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Case No 5: male, 53 ys, with a tumor in the ramus of 
the right mandible









Differential diagnosis

• Benign ?
• Malignant ?
• Epithelial tumor ?
• Mesenchymal tumor ?



cytokeratin Ki67



S 100



Diagnosis: 

Microcystic/reticular schwannoma



Follow‐up: 

2 years, no recurrence after total 
excision



Microcystic/reticular schwannoma



Am J Surg Pathol 2008; 32: 1080‐87



• with or without capsule
• expansive or infiltrative growth
• anastomosing strands of spindle cells
• reticular, lace‐like, microcystic pattern, gland‐like
• abundant myxoid or collagenous stroma
• classical schwannoma features usually not present
• no morphologic signs of malignancy
• diffuse staining for S100
• benign behavior
• none have recurred so far
• not associated with neurofibromatosis 

Microcystic/reticular schwannoma



Immunohistochemistry

• strong nuclear and cytoplasmic S100 
pos. and variable GFAP pos.

• can be CD34 and NSE pos.
• desmin, cytokeratins, EMA, smooth

muscle actin, p63, syn, CD10, calponin
neg. 



Microcystic/reticular schwannoma

• approx. 40 cases reported so far
• age 11‐93 ys (mean 60 ys)
• M : F = 1 : 1.3
• head and neck: mandible, parotid and 

submandibular glands, hard palate, neck 



• other variants of schwannoma: ancient, cellular, 
plexiform, epithelioid, melanotic, neuroblastoma‐
like

• no impact on clinical behavior
• can be misdiagnosed with other tumors, even 

malignant ones 

Variants of schwannoma



Differential diagnosis

• adenocarcinoma
• odontogenic tumors
• classical schwannoma
• perineurioma
• myoepithelial tumors
• chondrosarcoma
• GIST



Differential diagnosis: SIGNET RING CELL ADENOCARCINOMA

CK 18



S100

Microcystic/reticular schwannoma



Differential diagnosis: ODONTOGENIC MYXOMA

• S100 and GFAP neg.
• EMA pos. 
• no reticular or microcystic

patterns



Differential diagnosis: CHONDROSARCOMA

• S100 pos. is diffuse in 
schwannoma and focal in 
chondrosarcoma



Differential diagnosis: PERINEURIOMA

• S100  neg. and GFAP neg.
• EMA, GLUT1, claudin1 pos.

40%)



Differential diagnosis: GIST

• CD117 and DOG1 pos.



Diferential diagnosis: MYOEPITHELIOMA

• myoepithelial markers (SMA, S100, GFAP, 
calponin, p63) and at least focally for one 
epithelial marker (AE1/AE3, EMA, Cam 
5.2)

• S100 and GFAP positivity does not 
distinguish between schwannoma and 
myoepithelial tumors

Nambirajan et al. Primary intraosseus myoepithelioma. Skel 
Radiol 2016; 45: 1453‐8



Thank you for your attention !


