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Acute Fulminating Peripheral Neuroepithelioma of Foot
- 1 Case Report -

Soo-Bong Hahn M.D., Kyoo-Ho Shin M.D.,
Ju-Hyung Yoo M.D. and Woo-Ick Yang M.D.*

Department of Orthopaedic Surgery, Patholoy*
Yonsei University College of Medicine, Seoul, Korea

Peripheral neuroepithelioma that presumed to be neural crest origin is a small round cell malignan-
cy arising outside the central and sympathetic nervous systems. Peripheral neuroepithelioma is a rare
soft-tissue neoplasm and has been confused histologically with a variety of other small cell tumors
and sometimes immunohistochemical, ultrastructural and cytogenetic studies are needed for the defi-
nite diagnosis. The following case report concerns a peripheral neuroepithelioma of right foot in a 18
year-old male having difficulties in the diagnosis and showing very aggressive clincal course.
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Fig. 1. Initial A-P & oblique radiography of right foot
demonstrates no specific finding except
osteopenia on mid food.

Fig. 2. In angiography, hypervascular ill defined mass
on the dorsum of right foot was noted.
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Fig. 3-a,b. In MRI, huge mass lesion shows intermediate signal intensity in T1 and T2WI. Extensor tendons and
flexor tendons are displaced by this huge mass. Proximal metatarsal bones, navicular and cuneiform are

destructed. Talus and calcaneus show marrow signal chage.

Fig. 4. Abnormal hot uptake at the right frontal bone of
skull, right orbit, thoracic area, lumbar spine with
some cold defect. Hot uptake is also noted at the
left proximal humerus. Cold defect with surround-
ing increased activity at the greater trochanter area
of the right femur is noted. This finding suggest
multiple metastatic lesion.
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Fig. 5. Initial biopsy specirﬁen showing al?eolar arrangement of tumor cells with necrosis. (H-E stain X 100)
Fig. 6. Amputated specimen showing rosette formation by tumor cells. (H-E stain X 400)
Fig. 7. MIC-2 protein immunohistochemical staining showing cell membrane pattern positive reaction. (DAB with

hematoxylin counterstain X 400)

Fig. 8. Immunohistochemical staining using antibody to desmin showing positive staining of the entrapped skeletal
muscle fibers and negative staining of tumor cells.(DAB with hematoxylin counterstain X 100)
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