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ABSTRACT

Intranodal palisaded myofbroblastoma is an uncommon, 
benign neoplasm arising within lymph nodes and commonly 
incriminates inguinal lymph nodes. Of obscure pathogenesis, 
intranodal palisaded myofibrobastoma may concur with 
overexpression of cyclin D1 or viral oncogenesis and 
manifests as a painless, gradually progressive tumefaction. 
Pathognomonic morphological features appear as proliferation 
of spindle shaped cells with nuclear palisading, a collagenous 
pseudo-capsule and compressed circumscribing peripheral 
lymph node tissue. Also, amianthoid fibres delineating fine, 
peripheral spokes, focal pauci-cellular zones and extracellular 
or intracellular fuchsinophilic bodies may be discerned. 
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INTRODUCTION 

Intranodal palisaded myofbroblastoma is an infrequently 
discerned, benign neoplasm arising within lymph nodes. 
Tumefaction is comprised of myoid or myofibroblastic 
spindle shaped cells demonstrating a focal palisaded pattern 
accompanied by ‘amianthoid’ fibres. Tumefaction simulates 
schwannoma and is additionally designated as intranodal 
haemorrhagic spindle cell tumour with amianthoid fibres. 
Previously denominated as intranodal schwannoma, the 
neoplasm was initially scripted by Weiss et al and Suster et al 
in 1989 [1,2]. Amianthoid simulates amianthus or fine asbestos 
fibres wherein tumour fibres appear reminiscent of amianthoid 
fibres. Nevertheless, constituent fibres are composed of collagen 
fibres of normal thickness, in contrast to thick collagen fibres 
comprising ‘true’ amianthoid fibres. The exceptional intranodal 
palisaded myofibroblastoma commonly arises within adult, 
middle aged population wherein majority (65%) of individuals 
between 45 years to 55 years may display the neoplasm. A male 
predominance is observed with male to female proportion of 
2:1. A specific ethnic predisposition is absent [3,4]. Intranodal 
palisaded myofibroblastoma commonly incriminates inguinal 
lymph nodes. Besides, neoplasm is documented to emerge 
within the retroperitoneum [3,4]. Of obscure pathogenesis, 
intranodal palisaded myofibrobastoma may be engendered 
in association with overexpression of cyclin D1. Additionally, 
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viral oncogenesis may induce the neoplasm. Intranodal 
palisaded myofibroblastoma manifests as a painless, gradually 
progressive tumefaction [3,4].

Upon gross examination, a well circumscribed, grey/white 
tumour nodule is encountered. Foci of haemorrhage may 
be discerned. The nodule is circumscribed by peripherally 
disseminated lymph node tissue [4,5].

Upon cytological examination, the neoplasm is moderately 
cellular and is composed with benign, dissociated or singular 
spindle shaped cells pervaded with elongated nuclei with 
pointed ends. Occasional twisted nuclei may be observed. 
The cellular component is embedded within a pale, fibrillary 
matrix impregnated with hemosiderin granules. Cellular atypia 
is generally absent [4,5]. Upon microscopy, the neoplasm 
manifests pathognomonic features as ~proliferation of spindle 
shaped cells which characteristically demonstrate nuclear 
palisading. Foci of haemorrhage may circumscribe spindle 
shaped cellular component. A collagenous pseudo-capsule 
encompasses the neoplasm. The gradually progressive 
tumour nodule compresses peripheral lymph node tissue 

wherein peripheral rim of lymphoid tissue manifests as a 
remnant of lymph node. ~bland, spindle shaped tumour cells 
manifest with foci of nuclear palisading ~intra-parenchymal 
haemorrhage and extravasation of red blood cells may 
ensue ~amianthoid fibres configure vascular articulations 
encompassed with collagen fibres delineating fine, peripheral 
spokes ~focal pauci-cellular tumour zones ~extracellular 
and intracellular fuchsinophilic bodies demonstrating an 
affinity for acidic dye fuchsin may be discerned which can be 
highlighted by smooth muscle actin (SMA) stain [4,5]. Upon 
ultrastructural examination, rough endoplasmic reticulum 
and cisternae may be discerned intracellularly along with 
few smooth muscle varieties of myofilaments. Besides, 
subplasmalemmal densities, plasmalemmal caveolae and 
external lamina confined within cell surface are observed. 
The constituent cells lack fibronexus junctions which are 
typically delineated within myofibroblasts. ‘Amianthoid fibres’ 
denominate collagen fibrils characteristically demonstrating a 
diameter of 50 nanometres to 83 nanometres, in contrast to 
giant collagen fibrils configuring true amianthoid fibres [5,6]. 

 

Figure 1: Intranodal palisaded myofibroblastoma depicting bland, spindle shaped cells with nuclear 
palisading with focal haemorrhage, amianthoid fibres and peripheral amalgamation of nodal tissue.

Figure 2: Intranodal palisaded myofibroblastoma exhibiting uniform spindle shaped cells with nuclear 
palisading, focal haemorrhage, amianthoid fibres and peripheral amalgamation of nodal tissue.
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Spindle shaped cells constituting intranodal palisaded 
myofibroblastoma appear immune reactive to smooth muscle 
actin (SMA), vimentin, cyclin D1 or factor XIIIa. The amianthoid 
fibres may be highlighted with elastic stains, trichrome stain 
or smooth muscle actin (SMA) wherein type I collagen fibres 
appear confined to centric fibres and type III collagen fibres 
appear confined to periphery of amianthoid fibres [5,6]. 
Intranodal palisaded myofibroblastoma is immune non-
reactive to S100 protein, synaptophysin, glial fibrillary acidic 
protein (GFAP), CD34, human melanoma black 45(HMB45) 
antigen, desmin, keratin and epithelial membrane antigen 
(EMA). Ki67 proliferative index is <5% [6,7]. Intranodal 
palisaded myofibroblastoma requires segregation from 
neoplasms as benign metastasizing leiomyoma, schwannoma, 
leiomyosarcoma, malignant melanoma, follicular dendritic cell 
sarcoma, Kaposi’s sarcoma, diverse carcinomas or sarcomas 
metastatic to regional lymph nodes, spindle cell carcinoma or 
spindle cell variant of malignant melanoma with metastasis 
into regional lymph nodes [6,7]. Intranodal palisaded 
myofibroblastoma can be appropriately alleviated with simple 
or localized surgical eradication of the neoplasm. Localized 
tumour reoccurrence is exceptional and distant metastasis 
remains undocumented [6,7]. 

CONCLUSION

Intranodal palisaded myofibroblastoma appear immune 
reactive to smooth muscle actin(SMA), vimentin, cyclin D1 
or factor XIIIa and immune non-reactive to S100 protein, 
synaptophysin, glial fibrillary acidic protein(GFAP), CD34, 
human melanoma black 45 (HMB45) antigen, desmin, keratin 
or epithelial membrane antigen(EMA). Intranodal palisaded 
myofibroblastoma requires segregation from neoplasms 
as benign metastasizing leiomyoma, schwannoma, 
leiomyosarcoma, malignant melanoma, follicular dendritic cell 
sarcoma, Kaposi’s sarcoma, diverse carcinomas or sarcomas 
metastatic to regional lymph nodes, spindle cell carcinoma or 
spindle cell variant of malignant melanoma with metastasis 
into regional lymph nodes. Tumefaction can be appropriately 
alleviated with simple or localized surgical eradication of the 
neoplasm. 
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