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A Case of Myxoid Neurothekeoma on the Hand

Dong Jin Ryu, M.D., Hee Jung Kim, M.D., Jin Young Jung, M.D.,
Yeon Sook Kwon, M.D., Ju Hee Lee, M.D., Ph.D.

J Short Report [

Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine, Seoul, Korea

Neurothekeoma is a benign dermal soft tissue tumor that is probably of nerve sheath origin. It usually presents as
a slow-growing, solitary papule or nodule that is mainly located on the head and neck or upper extremities except
for the hand. There are three histologic subtypes — myxoid, mixed and cellular type — depending on the amount of
myxoid stroma. Immunohistochemical markers such as S-100, glial fibrillary acidic protein, nerve growth factor
receptor, NK1C3 (CD57) and Ki-M1p can be applied to the tumor cells to distinguish among thesethree subtypes of
neurothekeoma. Only one case has been previously reported on the hand in Korea. Herein, we report a rare case of
myxoid neurothekeoma on the hand with a review of the related literature. (Korean J Dermatol 2009;47(8):982 ~

985)
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Fig. 1. Solitary well-demarcated,
dome-shaped, and pinkish nodular
mass on the right hand
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Fig. 2. (A) The neurothekeoma consists of a dermal tumor that shows a lobular patteren. Epithelioid or spindle shaped neoplastic
cells in myxoid stroma (H&E, X40). (B) Immunohistochemical findings. Positive immunoreactivity for S-100 and nerve growth
factor receptor. Negative immunoreactivity for NK1C3, EMA, CEA and SMA
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Table 1. Summary of previously reported cases in Korea
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Cases Sex/Age Location Type Immunohistochemical staining

Kim et al.’ F/44 Scalp Myxoid S-100: (+)

Kim et al.' F/51 Neck Myxoid S-100: (+)
PAS, Vimentin, Alcian blue: (), partially
EMA: (—)

Jeong et al’ F/29 Scalp Mixed S-100, Vimentin, NSE: (+), partially
Desmin, EMA: (—)

Yoo et al.’ F/25 Lt. hand Myxoid S-100: (+)

M/20 Face Cellular Vimentin: (+)

S-100, Cytokeratin, Desmin, Actin, NSE: (—)

Oh et al’ F/22 Forehead Cellular CD68, CD10, CD99, vimentin: (+)
S-100, NSE, SMA, synaptophysin, chromogranin,
GFAP, cytokeratin, Sudan black B: (—)

Our case M/51 Rt. hand Myxoid S-100, nerve growth factor receptor: (+)

NK1C3, EMA, CEA, SMA: (—)

PAS: periodic acid-Schiff, EMA: epithelial membrane antigen, NSE: neuron specific enolase, SMA: smooth muscle actin, GFAP: glial
fibrillary acidic protein, CEA: carcinoembryonic antigen.
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