEMER s MO PRAE A 2 MR

Clinical and pathological features of plexiform
schwannoma of the penis: A case report

ZHAOQ Juanjuan, ZHANG Hong, LEI Lu, LU Sijia
(Department of Pathology, Ezhou Central Hospital, Ezhou Hubei 436000, China)

A case of plexiform schwannoma of the penis was retrospectively analyzed by light microscopy and
immunohistochemistry (IHC). The patient was hospitalized for painless mass of the penis. Microscopically, the
tumor was composed of multiple nodules with fibrous connective tissue septum. The nodules were composed of
Schwann cells in the bundle area (Antoni A), with palisade structure and a little mucoid stroma around them. The
tumor cells expressed Vimentin and S-100, but not glial fibrillary acidic portein (GFAP). CD34 was expressed in
the surrounding mucoid stroma. Plexiform schwannoma of the penis is rare and difficult to diagnose clinically.
A definite diagnosis requires extensive pathological sampling and IHC detection. Surgical resection is the main
treatment with good prognosis.
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Figure 1 Histological morphology of plexiform schwannoma
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Figure 1 (A) Separated by fibrous tissue, it is multinodular (HE, x 2); (B) Tumor tissue is banded like (HE, X 10); (C) A little mucoid

stroma at the edge of fascicular zone (HE, x 10); (D) The nuclei of individual tumors were enlarged and stained deeply (HE, x 40).
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Figure 2 Inmunohistochemical phenotype of plexiform schwannoma (SP, x 20)
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(A) Diffuse expression of S-100 in tumor cells; (B) GFAP weakly expressed in few tumour cells; (C) Diffuse expression of Vimentin in

tumor cells; (D) Tumor cells in fascicular region do not express CD34.
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Table 1 Clinicopathological features of 30 cases of penile neurilemmoma
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