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Introduction

• Perineuriomas are benign spindle cell neoplasms of the peripheral 
nerve sheath which seldom involve the GI tract.1

• Colorectal perineuriomas have an incidence of 0.1%-0.46% of all 
colonic polyps, usually occurring in the sigmoid colon and rectum, and 
are often diagnosed incidentally on routine screening colonoscopy.2

• They are not associated with neurofibromatosis syndromes (NF1-2) and 
require no additional follow up.3

• Herein, we describe a case of colonic mucosal perineurioma of a 
patient referred for colonoscopy after a positive gFOBT.

Case Presentation
• A 57-year-old male with hypertension and dyslipidemia presented after 

a positive gFOBT. He was asymptomatic and physical examination was 
unremarkable.

• Labs notable for Hgb of 13.5 g/dL and a low-normal MCV of 80.1 μm3.

• Colonoscopy revealed a 2-mm sessile rectosigmoid polyp (Figure 1), 
which underwent cold snare polypectomy.

• Histopathology notable for bland spindle cells with small elongated 
nuclei and imperceptible cell borders. No significant nuclear atypia or 
mitotic activity was identified.

• Immunohistochemistry (IHC) showed focal epithelial membrane 
antigen (EMA) staining of stromal cells; S100 stain was negative. 
Findings are consistent with perineurioma.

• Remainder of colonoscopy only showed multiple subcentimeter
tubulovillous and tubular adenomas of the right colon.

• We describe the clinicopathologic features of a perineurioma of the 
rectosigmoid colon of a patient referred for colonoscopy after a 
positive gFOBT.

• Colorectal perineuriomas typically appear as small, solitary sessile 
polyps <6 mm in diameter (median 4 mm).1,2

• We highlight the importance of correct diagnosis of colonic 
perineuriomas in order to avoid overtreatment.

• Perineuriomas do not recur after excision, and given their benign 
nature, do not require surveillance after polypectomy.2
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Figure 1
A. Colonoscopy showing a 2-mm sessile rectosigmoid polyp, confirmed as a 

perineurioma on pathology
B. Closer image of the same perineurioma, visualized using Narrow Band Imaging (NBI)

Discussion

• Perineuriomas are more common in females with a median age of 51.5

• Histologically, they appear as uniformly elongated spindle cells with 
rare mitotic activity.3

• IHC shows diffuse, strongly positive staining of spindle cells with GLUT1 
and claudin 1 and focal or faintly positive EMA staining.3,4 Two of the 
three positive stains generally support the diagnosis.3

• Colorectal perineuriomas lack S100 protein expression unlike other 
soft tissue neuromas such as schwannomas and neurofibromas.3,4

• Perineuriomas may resemble malignant neoplasms such as 
gastrointestinal stromal tumors which are histologically similar but 
stain positive for c-kit/CD117 and DOG-1.4,5
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