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® Awell-circumscribed mass -
® [Size : 3x3x2.5 cm(Fig. 2A) -
® |Cutsurface : solid & cystic areas(Fig 2B) -
® |Microscopic examination| : g =5 Vw5 % (solid cellular area) ~ ?E"%rﬂ%[ﬁ Vi
*D Bk 38k (hypocellular areas) P A puesiRa 1k (large cystic space)(Flg
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(A) The neurilemoma is usually an encapsulated tumor.

(B) Antoni Atissue is less cellular and less organized.

(C) Verocay bodies consist of reduplicated basement membrane and
cytoplasmic processes.

(D) The tumor cells will show a diffuse, positive immunohistochemical
reaction for S-100 protein.
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(B) i f# : Antoni A tissue is characterized by streaming fascicles of
spindle-shaped Schwann cells.
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(A) The neurilemmoma is a fast-growing tumor.

(B) The tongue is the only location for oral neurilemomas.

(C) Pain and paresthesia are not unusual for intra-bony tumors.
(D) Malignant transformation usually occurs.
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