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Efficacy of fractional bipolar
radiofrequency for reduction of facial

wrinkles in Asians.

Korbkarn Pongpairoj MD,

Nopadon Noppakun MD.

ABSTRACT:

KORBKARN P, NOPADON N. EFFICACY OF FRACTIONAL BIPOLAR RADIOFREQUENCY FOR
REDUCTION OF FACIAL WRINKLES IN ASIANS. THAI J DERMATOL 2010; 26:183-198.

DIVISION OF DERMATOLOGY, DEPARTMENT OF MEDICINE, FACULTY OF MEDICINE, KING
CHULALONGKORN MEMORIAL HOSPITAL, BANGKOK, THAILAND.

Background : A novel fractional bipolar radiofrequency device is a new wrinkle treatment approach.
Histopathological study showed different tissue impacts depending on treatment parameters. There was only one report

that compared the efficacy of the treatment at different energy levels.

Objectives : To evaluate the effectiveness of the fractional bipolar radiofrequency in the treatment of facial

wrinkles in Asians’ skin at different energy levels.

Materials and Methods : Twenty-eight patients were randomized to receive treatment on one half of the
face, while the other half was served as a control. Treatments were performed every 4 weeks for 3 consecutive sessions.
Each patient was treated with the energy level that caused moderate erythema and moderate edema at 5 minutes after
testing. Clinical improvements were assessed at baseline and at 1,3 and 6 months after the last treatment. Objective
measurement of wrinkles was done by Visioscan. Three blinded dermatologists evaluated photographs of the patients.

Wrinkles were also assessed by the patients using grading scale.




184 Pongpairoj K et al Thai J Dermatol, October-December 2010

Results : In both low and high energy groups, wrinkles on the treated side evaluated by Visioscan
significantly decreased when compared with the control group (p value = 0.001, Paired T-test). The results from the
patients’ assessement of their wrinkles also showed significant improvements (p value = 0.001 and 0.011, respectively ,
Wilcoxon-signed ranks test). Physician’s global assessment of wrinkles showed no statistically significant differences
from the control group (p value = 0.317, Wilcoxon-signed ranks test). When compared between low and high energy
groups, no statistically significant differences were detected from all measurements. (p value = 0.773 for Visioscan, p
value = 0.595 for Fitzpatrick wrinkles severity scores, p value = 0.418 for physician’s global assessment of wrinkles and p

value = 0.736 for patient’s assessment, ANCOVA)

Conclusion : At 6 months after completed 3 treatments, our study showed no statistically significant

differences in facial wrinkles treated with fractional bipolar radiofrequency between low and high energy levels.

Key words : fractional radiofrequency, wrinkles, asians
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Efficacy of 5% Imiquimod cream in the
treatment of Molluscum contagiosum

compare with extraction method.

Patchanee Tohtubtiang MD.

ABSTRACT:

TOHTUBTIANG P. EFFICACY OF 5% IMIQUIMOD CREAM IN THE TREATMENT OF
MOLLUSCUM CONTAGIOSUM COMPARE WITH EXTRACTION METHOD. THAI J DERMATOL
2010; 26: 199-207.

SURGERY AND LASER DEPARTMENT, TRANG REGIONAL CENTER OF TROPICAL DERMATOLOGY,
THAILAND.

Background: Most lesions of Molluscum Contagiosum (MC) resolve spontaneously. The treatment may be
needed when itching or cosmetic problem were concerned. The conventional treatment is extraction under local anesthesia
but adverse consequence such as painful, hyperpigmentation and scar were frequently inevitable. Imiquimod, an immune
response modifier used for viral skin infection has been claimed to be an efficacious treatment of MC.

Objective: To study the efficacy of 5% Imiquimod cream compare with conventional extraction method in the
treatment of molluscum contagiosum.

Method: 104 MC patients were divided into 2 groups with no difference in age, number of initial lesions, and
duration of disease. The efficacy of treatment was compared between 2 groups.

Result: At 1%, 2" and 3" months of follow up, 53.8%, 90.4% and 96.2% of patients who received extracted
treatment showed complete response respectively. On the contrary, 13.5%, 23.1%, and 40.4% of Imiquimod treated

nd

patients show complete response after 1", 2™ and 3" months follow up respectively . Side effects included, pain in 57.7%
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and scar in 38.5% after extraction method. While Imiquimod group show only redness and itching as their adverse
reaction.

Conclusion: This extraction method is an efficacious treatment for MC. Imiquimod may be used as an
alternative treatment in small children in order to minimized pain.

Key words: Molluscum contagiosum, 5% Imiquimod cream, Molluscum extraction
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Efficacy of ultraviolet treatment in
psoriasis patients at Trang Regional Center

of Tropical Dermatology during 2006-2009.

Sanjutha Supitak MD.

ABSTRACT:

SUPITAK S. EFFICACY OF ULTRAVIOLET TREATMENT IN PSORIASIS PATIENTS AT TRANG
REGIONAL CENTER OF TROPICAL DERMATOLOGY DURING 2006-2009. THAI J DERMATOL
2010; 26: 208-213.

TRANG REGIONAL CENTER OF TROPICAL DERMATOLOGY, DEPARTMENT OF MEDICAL SERVICES.

Background: Phototherapy, PUVA and narrow-band UVB are recognized forms of first line therapy for
extensive and severe plaque psoriasis. Several studies comparing the relative efficacy of the two forms of ultraviolet
treatment have produced conflicting results. This study presents the results of retrospective study of efficacy of ultraviolet

treatment in psoriasis patient at Trang Regional Center of Tropical Dermatology during 2006-2009.

Method: This study is a retrospective study to evaluate the efficacy of PUVA, Re-PUVA and narrow-band

UVB therapy in the treatment of psoriasis.

Results: This study reviewed 87 patients with psoriasis, 32 received PUVA, 7 received Re-PUVA and 48
received NB-UVB. 40.63% in PUVA group, 71.43% in Re-PUVA group and 35.42% in NB-UVB group were improved

after treatment.

Key words: ultraviolet treatment, PUVA, Re-PUVA, narrow band UVB
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Progressive symmetrical
Erythrokeratoderma: A case report and

literature review.

Pasu Piamphongsant MD,

Kowit Kampirapap MD.

ABSTRACT:

PIAMPHONGSANT P, KAMPIRAPAP K. PROGRESSIVE SYMMETRICAL
ERYTHROKERATODERMA : A CASE REPORT AND LITERATURE REVIEW. THAI J DERMATOL
2010; 26: 214-218.

INSTITUTE OF DERMATOLOGY — MINISTRY OF PUBLIC HEALTH, BANGKOK, THAILAND.

Progressive symmetrical erythrokeratoderma (PSEK) is a rare disorder of cornification characterized by epidermal
hyperproliferation with predominantly autosomal dominant inheritance, and sometimes autosomal recessive transmission
has been also observed. The molecular basis of PSEK in the vast majority of patients has not yet been established. Patients
with PSEK usually respond to oral retinoid therapy. In this report, we describe the patient with PSEK. A 20-year old
female with multiple hyperpigmented patches on neck, back and lower legs since birth. Histopathological finding is

compatible with progressive symmetrical erythrokeratoderma.

Key words: Progressive symmetrical erythrokeratoderma (PSEK), loricrin, connexin
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Case report

A 20-year-old Thai female patient from Ayutthaya
presented with multiple hyperpigmented patches on
neck, back and lower legs since birth. Since birth she
has had non-pruritic erythematous patches on hands,
legs, and back. Later they became thicker and
expanding. No other underlying disease was noted. Her
child had similar skin lesions, which improved by the
age of two.

An examination revealed multiple well-defined,
discrete, symmetrical, fine scaly, erythematous and
hyperpigmented patches on neck, back, arms, and lower
legs (Figures 1). No other abnormality detected.

Histopathological finding showed marked compact
hyperkeratosis, epidermal hyperplasia in association
with  superficial perivascular inflammatory cell

infiltration of lymphocytes (Figures 2). Provisional

diagnosis was progressive symmetrical
erythrokeratoderma.
Discussion

Progressive symmetrical erythrokeratoderma
(PSEK) is a rare genodermatosis which clinically
heterogenous but usually characterized by fixed and
slowly progressive erythematous and hyperkeratotic
plaques distributed symmetrically over the trunk,
particularly on the limbs and buttock.' The face, palms
and soles may also be involved. Onset usually begins
during infancy or early childhood, progresses and
increase in number and size overtime, but tend to
stabilize after puberty. It was first described by Darier
in 1911” and defined as PSEK by Gottron later.” There
is no sexual predilection. Patients are otherwise
mentally and physically unaffected. PSEK is inherited

as an autosomal dominant trait with incomplete
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penetrance and variable expressivity

autosomal

6
observed.

recessive transmission has

Figures 1

, although

been also

The molecular basis of PSEK in the vast majority of
patients has not yet been established.”” Ishida-
Yamamoto et al.” found that affected members of a
Japanese family with PSEK and mutilating
palmoplantar keratoderma with pseudoainhum of the
Camisa type had a mutation in the loricrin
gene(LOR),which maps to 1q21.

Loricrin is the major structural component of the
cornified cell envelope that is formed beneath the
plasma membrane of stratified squamous epithelial cells
during terminal differentiation. Loricrin mutations have
also been found in Vohwinkel syndrome10 and in a
congenital ichthyosiform erythroderma presenting as a
collodion baby and later developing palmoplantar
keratoderma and pseudoainhum. !

Cui et al.” recently showed a novel locus for PSEK
on chromosome 21q11.2-21q21.2 in a Chinese family,
but no gene has been identified to date. A Akman et
al.” report the first Turkish patient. Their molecular

studies of the loricrin(LOR), connexin 31(GJB3) and
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connexin 30.3 (GJB4) genes did not identify a disease-
causing mutation.

Histologic finding, PSEK shows acanthosis of the
epidermis with basket-weave pattern and often patchy
parakeratotic hyperkeratosis. The granular layer is
prominent and sometimes shows intracellular
vacuolization. Follicular plugging is not common. Some
acanthosis and papillomatosis and occasional
dyskeratotic epidermal cells can occur.” Dilated
capillaries and sparse lymphocytic perivascular
infiltrates are found in the papillary dermis.” PSEK
should be a clinical diagnosis, since the microscopic
features are nonspecific. Therefore, our patient was
diagnosed with PSEK based on clinical and histological
findings.

The clinical differential diagnosis of PSEK include
erythrokeratodermia with ataxia, erythrokeratodermia
variabilis(EKV), psoriasis and pityriasis rubra
pilaris(PRP). Erythrokeratodermia with ataxia, in
contrast to PSEK, there are only a few, slightly
erythematous, hyperkeratotic plaques on ankles, knees
and elbows that diminish or disappear during adulthood,
while progressive spinocerebellar ataxia develops later
in life. The occurrence of transient, variable erythema
allows EKV different from PSEK. The presence of
perifollicular papules with an erythematous base, a
coalescence of orange-red plaques, but with obvious
islands of sparing and the orange-red waxy keratoderma
of the palm and sole can help to distinguish PRP.

Psoriasis can usually be excluded by its silvery scales,

nail findings and typical abnormalities seen on light
microscopic skin examination.”

Symptomatic treatment with topical keratolytics or
emollients is usually not successful. Several PSEK
patients respond very well to systemic treatment with

retinoids. While others reported that PUVA therapy was

equally effective. 1516

PSEK is a rare skin disease. We diagnosed our
patient as having PSEK by her typical clinical features
and histologic findings. The patient did not receive oral
retinoid and partially respond to treatment with topical

keratolytics and topical emollients.
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Primary periocular mucinous eccrine

carcinoma : a case report.

Peerapong Sudsanguan MD,

Prapawan Chawvavanich MD.

ABSTRACT:

SUDSANGUAN P, CHAWVAVANICH P. PRIMARY PERIOCULAR MUCINOUS ECCRINE
CARCINOMA : A CASE REPORT. THAI J DERMATOL 2010; 26: 219-222.

INSTITUTE OF DERMATOLOGY — MINISTRY OF PUBLIC HEALTH, BANGKOK, THAILAND.

Mucinous eccrine carcinoma of the skin is a rare malignant sweat gland neoplasm of the head, neck and trunk. It
may be diagnosed as a metastasis tumor or, which is highly unlikely, as a primary focus. The clinical diagnosis of primary
mucinous eccrine carcinoma from other common tumors in the eyelid area may be difficult because this tumor does not
have a pathognomonic clinical appearance, and is always asymptomatic. It can be presented as a painless, slow growing
mass and is usually ignored by the patient. The essential treatment for primary mucinous eccrine carcinoma is complete
surgical excision of this lesion. However, a histopathological examination should be performed first, and a systemic work
up should be done to rule out the possibility of a primary tumor elsewhere. We report a patient who presented with
primary mucinous adenocarcinoma of the eyelid at Institute of Dermatology and highlight their presentation, clinical

course and therapeutic approach.

Key words: Mucinous eccrine carcinoma, eyelids tumor
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Case report

A 43-year old Thai male patient presented with a 6
month slow growing mass on lower the right eyelid. An
examination revealed a 10 mm x 10 mm, painless, firm
and fixed mass on the lateral third of the lower eyelid.
(Figures 1) In order to obtain a definite diagnosis of the
patient, an excisional biopsy was performed. The tissue
pathology report indicated that it was a mucinous
carcinoma.Consultation to rule out the metastasis and
look for the primary origin in the salivary and thyroid
glands, lungs, breast and gastrintestional tract by
internist, otolaryngologist and plastic surgeon, revealed
negative results. The mass was excised.

A histopathological examination of the lesion
showed the characteristic appearance of mucinous

carcinoma as a primary malignancy. The tumor was

divided into numerous compartments by strands of
fibrous tissue. Each compartment showed an abundance
of pale staining mucin, surrounded with nests or cords
of epithelial islands that also showed slight nuclear
pleomorphism. (Figures 2) The mucin showed strong
positive reactions to mucicarmine and Periodic acid-
Schiff stain and resistance to diastase digestion. Some
of the areas also showed solid epithelial lobules, and the
surgical margin of the lesion was adequately excised.
After ten months follow up, the patient has no
recurrence of the mucinous carcinoma from any site,
and has no new lesion. No lymph node metastasis and

no occult primary malignancy was found.
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Figures 1 Fixed mass on the lateral third of the lower

eyelid.

Figures 2 Divided into numerous compartments by

strands of fibrous tissue.

Discussion

Primary mucinous adenocarcinoma, arising from the
eccrine sweat gland of the eyelid, is a very rare tumor. It
was first described by Lennox in 1952°. Fewer than 100
cases of primary mucinous adenocarcinoma have been
reported in the English-language literature and about 20

cases in the Japanese-language literature'” According to

cases in the English literature, primary mucinous
adenocarcinoma of the skin primarily affects patients
with an age range of 8 to 84 years (median 63 years).
The male to femaleratio is approximately 2:1. Theracial
distribution is 67% Caucasian, 32% Negroid, and 4%
Asian. In most cases, the duration of disease varies from
several months to 5 years (median 1.3 years). The eye,
face, and scalp are involved in nearly 75% of cases, the
local recurrence rate is approximately 30.1%, regional
metastasis 11%, and distant metastasis 2.7%. They
are usually asymptomatic and solitary, and present as a
dome-shaped firm mass which often ignored by the
patient for sometime“. Since this tumor has no
pathognomonic appearance, tissue histopathology is
needed to confirm diagnosis. The histology of a
mucinous carcinoma is characterized by the presence of
small epithelial islands of neoplastic cells, arranged in a
duct-like structure, in a large pool of mucin
(presumably sialomucin). Because the primary tumor in
the periocular region is very rare, the diagnosis of
primary mucinous carcinoma of the skin requires an
exclusion of metastasis mucinous
carcinoma,particularly from the salivary gland, thyroid
gland, breast, lungs, upper and lower gastrointestinal
tract. Primary mucous-secreting tumors on these sites
can present with a solitary skin metastasis. Proper
management in periorbital mucinous adenocarcinoma is
a complete tumor extirpation. Commonly, a wide
excision or Mohs’ surgery is recommended, since

conventional excision has a high incidence of local
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recurrence that may occur after many years®. In our
case, the patient presented with a single, painless, slow
growing mass at the left lower eyelid for 2 years, which
was similar to the clinical characteristics of the primary
mucinous carcinoma described in previous reports. In
our case, we performed an excisional biopsy. After
surgery, the patient has a tumor free period for more
than 10 months now. We suggested that the primary
mucinous carcinoma should be one of the differential

diagnoses of the eyelid tumor.
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CME Patient 1

Chayada Kokpol MD,

Ploysyne Rattanakaemakorn MD.

Division of Dermatology, Department of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok,

A 39-year-old man presented with asymptomatic
mass at right temporal area for 15 years. During last
five year it gradually increased in size, subsequently he
developed a new small slow growing nodule adjacent to
the old one for 6 month. (Figurel). He had no other
systemic symptom except loss of appetite and lose his
weight about 10 kilograms within 1 year.

Physical examination revealed two  well-
circumscribed, rubbery to firm, erythematous nodules at
right temporal area, diameter 0.5 cm and 3 cm. Other
systems are unremarkable.

Skin biopsy obtained from his lesion showed
fascicles of densely packed, monomorphous spindle
cells arranged in a storiform pattern. (Figure 2,3)

With the clinical and histopathological finding, the
diagnosis of Dermatofibrosarcoma protuberans (DFSP)
was made. Further investigations include chest x-ray
and skull x-ray were done and the results were normal.
The patient was consulted to Plastic surgeon. Wide

excision with clear margin was done. This patient

Thailand.

remained closely periodic follow up because high rate

of local recurrence in DFSP.

Figurel
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2. Which drug can be used for treatment in metastatic
DFSP?

A. Erlotinib

B. Imatinib

C. Gefitinib

D. Doxorubicin

E. Paclitaxel
3. Which DFSP should be treated with Moh’s
Micrographic surgery?

A. DFSP at head and neck

B. Children

C. Pigmented DFSP

D. A&B

E. All of the above

4. Which of the following is TRUE about

pathogenesis of DFSP?

Figure3 A. Mutation of p53 gene
B. Amplified of myc oncogene
Self assessment question C. Activation of Ras
1. Which of the following is TRUE about general D. Loss of APC tumor suppressor
immunostaining of DFSP? E. Translocation of chromosome 17:22
A. CD34: negative, Factor XIIla: positive 5. Which is TRUE about DFSP?
B. CD34: positive, Factor XIlla: negative A. DFSP typically occurs in the elderly

C. CD31: positive, Factor XIIla: positive . DFSP is highly metastasize rate.

D. CD31: negative, Factor XIIla : negative . DFSP has high rate of local recurrence.

E. CD34:negative, CD 44: positive _ DFSP is a radio-resistant tumor

m O O w

. Bednar’s tumor is highly aggressive variant of

DFSP
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Discussion

Dermatofibrosarcoma protuberans (DFSP) is a
locally aggressive sarcoma of intermediate malignancy
that typically occurs during the third and fourth decades

of life, although it has been reported in patients from

1
infancy to ninth decade.

DFSP accounts for less than 0.1% of all malignant
neoplasm and represents 2-6% of all soft tissue
sarcomas. DFSP occurs on the trunk in 50-60% of
patients, the proximal extremities in 20-30%, and the

head and neck in 10-15%. There is a predilection for the

1,2
tumor to involve the shoulder or pelvic areas.

The pathogenesis is not fully understood. Recent
genetic research has been able to show chromosomal
translocations or ring chromosomes which occur in
DFSP through a fusion of the chromosome regions
17922 and 22ql3. Such that the collagen Type IO
gene (COLIAI) becomes fused to the platelet-derived
growth factor (PDGF) B-chain gene (PDGFIB). This
rearrangement results in the deregulation of PDGF B-
chain expression and leads to continuous activation of

the PDGF receptor B (PDGFRB) protein tyrosine

34
kinase, which promotes DFSP cell growth.

The clinical morphology of DFSP is variable. The
most common presentation is a slow growing;
asymptomatic, skin-colored indurated plaque that
eventually develops violaceous to red-brown nodules
measuring from one to several centimeters in diameter.
On palpation the lesion is firm and attached to the

subcutaneous tissue. It also can present as a

nonprotuberant, atrophic, violaceous lesion resembling
morphea, sclerosing basal cell carcinoma, anetoderma,
or scar.

The clinical differential diagnosis includes keloid,

large  dermatofibroma, dermatomyofibroma and

12
morphea.

Pathologically, DFSP is composed of fascicles of
densely packed, monomorphous spindle cells arranged
in a storiform (mat-like) pattern. Lesions are poorly
circumscribed, with diffuse infiltration of dermis and
subcutis yielding a honeycomb pattern. Infiltration into
the underlying fascia and muscle occurs as a late event.
In less than 5% of cases a DFSP may contain melanin-

producing cells with schwannian differentiation and this

is termed a Bednar’s tumor (pigmented DFSP).I’3

The general immunostaining pattern of DFSP-—
CD34-positive, factor Xllla-negative — serve to
distinguish it from large and/or highly cellular
dermatofibromas, which are CD34-negative, factor
XlIla- positive. It has also been shown that
dermatofibromas strongly express CD44 with only faint
stromal hyaluronate, where as DFSP shows reduced or

absent CD44 and strong stromal hyaluronate

5
deposition.

In the international classification of soft part tumors,
DFSP is allocated to the group of fibrohistiocytic tumor
with intermediate malignancy. There are no universally
accepted stages. A simple division into 3 stages can be
used: Stage [ primary tumor alone; Stage II:

locoregional recurrence; Stage III: remote metastasis. It
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will possibly be most practical in future to subdivide

Stage I into Ia (without sarcomatous parts) and Ib (with

5
sarcomatous parts).

Tumor extent and mobility generally are assessed on
physical examination. DFSP rarely exhibit lymphatic or
hematogenous dissemination; regional lymph nodes are
assessed by palpation. Magnetic resonance imaging

(MRI) is useful for ascertaining deep tumor invasion,

5
particularly in patients with large recurrent lesions.

Surgical removal with clear margins is the goal of
treatment DFSP. DFSP has high tendency towards local
recurrence after surgical excision. Approximately 30-
50% of DFSP recur locally after simple excision, so it
generally recommends that a wide excision with
margins of 1 to 3 cm should be performed. Risk of local
recurrence decreases with increasing surgical margins.
Multiple case series have shown Mohs microscopic

surgery to be an extremely effective method of resection

1,2
treatment with very low rate of local recurrence.

Because of the ability to minimize surgical margins,

Mohs microscopic surgery is considered the treatment

of choice in particularly anatomically challenging areas
such as head or neck and in children.”’

Since DFSP is considered responsive to radiation
therapy, adjuvant radiation therapy may help decrease
the local recurrence rate.’ Imatinib, a chemotherapeutic
agent which targets molecular translocation distinctive
to this tumor, has shown promise in local and extensive

disease or metastatic lesion. Imatinib may also emerge

2
in the future as an adjunct to surgery.
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CME Patient 11

Punyaphat Sirithanabadeekul MD,
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A 45-year-old man presented with an asymptomatic
slowly enlarging skin-colored papules on his chin since
he was 23-year-old. His medical history was
unremarkable and none of the family members
experienced similar skin lesions.

Physical examination revealed a group of skin-
colored multinodular papules, soft to firm consistency
which distributed in linear configuration and extended
from lower lip to left side of chin. (Figure 1) Other skin
examination was normal. Complete neurologic,
ophthalmologic and ear, nose, throat examination did
not reveal any abnormality.

A punch biopsy specimen was obtained from chin
and stained with hematoxylin-eosin (Figure 2). The
biopsy specimen revealed well circumscribed pleriform
aggregate of spindle cell some of which show verocay
bodies in the upper dermis. S 100-stained sections

showed strongly positive.

Figure 2

Thailand.
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2. According to Erlandson classification, How many
subtypes of schwannoma exist?
A5
B. 6
C. 7
D. 8
E. 9

3. How many percentage of plexiform variant?

A. 5%
B. 10%
C. I5%
D. 20%
E. 25%
4. Where does plexiform schwannoma most
commonly locate?
A. Epidermis
B. Dermis and subcutis

C. Fascia and muscle

Figure 4 D. Mucosa

E. Visceral organ

1. Which of the following is the most likely diagnosis? 5. Which one is the most sensitive
A. Nevus lipomatosus immunohistochemistry for schwannoma ?
B. Plexiform neurofibroma A. Vimentin
B. Desmin
C. Plexiform schwannoma C. Actin
D. plexiform malignant peripheral nerve sheath D. S 100
tumor E. Neuron specific enolase

E. plexiform granular cell tumor
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Discussion

Plexiform schawannoma is an unusual form of
benign  peripheral nerve sheath tumor. In 1985
Erlandson classified Schwannomas into seven subtypes:
classical (Verocay), cranial nerve, cellular, plexiform
(multinodular), ancient (degenerated), melanotic, and
granular cell schwannoma.' Plexiform subtype is a rare
distinct variant constituting only 5% of case and tend to
occur in adolescents and young adults of either sex. ?

In the majority of cases, schwannomas present as a
slowly growing asymptomatic solitary or multiple
nodules, rarely it is painful or tender. The trunk, head,
and neck region are the most common sites for the
plexiform variant.” Both ordinary and plexiform
schwannoma typically located in superficial soft tissues
(such as dermis and subcutaneous tissue) and rarely
presence in non-cutaneous regions.4 Of the 98
documented cases, 77 tumors (79%) arise in superficial
tissues, 5 (5%) originated in the mucosa, 3 (3%) in
visceral organs, and 5 (5%) were of deep soft-tissue
origin.s’6

Histologically, this variant is similar to those of a
conventional schwannoma other than its plexiform
growth pattern. It is characterized by multiple
encapsulated nodules that vary in size and shape and are
separated from one another by hyalinized fibrous
stroma.” Most of the tumor consists of Antony type A

while Antoni B areas are sparse, except in particularly

large nodules.”” Immunohistochemically, the tumor
cells were strongly positive for S-100 protein.

Plexiform schwannoma should be differentiated
from plexiform neurofibroma by the latter is usually
hypocellular and primarily composed of a disorganized
array of Schwann cells, fibroblasts and axons in
prominent myxoid matrix.” Additionally, other
differential diagnostic include plexiform malignant
peripheral nerve sheath tumor, plexiform granular cell
tumor and traumatic neuroma.

Generally, surgical resection is the treatment of
choice, although local recurrence can occurs as a result

. . 8
of incomplete resection of tumor.
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