tistetotsts| x| 20094 X 50 # M 9 &
J Korean Ophthalmol Soc 2009;50(9):1409-1413
DOI = 10,3341/jko0s.2009.50.9.1409

- B3wq =
Ogl. H |H|'A; OFAOFX A|ZAxZ=O0OF |
otet LHof EMior SfMURMAZTEIY 10
oge’ - H - N’ - 240" - 2o’
NApOistn olntist ANMSHY otatstm A, Ft2ioistm ofntrlst S MM otntstm Al
NARstn olntofst AMMSHY e st Al

S UAHYRNEZEYR EF SYRE i U0 e 4 AeL tHEE2 DASMUZ0M L0 otet Lol L2
e E2 Ae=2 YK UL MAS2 oFF DUz B e Ht gle MEHRESS SH6Al 2 et 4201 Lt ordd
ZNEZEL 101E dest7Iol Enstaxt stot
B89 664 GAUt 2 TRE et ASS SHIGH| he RO 21t £8| 2ES FAZ LHGIUCH 2t MAMtetHEEH D
X713 BEH0IA 22t H¥S mhufot Qtet HRO| 2552 HYst= 47t 2426t Hl7Het 2E9 &7t ¢ UCH &
ulof cHoh EN dHS AMASHACH ZHAAMN RAZELUCH G ds 7 S MEST IM 2AS 20 A AETE
NEzEYe=z THSIAT, 0| BEX YAM X225 AIASHICH
ZE! 2 Lol 2ot AHURMAZEUR e =SX[P T Z7|2 TO07F ThssiH &S0 ®2 HE0|22 Qretof st
SS9 AEHS0| ZE[0f0F st #E T XZIt BRst2|2t M2E D
(CHetetutsts|X| 2009:50(9):1409—-1413)

obA 2 A1 7 2 F9F(malignant peripheral nerve sheath A2 A% okke 2-oF 18 mmHg, 29t 17 mmHgo| 3]
tumor )& %2 Q] HlZ=XAA| 82 (spindle cell sarcoma) t}. Hertel ¢FH1r=&4 23 2]= 2<¢F 14 mm, ¢F 10 mm
o7 AR Aol Ey ARRAM RS AR 2E 4 (bar 104)0]¢loH, QL5 AelA] 92k AdAgte] 3§l
Sh= Az e EAYshs Ao deA Stk 2E oA UL A 205 o]} FAIY o] BAE AT -4
QRzHFe] of 598 AXTHe ER FYOR oFT0%  HEH ] A £ABA Y| BATATHFig. 1). A
L ARASES 19T Belo] Qovt 30%olAlE APEA ok W Sk AXlolA e Sol A WEER ook
o WIRITE R AKY] 29I BRI sk ok oo AABEEEYNA $3 olok B9l AL vy
A%, FHU g L FAF 5 oUNE AT & SHe A7 BAsk g As 898 ol 2 53
glovt kek ol el ALe tle B8 Zlow dkeid 9l b BEEYD FHo] ofa) ook ojEuln HEE) o)

1-3 = -
o AR ARHREES B e ook A
of WAE SPIRAAZEF 1ol Asteds]el mash
27 g}

=
EolEn

664 A Bk W 27l A AR RS §
WSk G 9t i 9] BES B4 st Yl
A At A QFet Hof A E-2 1.0, Z=TF QFQF
Y 4 2 2009d 1€ 62 = AMSHY: 2009 58 269
sUAHK Y B
MEA L+ LS 508X
Sottietu AEMSEE ot
Tel: 02-3410-3561, Fax: 02-3410-0074
E—mail: ydkimoph@skku,edu ;
* 2 20| QK= 2007 CHEIOIIEIE| X983] = A|5ta o 30) M Figure 1. Clinical photograph showing edema and
ZAER YEEUS. proptosis of the right eye.

www ophthalmology.org 1409



- Cistetatets|x| 2009 X 50 B A 9 = -

Figure 2. (A) Axial CT reveals a large superior orbital mass with adjacent bony erosion. (B) Coronal CT depicts
invasion of the superior muscle by the mass with destruction of the superior orbital wall.

Figure 3. (A) T1-weighted precontrast axial image demonstrating a well—defined mass in the right orbit with
central necrosis. (B) T2—weighted precontrast axial image showing high signal intensity in the central necrotic area.
(C, D, E) Tl—weighted postcontrast images demonstrating significant homogenous peripheral enhancement and
invasion into the dura mater without intracranial extension.
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Figure 4. Low—power magnification of the tumor shows
spindle cells arranged in fascicular pattern with necrotic
foci (hematoxylin and eosin, x100).
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Figure 5. High—power magnification reveals mitotic
figures and nuclear pleomorphism (hematoxylin and
eosin, x200).
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=ABSTRACT=

A Case of Malignant Peripheral Nerve Sheath Tumor of the Orbit

Myoung-Ok Lee, MD', Chan Jeon, MD?, Yeon-Lim Suh, MD, PhD?,
Kyung-In Woo, MD, PhD1, Yoon—Duck Kim, MD, PhD'

Department of Ophthalmology, Samsung Medical Center, Sungkyunkwan University School of Medicine‘, Seoul, Korea
Department of Ophthalmology, Hallym University College of Medicine, Hallym University Sacred Heart HospitalZ, Seoul, Korea
Department of Pathology, Samsung Medical Center, Sungkyunkwan University School of Med\'c‘\nes, Seoul, Korea

Purpose: To present a case of malignant peripheral nerve sheath tumor (MPNST) in the orbit,

Case summary: A 66—year—old man was evaluated for swelling of the left upper eyelid without pain that developed 2 months
earlier, ACT scan and MRI of the orbit showed a large superior orbital mass with adjacent bony erosion, which had a central
necrotic area, Incisional biopsy of the orbital mass was performed through a sub—brow incision, Histopathologic examination
revealed a hypercellular tumor composed of spindle—shaped pleomorphic cells arranged in a fascicular pattern with necrotic foci,
High—power magnification showed mitotic figures and nuclear pleomorphism, Subsequently, a malignant peripheral nerve sheath

tumor was diagnosed,

Conclusions: The possibility of malignant peripheral nerve sheath tumor should be considered in the differential diagnosis of an
orbital mass which grows rapidly and shows bone invasion, Salvage surgery should be performed promptly to increase the

likelihood of long—term survival,
J Korean Ophthalmol Soc 2009;50(9):1409-1413
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