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Keuropenic tumers ol lung are quite unusual ‘smong the malipgnant
lesiong. of cespiratory system. To our knowledge, only oné case of
melignant nedrilemnoma: has  been reported among the B8 cases  of
intrathorecic neursgenic tumsrs, up to date. At this paper, we reported
8 malignan: npeurilemnems  [schwannoma] case of lung who was treated
succesfully by only @xecision: of  uncapsulated tumor without extensive
resaction.
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INTRODUCTION: heurogenic tumors of lung are the mogt uncommen tumors of
limg tissuell). Neursgenic timore of tng hepthoracic cavify wsuelly
OSEUT DEtEEdS -The lungs in the posterdior pediastimum[S). The firet tase
of neural’ipromatosis In lung was pablished by Barsley &t gl Ln 1940(1).
Eince tnun 3% cases of neuropsnic pulmonary tumors fave been raparted in

Ehe lite-aturel?,5,7068.2,400  73% of  these nourcgenic. tumgr cages were
Eroven. th o he melignint : -2mnoma ©f lung which  &lao anvolved the
fears{ 2, Besiges. the ayTrsg. r.;:ri"tc.r of thie Type of lung tumor, our
exuallent result thiat was ¢ -;::;'j_&eﬁ by anly cnuc]‘.étlnn of the mass
promtac us o Lsscride thle ceaf of malipnant pulmonery neurilemnoma. ‘We

refommend b aviid oxtenslve resections while & strict surgical approach
fies been destrised for thls toge of melignant lung tumor up to date.

CASE REI'GRT: & =0 years ole vle caucsssion was admitted to the hoapltal
for avalbstion ol ary cousn and pain on-the left gide of nie chest.
Pryaicel sxamination and roul) fe labhoratory data wore mormal. Fostero-
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anterior and lateral chest films revealed a 8xBcm rounded mass in the
apicoposterior segment of upper left lobe (Figore 1,2). The tomograms
confirmed a well defined mass with smotth margine and no sign of rib
destruction{Figure 3). Eronchoscopy revealed & normal macroscopic
appearence on both sides except somé mucosal hyperemia in the left upper
lobe bronchus. Cytoleogic examination of the bronchial wash showed no
malignant cell.

Figure 1. PA Chest X Hay of the patient

Figura 2. Lateral cheat ¥ Ray of the patient ?
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Figure 3. Tomography of tha chest

A left thoractomy was carried cut and 8 well demarcated Sx8xBcm
tumor arising from apicoposterior segment of the upper lobe was found.
The mass wes snuclated from the surrounding pulmonacy paranchyms that
geemed us healty. There was no invasion of chest wall., Since frozen
section of the tumor showed meurilemnoma of lung and no sign of Invasion
or malignancy waa detected percperatively further resectlon el lung
tissue was not performed

The specimen was a solid, circumgcribed mass measuring Bem in
diameter. Gross examination of section surface showed myxoid areas
alternating with more seolid gray-yellow parts. Histopathologic
examination that was repeasted on the farth post operative day in a
Toutine manner showed that the tumor was malignant neurilemmomz of lung
despite the previcus frozen section, It was cemposed of spindle shaped
hyperchromatic tells and there were freguent mitosis, especially in the
cellular areas. In gome. fields, perivascular ‘edesma and hyalinisatian
wire potéd. At the periphery of the tumor very small amounts of lung
paranchyma were seen. There were no heterctopic elements in the tumor
{Figura 4.5).

Figure 4. Fathological appearsnces of the tumour
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Figure 5. Pathological appersances of the tumour

Conaidering well encapsulated and noninvaslve appeacence of  the
tumor peroperatively we did not reperate the patient for :any estensive
resectlon procedure, after we had learnt this histopathologle result,
The patiént was pgiven 40 Giys radistherapy and has lheen gympatom fres
and radiologically oormal for 3 yvears {Figure G).

Figure 6. Fost operative PA chest X Ray of the patient

DISCUSSION: MNeurogenic tumors are very rare pulmonary reoplasm {11).
They arise from the autsnomic necve bundles of the bloed veasels and are
derived from the cell of Schwann's sheath (7,11}, WHO classifications of
Soft Tissus Tumors (1969) sobdevides the benign tumers arising from
pecipheral nerves into traumatic nearoma neukilemnors | Schwannoma) ,
neuwrofibroma and neursfibromato ia {Von Recklinghausen's di=sease! (4},

Thoracic neural tumors ossur  most commanly in  the posteriaor
mediastinum(3), At the Etudy of Davidson et al, among 59 intrathoracic
neural  tumors only three (5%) were located outside the posterior
mediastipum. Furthermere, they suggeated that an anterioriy neural tumer
may have higher incldence of malignancy (aproximately 10 te 15%) (3,8,
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Moat of the patients weérs asymptociet.c and sompetimes detectéd during
rutine X-ray eaxamination of ahest. '"men symproms de appear, they are
upcharcteristic like a dry <cougn or pleuritic pain in peripheral
lopalisationl 7. In principle, all ages group can be affected. The
youngest patient was 2 years old and she aldest one was 63 years old
1 7:18) . Neurilemnomas sees to occur predomicantly  in woman, whersas
neurofibromas snow an almost agual oiztrubition in both sexes.

Unfortunately, there i3 no speciflc radlographic criteria for the
tumars of the lung, Conventional films, tomography and fluoroscopy have
bean employed with varisbls succees while computerized axinal tomography
is being an excellent method toc evaluated these lesions(8). Heedle
asparation Techriques may help but Cipal diagnoais usually degends on
aper biopsy.

Becaupe af the extreams car.ty o nalignant pulmonary neurilemnoma,
nead cof extensive surglcal therapy hnas not been well defined. Thus,
benign  like appearence of the tumor encousaged us not to prefere
extensive resection of lung. Syoptom free and radiologically normal 32
years that passed after the operation supported our policy of limited
regectlon.,

In eonclusion, neurogenic tumors of the lung are known as uncommon
tumors. As Tar as we concerf only one case of malipgnant pulmonary
eurilemnon | Schwannoma ) has béen  reported in the Englisn
irtterature!2). We recommend excizion of the mass without extensive
regaction = lung tissue and postoperative radiotherapy in the tréatment
of this bype of malignant lung tumor.

REFERENCES

L. Bartley, TO., Apnean, WM.: Intrapulmonary Neurogenhic Tumors. J

Thoras Cardiovase Sorg 1965; 50: 114=123.

Croft, NF., Forbes, GH.: Malignant Neurilemmoma of  the Jlung

metastasing to the heart. Thorax 1964; 19: 334-337.

3. Davidson, KG., Walbum, PR, Mclormack, RIM.: Inteathoraclic Neural
Tumotr . Thorax 1978; 38 359-352.

4. Enzinaer, FM.: Tumors and tumor—-like lezions of perpheral nervea In:
Histclogical Typing of Boft Tizsue Tumors. World Health Orpganisation,
Gereva. LS6ED; 36-37.

5. Hackl, He: Benign Lungentumorens Wien Med Wochenschr 1973; 123:
TBLl-"53.

B. Hajdu, S5l.: Tumors of peripheral nerves. Pathology of Soft Tissue
Tumarg. Ist Edition, Lea and Féthe:—, Philadelphia 1979; 427-482,

. Muhcer, M., Flcher, #P.; Primary Pulponary WNeurilemnoma. Thorac
Cardleovasc Surg 1978; 31: 313-316.

Pt

= 153 —



8. Pankret RJ., Bslden, B.: Thoracic feurilsmnoms; Case repoert  and
raviaw of the wirldg literature. J Comp Tomography 1885; 16: 13=15
Supadding A, Gutartige brochial und lungengeschwiilste. Chirurg 1970;
CIE=30 L.

‘arman, JF., Leffers, BR., HKay.! Primary Pulmonary Seurllemnome
f Fathdal Lab Med 19%8; 1007 644-548,
H.t Reurcfibrema  and  Neursgenhic Sarcoma of Lung.  drd
Visoume 2, Oxford-New Yark, Toranto, ISidney. Paris,

-

T igaman Poasa LBTE I6T—A0%,

- 154 -



