H A Ak

AAzxF AY 139

TN N R PR

=Abstract=

A Case of Intrapulmonary Neurilemmoma

Jong Ho Park, M.D*, Hee Jong Baik, M.D*, Jae Illl Zo, M.D*

In this paper, we present an extremely rare case of a primary intrapulmonary neurogenic
tumor, in which localization of S-100 protein was investigated using immunohistochemical
staining. The patient, who was a 47 year old man, experienced no symptoms, however, a
routine chest X-ray revealed a round tumor like shadow in the hilar area of left lung. To
confirm and cure the mass, surgery was performed. Histopathological examination of the
excised tumor revealed it to be a primary intrapulmonary neurilemmoma. Immunohistochemical
staining demonstrated the presence of S$-100 protein in the tumor cells.

(Korean J Thorac Cardiovasc Surg 1997;30:540-3)
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Fig. 1. Chest X-ray showing a tumor in the hilar area
in the left lung (arrow).

Fig. 2.

Computerized tomogram of the chest showing a
relatively homogenous tumor in the left lung.
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Fig. 3. This photograph is showing the neulilemmoma in the
left hilar area.
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Fig. 4. Gross finding of the neurilemmoma.
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Fig. 5. Microscopic appearance of the tumor:Charact-
eristicpalisading arrangement(Verocay bodies, arrows) of the
nuclei(HE, X16).
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Fig. 6.

Immunohistochemical staining of the tumor:S-100
protein was demonstrated with diffuse pattern in the tumor
cells.(X 40)
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