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ABSTRACT
Palisaded encapsulated neuromas are solitary neural skin tumors characterized by the pre-
sence of compact and parallel bundles of Schwann cell fascicles. The present article reports
a case of this type of tumor, which was confirmed by anatomic pathological examination
of a 55-year-old female patient who reported hypochromic macula growth, which had
evolved into a smooth domed superficial papule with telangiectasias, simulating a basal
cell carcinoma. Having knowledge of this entity is crucial in order to carry out differen-
tial diagnoses—comparing it to other lesions—especially basal cell carcinomas, skin
appendage tumors, nevi, and epidermal cysts.
Keywords: neuroma; skin neoplasms; Schwann cells.

RESU MO
Os neuromas encapsulados em paliçada são tumores neurais solitários da pele caracterizados pela pre-
sença de feixes compactos e paralelos de fascículos de células de Schwann. Apresenta-se um caso desse
tumor, confirmado por exame anatomopatológico, em paciente do sexo feminino, de 55 anos, que rela-
tou mácula hipocrômica de crescimento que evoluiu para pápula de superfície lisa e em domo, com
telangiectasias, simulando carcinoma basocelular. Ter conhecimento dessa entidade é importante para
a realização de diagnósticos diferenciais com outras lesões, em especial com o CBC, tumores de apên-
dice cutâneo, nevos e cistos epidérmicos. 
Palavras-chave: neuroma; neoplasias cutâneas; células de Schwann.
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INTRODUCTION
In 1972, Reed et al. described forty-four cases of a dif-

ferent type of neural tumor, which they denominated palisaded
encapsulated neuroma of the skin (PEN), also known as solitary
circumscribed neuroma.1-3 It is a solitary neural tumor of the
skin, meaning it is not associated with other stigmata of neurofi-
bromatosis. It is encapsulated and characterized by the presence
of compact bundles of parallel fascicles of Schwann cells.1

It is clinically characterized by slow growth, and occurs
mainly on the face of men and women aged 30-60 years.1,2 The
typical lesion is a solitary, painless, non-pigmented papule or ses-
sile papule-nodule, which arises in the central facial region.1,2 It
constitutes a rigid and firm lesion that when examined through
palpation, appears to be in the dermis.1 When pressed, it does
not suffer herniation into the dermis, as is the case with neurofi-
bromas.1The skin on the tumor is smooth and pearly, and seems
as if it is being stretched by the pressure of the subjacent tumor.1

Telangiectasia can be present in the lesion, but they are not
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prominent or common—as they are with basal cell carcinomas
(BCC). 1 Terminal hair is rarely observed in this tumor, contrary
to what is found in some nevi.1,2

Histologically, the neoplasia appears confined to the der-
mis and partially or completely surrounded by dense fibrous tis-
sue that forms a capsule.1,2 When properly formed, that capsule
resembles the perineurium and, in some sections presents itself
in continuity with it, being stained with epithelial membrane
antigen (EMA).1,2 Some of these tumors are separated from the
epidermis by a band of normal dermis, however others extend
to the epidermis, which may present acanthotic.1,2 The lesion is
formed by numerous fusiform fascicles of Schwann cells with
eosinophilic cytoplasm that stain intensely for protein S100.2

These fibers are characteristic of neural tumors and are
described as “wire-like” due to their spatial arrangement.1

The main differential diagnoses of the PEN are: BCC,
chondrodermatitis nodularis helix, pyogenic granuloma,
leiomyoma, chalazion, neurofibroma, seborrheic keratosis,
actinic keratosis, cysts, sebaceous adenoma, trichofoliculoma,
eccrine spiradenoma, fibrous papulae of the face, nevus and ver-
ruca vulgaris.1-3

CASE REPORT
A white, 55-year-old female patient being treated at a

private practice, reported a long history of asymptomatic
hypochromic macula in the right supralabial region. Slow
growth had been noticed in recent months, with the transfor-
mation of the lesion into a beige circular papule, with a smooth
and dome-shaped surface, which had fine telangiectasias (on the
surface), simulating a BCC (Figure 1). The therapy chosen was
exeresis and suture of the lesion, followed by anatomical histo-
logical examination (AP).

Observed was a benign, well-delimited neoplasia of neu-
ral nature constituted by cells with elongated nuclei and
fusiform cytoplasm forming bundles and fascicles oriented in
various directions, often with nuclei arranged side by side. The
supra-adjacent epidermis appeared tapered, with rectification of
interpapillary crests (Figures 2 and 3).

DISCUSSION
Benign tumors of the nerve sheath are divided into three

categories: schwanommas (neurilemmomas), neurofibromas, and
true neuromas.1 The absence of axons in most schwanomma
cases, allows its differentiation from the other two categories.1

However, the differentiation between neurofibromas and neuro-
mas is more difficult to attain.1 The presence of axons is shown
in some or many of the fascicles of Schwann cells in neurofibro-
mas, however the proportion of axons as compared to fascicles
is not anywhere near 1:1.1Yet in true neuromas, this relationship
approximates the ratio of 1:1.1

The PEN of the skin is a benign, well-circumscribed,
solitary tumor most often found on the face of middle-aged
adults.1,2 Nonetheless, these lesions have also been described in
other body regions, such as the trunk, shoulder, arm, hand, foot,
oral mucosa, nasal cavity, and glans penis.1,2 It can be easily mis-
taken for BCC, melanocytic nevus, epidermal cysts, or tumors
of skin appendages.1-3

The long duration of the tumor, the sparse telangiectasias
and the absence of ulceration assist in the differentiation from
BCC, while distinction from nevus is done through analyzing
the lesion’s rigidity and the absence of terminal hair, which can
be observed in PEN.1-3 However, the differentiation from
tumors of skin appendages is extremely difficult, often only
being performed through histologic analysis.1,2

Histologically, PEN is a well-circumscribed and encap-
sulated tumor that has interwoven fusiform fascicles, usually sep-
arated by artifactual clefts.2 Tumor cells stain positively for S100
protein, type IVcollagen, and vimentin, which show staining in
Schwann cells.2 The lesion’s capsule contains perineural cells
that stain positively for EMA.2
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FIGURE 1: Wellcircumscri
bed, stiffened papular
lesion, similar to basal cell
carcinoma, in the right
supralabial region

FIGURE 2: Benign neo
plasm of neural nature
constituted by cells with
elongated nuclei and
fusiform cytoplasm for
ming bundles of fasci
cles. The neoplasia is
welldelimited and an
artifactual image can be
observed through the
bundles

FIGURE 3: Detail of bun
dles and fascicles orien
ted in varied directions,
many times with nuclei
arranged side by side
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CONCLUSION
True solitary and spontaneous neuromas are rare, and sel-

dom reported. In the authors’ opinion, having knowledge of this
entity is key for carrying out differential diagnosis against other
lesions, especially with BCC, tumors of skin appendages, nevi,
and epidermal cysts. l
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