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Abstract

We present a 30-year-old woman with a solitary
circumscribed neuroma (also known as palisaded
encapsulated neuroma) diagnosed after surgical
excision. We describe the histopathologic correlation
and the dermoscopic features we found in this
tumor, which have not been previously reported in
the literature to our knowledge.

Keywords: solitary circumbscribed neuroma, palisaded
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Introduction

Solitary circumscribed neuroma (SCN), also called
palisaded encapsulated neuroma (PEN), is a benign
tumor, which often affects adult patients on the head
and neck area. It usually appears as an asymptomatic
nodule and may be mistaken for other more
common tumors. A few, non-specific dermoscopic
features have been reported. Diagnosis s
histological and complete surgical excision is the
preferred treatment.

Case Synopsis

A 30-year-old woman presented with a 10-month
history of a nodule on her right cheek, which she had
treated with topical antibiotic without improvement.
She noted discrete tenderness with pressure. Her
personal and family history was unremarkable.
Physical examination revealed a 5mm erythematous
area with deeper color toward the center (Figure 1).

/ 5
/ / / 4

F . : & A

Figure 1. A) Erythematous nodule on the right cheek. B)
Dermoscopy examination showing polymorphous vessels
surrounding whitish nodules on a reddish background and a focal
erosion.
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A poorly defined, 2-3mm nodule could be felt
underneath. Dermoscopy examination revealed
multiple polymorphous vessels surrounding whitish
nodules over a red background. Focal erosion and
peripheral desquamation were also observed
(Figure 1). A 5mm-punch excision was performed.

Histopathological examination showed a well-
circumscribed, round, un-encapsulated dermal
proliferation of spindle cells with wavy, elongated
nuclei arranged in fascicles and pale eosinophilic
cytoplasms (Figure 2). No mitosis or nuclear atypia
were present. Verocay bodies or Antoni B-like areas
were absent.

Case Discussion

Solitary circumscribed neuroma (SCN), also known as
palisaded encapsulated neuroma (PEN), is likely an
underreported entity which often affects adult
patients. It was first described by Reed et al. in 1972
and then renamed by Fletcherin 1989 [1, 2]. It usually
appears as an asymptomatic nodule on the head and
neck area, which is often mistaken for other, more
common, lesions such as intradermal nevus, basal
cell carcinoma, pilomatrixoma, fibroma, molluscum
contagiosum, epidermal cyst, or other adnexal
tumor. Involvement of other anatomical locations
such as trunk, hands, feet, and genital and oral
mucosa have also been reported. A patch of
nonscarring alopecia with complete hair regrowth
after the excision of the tumor has been described
[3]. These tumors are not associated with any
syndrome or systemic disease. Although SCN do not
tend to grow or recur but since the clinical diagnosis
may be challenging, complete surgical excision and
histological examination is the preferred treatment.

Histologic examination reveals a well-circumscribed,
partially  encapsulated  intradermal  nodule
comprised of spindle cells grouped in fascicles,
without nuclear pleomorphism or mitosis. Solitary
circumscribed neuromas stain positive for S100
protein, collagen type IV, and vimentin and negative
for glial fibrillary acidic protein. Pathophysiology
remains unclear, but a hamartomatous growth of
Schwann cells over several axons triggered by an
unknown factor has been proposed [4].

There are only a few cases in the literature which
describe the dermoscopic features of the SCN. These
include arborizing vessels on a pink background,
with or without a whitish central patch, and an ivory-
white patch without other dermoscopic findings [4-6].
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Figure 2. Non-encapsulated dermal proliferation of spindle cells
with wavy, elongated nuclei arranged in fascicles and pale
eosinophilic cytoplasms. No atypical cells or mitosis figures are

present. H&E, A) 1x. B) 20x.
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Conclusion

We present a case of a solitary circumscribed
neuroma and describe two dermoscopic features not
previously reported in this tumor, the presence of
focal ulceration and the peripheral polymorphous
vascular pattern. Dermatologists should add this
diagnosis when evaluating a nodule on the head and
neck region. More cases that describe the
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