A Case of Primary Cutaneous Meningioma
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11 FRROBERE THEMICES L EEED 1 flsBEMRELNL THRE L, BELIER]
cm KD B TRSITH -7, BEFENIZIE collagen body & Zh s 2ED &L X 5 EFIT 2 EEHKEL
BWHoNIDT, WEENE bl ARMICL LY b VRICL BB LR 0BEREAED sk
rofz, BEEECE, EEMEREEELRFEN7 4 7 AV b 2EL, BuiclilEE e md L TRER
AEEATW, LIELIE desmosome-like junction, hemidesmosome-like intercellular specialization
% gap junction HERH &7z, DD tight junction bEEE N, ThoDFFRL» S, FEFIERL
7> arachnoid cell B3 ® primary cutaneous meningioma T# % Z & MER S iz,
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meningioma of central nervous system and skin
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EyEwsn, YL E 284 R Y 4R
(0.1M # a2 YV VERIEEIR, pH7.4) T4°C2H%
BEZEL, DWWTxy / —LRFThik, =H>8127
AL, BEYFCEESRY 7 =) - HEBHRO—E
Pem 2 FEITL 72,
1) XEERTR
B R T OMEEEE T, O ERs
WZ UL, BREEMERSEICEYIL Tonf, B
BRI R AT £ b B “collagen body” A% %k
Aotz (B1). “collagen body”id E 2 BRGHEH»
B BHEE20-200um QDA OHFREEEMTH
h, BERATIEREG, 7Y RATREE,SHE
HE, PASHRETEBMECHRE 2BENH -2, gh
{Z psammoma body b 52& & h iz, EEMRE S AR
%73 AGEE T, BRI Y — MRD 2 v R

Fig.1. Light photomicrograph showing chara- DML %L, LiZL T “collagen body” EH
cteristic collagen bodies focally enclosed by ZED e & DWCETIL T/, BBk
tumor cells. H. E. stain, x220. BHL I L EFREE b b, € OMITSR I3

Fig.2. Electron micrograph showing interdigitation of tumor cell processes. The intracytoplasmic
filaments are abundant. X 20,000.
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BTH otz BHS, SHERROTBEL & 2 BB
R s,

2) BEMR

EEMIEOKZIIMEY» SEART, %< 0BaTR
BENMEE A D Z LT ER, BBERERC )
BEOEFEZL, LHOERNSmm D7 45 2
EEEBCAML T, BEHENRS Z LI EEM
B VI HfgRE &4 L TR AR A (inter-
digitation) 2 EATWVWE Z & (F2), 4fEHED
intercellular junction ¥R SN2 L TH-71, &
$%8 11X desmosome-like junction TH - 72, Zhi
EIHY % desmosome &R D, #4925 nm BDEE
FE R 1 BRI 2 BRIRE W 23 i b - T v 2 W junction
Th-72(B3). %212 desmosome-like junction 12
Bl L T\ % hemidesmosome-like intercellular
specialization TH -7 (K4)., ZHIZFEREER M
60—120 nm LMRE <, ORI EEBSEMESNTEL
T 5 #EY T, dense plaque DFEITTEL, 745
AP OEPL L OREA Do, D 2 Dk gap
junction & tight junction T& - 7. gap junction I3
W0 BRI EE® & 7z, tight junction 3 £
THotz. ARG CET 285 TidkL
ot aEERENA SR, 58, BEEHEOERIZ
50—100 nm T&H - 7=,

Fig. 3.
like junctions at higher magnification.

Electron micrograph showing desmosome-
X 45,000.
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RENIFRBRERIZ, L8O “collagen body” & B
MLy 2 [EB MO B 25w 5 12D T cut-
aneous meningioma %8 { b iz, —Riz, ERE
DEBEHIZHEUE T desmosome, FREN7 4 7 A
b, MREREORERADIATHE LaATY
B8 Cn g THEBRHREHS T s v EFriEEEEE
D 3I|EFROTIZ TG FEROBMEBESBE
ENTWE, THIZNLTERTIE, 203208
HE¥D > b ERE L desmosome 1XBH & » T <,
desmosome-like junction 2358 5B IX§ &b >
7z, UL 7gd3s, desmosome-like junction BAF T,
tight junction, gap junction, hemidesmosome-like
intercellular specialization 2352 & & 172, Nabe-
shima 22"Z IE# & b O arachnoid cell iZ i& des-
mosome, tight junction, gap junction, hemide-
smosome-like intercellular specialization »7E7ET
BIEEREL TS, £, HEENMBECSWLT
b, desmosome, tight junction, gap junction @ 3 f&
U LERES TV 3191920 x5 Copeland
593 Nabeshima 52D #5# L 7z hemidesmosome-
like intercellular specialization »BEBEIE Iz iktr L 2
diagnostic TH % L ERL T3, -7, FREEIT

b :

Fig. 4.
esmosome-like
higher magnification.

Electron micrograph showing a hemid-
intercellular specialization at
X 45,000,



226 FIE - N - HE - RR

FERIH % desmosome 2 RWT W5 bDD, 45ED
junction % 12 hemidesmosome-like intercellular
specialization A T2 Z & » 5 AT, BEMIC
Y arachnoid cell ESROMIEETH2 LELDN D,

B R THBREE T 2 ZFEOREE X Bain
524z X o T cutaneous miningioma & & 17 & 1L
7z, Bain 523 #ORME#RL LT, 1) EREE
ETHE» o RELLERETHD, 2) BAKNLHE
BEoME&sErL, 3) HEABEESZWIL2E
FTwa, Bicdl~izk 512 Lopez 53id cutaneous
meningioma @ 40 $&EFI & 20 HERBIEMEFL T 38
WSE L. 203 B Type 1O primary cutaneous
meningioma 34 TR» S EETI2EFRERRIETOD
BETHZ L, BHE, MECEFHRABCEFRTSZ
L, BAERE L GMENICERBR TS 2 O TR
BEEREETHE I LI > TSR T3, Wat-
erson SR IHEENFF CED SN EA IR,
OEEMBOBEK L LT 5 DOAEEMNEMS % BT
w3, Bis, 1) miTHER, 2) FEFNRSORERE,
3) BEEERBEHEL CEHEBHE, 4) de novo WWHEE
NwFdg, 5) HEELDZWLIIFEMRFORIBHE» 5D
BETH3. £PID & > 7% primary cutaneous meni-
ngioma i3 4) OBEWHEE T2 EZ SN 3, de
novo I F4E T % cutaneous meningioma (3&EFK L7z
arachnoid cell CHET BB TH 2 LV IEZLHM
FhTH2, Z0DFziE, FHERCEEDO XD
2 AR HERE R 2 & BN 1o B0 I R 2 % 5
RAEL RV I L990, BEERSREER B
FHRGERT 2 UREEND B I LI Er o FE
nTw3, ZhiexL T, schwanncell HRTH 2 &
TRIRELAOBAH NN, ULhl, FFITHRE
hiz k32, ZOEBHMIEIE arachnoid cell DFHE %
2 Tv>% DT schwann cell & EE 212 v, M
LTOFREBIUVEEGS, AEBIEKCERL:
arachnoid cell FH3E® primary cutaneous mening-
ioma ThHD3 Ezo5N3,

# B
primary cutaneous meningioma @ 1% & L
jo. Hio, BENTERERTRY, BEEHERICE des
mosome-like junction, gap junction, tight junction
22 T hemidesmosome-like intercellular special-
ization BdH BT EER LI, Ko T, KEBZHEEL
7z arachnoid cell ERTH 3 LE z Shiz,
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Abstract
A case of meningioma arising in the subcutaneous tissue of the scalp of a 11-year-old boy was
reported. The tumor was a subcutaneous nodule measuring lcm in diameter. Histologically,
there were many collagen bodies enclosed by tumor cells, and the diagnosis of meningioma was
strongly suspected. No direct connection between the tumor and the dura mater was recog-
nizable in gross and roentogenographic examinations. An electron microscopic examination
rvealed that tumor cells had abundant intracytoplasmic filaments and interdigitating cell proces-
ses. Desmosome-like junctions, hemidesmosome-lide intercellular specializations, and gap junc-
tions were frequently found. Tight junctions were occasionally identified. From these findings,
it was confirmed that the present tumor was primary cutaneous meningioma which derived from
a remnant of arachnoid cells.



