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Abstract

One case of palisaded encapsulated neuroma on glans is reported. 
Palisaded encapsulated neuroma is a benign neural tumor whose 
location on glans is outstanding. It represents a separate clinico-
pathological entity. The characteristics of the neoplasm are reported 
and discussed.
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Introduction

This uncommon skin neoplasm of nervous origin was first 
described by Reed et al with the name “palisaded encapsu-
lated neuroma” [1], but only recently has been recognized 
as a variety of tumor of peripheral nerve sheath [2]. It is a 
well-established clinicopathological entity. Its location is 
predominantly dermal, skin and facial. It rarely occurs in 
mucous membranes, and very exceptionally on glans. None 
described association with traumatic events or with syn-
dromes such as MEN II, Gorlin syndrome, or neurofibroma-
tosis type I. This is the fourth case reported in the literature 
of palisaded encapsulated neuroma on glans penis.

 
Case Report

A 61-year-old man with painless lesion on glans was referred 

to our hospital. The patient had no urological, dermatological 
or traumatic previous events. Grossly it was a unique papular 
lesion, approximately 1 cm, smooth, reddish purple color, 
soft and shiny touch. The lesion had remained unchanged 
since its appearance for years. Excision of the lesion was 
performed under local anesthesia, and sent for pathologic e 
-xamination. The postoperative course was uneventful.

Microscopic examination revealed a well-defined no- 
dular lesion, encapsulated, localized to subepithelial level, 
and composed of elongated spindle cell nuclei, occasion-
ally wavy and fine tips, with little eosinophilic cytoplasm 
not clearly discernible (Fig. 1). These cells were arranged 
in short fascicles, often intersecting and forming occasional 
fences without Antoni type B, atypia or mitosis areas. Thick-
ening shaped fibrous pseudocapsule surrounding the lesion 
was observed. Peripherally to the primary lesion frequently 
no pathologic peripheral nerve fascicles were described. 
Immunohistochemistry showed intense immunoreaction of 
spindle cells to anti-protein S-100 antibodies (Fig. 2). The 
presence of many axons crossing the lesion in close contact 
with Schwann cells was verified by staining with neuro-
filament (Fig. 3A). Likewise positivity with anti-epithelial 
membrane antigen in perineural cells from pseudocapsular 
area was evidenced in the form of fibrillar staining (Fig. 3B).

Patient did not need adjuvant treatment. One year after  
the patient had no tumor recurrence or functional sequelae.
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Figure 1. Hematoxylin-eosin staining. Pseudoencapsulated 
injury.
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Discussion
  
The solitary circumscribed neuroma or “palisaded encapsu-
lated neuroma” is a benign and relatively common neural tu-
mor. This type of tumor occurs without clear predominance 
of sex, more common in adults between 30 and 50 years, and 
mostly on the face. Other sites have been described includ-
ing mucous membranes. Its location on glans is extremely 
rare. This is the fourth case reported in the literature [3-5].

It usually occurs as a single papule, unpigmented, a- 
symptomatic, and with a diameter close to 5 mm. Its appea-
rance suggests an important differential diagnosis with other 

lesions such as intradermal nevus, epidermal cyst, basal cell 
carcinoma and adnexal tumor [5].

It belongs to the peripheral nerve tumors group, either 
nerve sheath or other related structures [6, 7]. Electron mi-
croscopic examination identifies Schwann cells, perineural 
cells, fibroblasts and intratumoral axons. The tumor does not 
have a true capsule, but each tumor nest is bounded by a 
structure that is similar to the perineurium histologically and 
immunohistochemically [8].

These findings suggest a more complex source and dif-
ferentiation; otherwise they would be only from Schwann 
cells of the nerve sheath [6]. Therefore, this group is referred 
to as peripheral neuroectodermal tumors. Differential diag-
nosis includes traumatic neuroma, solitary and plexiform 
schwannoma, solitary and plexiform neurofibroma, angio-
leiomyoma and plexiform fibrohistiocitoma [6].

It is important identification and differentiation from the 
most common varieties of peripheral nerve tumors. Although 
histologically similar to those of multiple mucosal neuromas 
syndrome, unlike them it is solitary, only skin and not associ-
ated with endocrine disorders of MEN type IIb syndrome [6, 
9, 10]. Neither has been described in association with Von 
Recklinghausen’s disease or other phakomatoses [10].

Although the nature of these tumors is not clarified, they 
are considered benign, spontaneously occurring and slowly 
developing. Its treatment is usually limited to local excision 
and adjuvant treatment is unnecessary [4].
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Figure 3. (A) Immunohistochemistry against neurofilament staining. (B) Immunohistochemistry with anti-epithelial membrane 
antigen (EMA).

Figure 2. Immunohistochemistry with anti-protein S-100.
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Table 1. Immunohistochemical Findings of Palisaded Encapsulated Neuroma

S-100 NEUROFILAMENTS NF EMA

Cells + + + -
Capsule - - - +

Stroma - - - -
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