T s»;’;«,;w ,f; On-Line KMU Student Bulletin

BR3P (3 A Nerve sheath myxoma (Neurothekeoma) of the gingiva, A
case report and review of the literature

) ﬁ-dﬂfﬂ_; Safadi RA, Hellstein JW, Diab MM, Hammad HM

iR f'rdff L A Department of Oral Surgery and Medicine, Faculty of

Dentistry, Jordan University of Science and Technology,
Irbid 22110, Jordan

2 H 2 (2Y): | IntenE f pAprk

FLPpH 99.12.7

PN
Introduction

® Nerve sheath myxoma (neurothekeoma) & - &% L ek p % F4 C AP inle
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® A computer assisted PubMed search revealed only 23 reported intraoral cases of
NSM
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® v pEF M= AZE 0 &7 kik A ¥ buccal mucosa, palate,
lower lip, and retromolar pad.
® This study reports the first case of NSM (neurothekeoma) that occurred on the
marginal gingiva simulating an epulis.

Case Report|

®— 32 ek T the dental clinic of Prince Basma Hospital.
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® The lobules ’m®z > Jr}mmi » & 7 clustered thin spindled and stellate cells
mixed with variable amounts of myxoid matrix.

1 Hematoxylin and eosin stain of
| neurothekeoma  section  (10x).
Notice the well demarcation of the
lesion from superficial submucosa.
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® Short thick collagen bundles as well as mast cells were interspersed within the
lobules.
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_ Hematoxylin and eosin stain of
o<1 neurothekeoma sections  (20x).
~-| Note the presence of thick, short
~ | collagen bundles and focal myxoid
\ .| areas. Note the presence of
2 epithelioid/stellate cells.

® g i %‘f % ¢ ;2 & +75100 protein, neuron specific
enolase (NSE) epithelial membrane antigen (EMA), glial fibrillary acidic
protein (GFAP), CD68 (a macrophage marker), smooth muscle actin (SMA) and
HMBA45 (a melanocyte marker).

® Below shows clusters of S100 positive, wavy, thin spindled cells with scattered
mast cells, sometimes with close proximity to neural cells.

LR SR S PSR SUE AR TR S Y

[ > T /7 =5
i it 4 f’f : 1,,‘I Immunohistochemical stain of S100
L ’5‘,” / ¢ | protein counterstained with
[ VT P / ,/ ~«"V | hematoxylin, using horse radish
',/‘ 2 77 - 45 ) _" perc_»_do_lase techni_que (1_10 x).Note the
Ry 3 /r‘j , 4| positivity of thin spindled neural
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/ 4' Jr f J; 4 4,/ , E cytoplasm. Note the presence of a
b ¥ , %{ g i At g /| mast cell in the rounded rectangle.
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sheath myxoma.

Discussion

® d AL AFnE kA 5 nerve sheath myxoma® 4 = myxoid(classical),
mixed and cellular types.

® The case reported in this study is of the mixed type showing moderate
amounts of myxoid stroma.
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® The immunohistochemical profile of the case presented in this study is of
S100 positivity, weak positivity for NSE, negativity for GFAP, EMA, CD68,
SMA and HMBA45 confirming nerve sheath origin from Schwann cells.

® The clinical differential diagnoses of NSM presenting as an epulis include

chronic hyperplastic gingivitis, focal fibrous hyperplasia, pyogenic
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granuloma, peripheral ossifying fibroma, peripheral giant cell granuloma,
giant cell fibroma and peripheral odontogenic fibroma.
® Nerve Sheath Myxoma
Histopathologic differential diagnosis
Neural Neurilemmoma
True neuroma
Myxoid neurofibroma

Non-neural Oral focal mucinosis
Soft tissue myxoma

® |ocal excision is the treatment of choice for NSM.
® No recurrence after local excision has been reported for oral cases.
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(A) Buccal mucosa
(B) Tougue
(C) Marginal gingiva
(D) Palate

2% (B) | A Oral& Maxillofacial Pathology, Second Edition,p.456
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(A) HMB45
(B) SMA
(C) S100
(D) CD68
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