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Fig.1. Neurofibroma. Large sized tumor is
well demarcated from the surroundi-
ng soft tissues and located within the
nerve sheath of the median nerve
at the level of the proximal arm.
There is no axon which enters and
exits the tumor.

Fig.2. Neurofibroma (Cut). The removed
tumor mass is rubbery and not
encapsulated. There is no evidence
of any degenerative changes.
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Fig.3. Neuroflbroma Under the hght micr
oscope, ther is many interlacing
bundles of elongated cells, having
wavy and dark-staining nuclei. The
stroma is loose cellular but abundant
collagen. A few lymphocytes were
scattered in the stroma. X 200
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AAEA G LR R B T TAST =
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A7 T Eis 2Zofe] BAizels] X &
B SE EL o5Y AXEVUF 93 ugEd e
7] Ask(external lamina) o & Eel4ed glolon 4

A Yo microfilaments} FX-g1A4] Ex =] gl
g, Azivae A9 dddes z7kE% RER
(rough endoplasmic reticulm)z} £=ZA FxEFo
2x=e] glo} &4 F(pinocytotic vesicle) 2
7F e & FFe d4E AR T EE T
A5el glodeh(Fig. 4, 5).

AR FGA T Apele] 2otz AF LxH
o] ggeul o] 5% ALTH FIRske] g A
T2 Yol RER, mitochondria Fo] F3-3}v]
microfilamenty} A2 ¢lo] AR Fuha zo
o] T = 9l e} (Fig.5, 6).

AdzAe A3del mU4HE oRiF gle
Hoolge vimd AU Bel e (Fig.4, 5, 6).
28]xm  7+E axon-myelin sheath-Schwann cell
complexs} ¥rA= gl o n o] & T2E H4o] Tt
22y} Schwann cello] E=lg o8 Rx=He] 9=
F& A= (Fig. 7).
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Fig.4. Neurofibroma. The tumor cells are
almostly perineurial cells(Pn)contain-
ing abundant microfilaments. These
cells show distinct basal lamina(arr-
ows). The matrix 1s composed of abu-
ndant collagen {ibrils(C). X 10, 000
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Fig.5. Neurofibroma. Fibroblasts(Fb) are
scattered between perineurial cells
(Pn) surrounded by basal lamina
(arrow). Matrical collagen fibrils are
abundant(C). x 10, 000

Fig.6. Neurofibroma. Cellular area shows
many fibroblasts(Fb) and perineurial
cells(Pn). The perineurial cells are
covered by continuous basal lamina
(arrows). x 10, 000

Fig.7. Neurofibroma. Axon(Ax)-myelin
sheath(M)-Schwann cells(Sw) com-
plex is well demonstrated. Perineurial
cells(Pn) and collagen fibrils(C) are
also abundant. x 10, 000
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—Abhstract—

A Case of the Solitary Neurofibroma at the Median Nerve
— Ultrastructural Study —

Joo Chul 1Ihn, Jong Chul Akn, Sae Dong Kim, and Myun Whan Ahn

Department of Orthopedic Surgery
College of Medicine, Yeungnam University

Taegu, Korea

With respect to the histogenesis of the neurofibroma, there are many controversies, since von
Recklinghausen postulated that neurofibromas are mainly fibrous tumors arising from the connec-
tive tissue of the nerve sheaths. According to the recent studies through the electron microscope,
the neoplastic perineurial cells are regarded as the main components of the tumor.

So, the neurofibroma enucleated from the median nerve at the level of proximal arm without
resulting neurologic sequale was examined through the light- and electron microscope.

Ultrastructurally, this tumor is composed of the perineurial cells, fibroblasts,and collagen fibers.

The predominant perineurial cells show distinct basal lamina, and contain abundant microfilaments.



