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Multiple Cellular Neurothekeomas

Megan Jones, DO, Nektarios Lountzis, MD, and Joshua Levin, MD

HISTORY OF PRESENT ILLNESS: A 69 year-old Caucasian female presents
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Figure 3. (H&E, 2x): A fascicular, relatively uniform, proliferation of
spindled and epithelioid cells with mild atypia in the dermis associated with
a myxoid background. (NKI-C3, 2x): Positive. (S100, 2x): Negative.
(PGP9.5, 2x): Equivocal.
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TABLE 1. IMMUNOHISTOCHEMICAL PROFILES OF MYXOID AND Neurothekeoma is a rare benign dermal neoplasm of debated lineage with
CELLULAR NEUROTHEKEOMAS. consideration of fibrohistiocytic, neural, or smooth muscle derivation.
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