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Figure 1 Fairly well delimitation in CT,with the
presence of focal calcification

Figure 2 Encapsulated tumor with white and
yellow cutting surface

Figure 3 Epithelioid cell results in a “streaming”
effect(HE x200)
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Figure 4 Remarkable epithelioid quality of tumor
cells in BEPNST, with diffuse and eosinophilic staining.
The oval nuclei had a prominent nucleoli and was
associated with atypia(HE x400)
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Figure 5 S-100 immunoreactivity in scattered tu-
mor cells of BEPNST (SP x200)
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Figure 6 EMA immunoreactivity in BEPNST

(SP x400)
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