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Mast Cells (Tissue Basophils)

Mast cells have leniform vesicular nuclei,
with pale homogenously eosinophilic cytoplasm.
They are, thus, difficult to discemn in routine stain.
Toluidine blue or Giemsa stain is necessary to
demonstrate mast cell granules. Meningioma is known
to contain mast cells,"® but in practice the diagnosis
of meningiothelial neoplasms can be made without
identification -of the cell. For unknown reason, mast
cells are also present in hemangioblastoma.”?
Detection of mast cells is, indeed, an important
diagnostic clue forintra-operative diagnosis by squash
technique.® Mast cells have also been demonstrated
in subependymal giant cell astrocytoma (SEGA),"® the
finding that may differentiate SEGA from other
astrocytic tumors, especially the high-grade lesions.
The presence of mast cells in neurofibroma (Fig. 7) is
also a helpful feature to discriminate the nerve sheath

tumor from dermatofibroma.®”

Figure 7. Mast cells are scattered in plexiform

neurofibroma (Toluidine blue stain).
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Conclusion

Neural diseases associated with proliferation
of hematopoietic cells have been summarized.
Recognition of these cells should provide clues to
diagnosis in surgical neuropathology. Nevertheless,
it should be emphasized that “clues to diagnosis
are just clues”. Identification of these clues should
hint to the correct answer, but they are not entirely
pathognomonic. Most of the time, the final diagnosis
is not based on a single finding, but rather on all of
the pathological changes. Clinical correlation is always
important, but it is often neglected by both the

pathologists and the clinicians, unfortunately.
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1. The following lesions typically contain mast cells except

a.
b.
c.
d.

e.

Hemangioblastoma

Neurofibroma

Neurilemmoma

Subependymal giant cell astrocytoma

Meningioma

2. Eosinophils are frequently encountered in the following lesions except

e.

. Cysticerosis
. Langerhans cell histiocytosis
. Chronic subdural hematoma

. Rosai-Dorfman disease

Hodgkin disease

3. Epithelioid granuloma can be observed in the following lesions except

a o o

KR eeeeeerrreerenans

Germinoma
B-cell lymphoma
T-cell lymphoma

Hodgkin disease

Sarcoidosis
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4. The presence of foamy histiocytes argues against which of the following diagnoses?
a. Low-grade diffuse astrocytoma
b. Multiple sclerosis
¢. Cerebral infarct
d. Reactive gliosis
e. Schwannoma
5. Which of the following lesions contains plasma cells with light chain restriction?
a. Rosai-Dorfman disease
b. Chordoid glioma of the third ventricle
c. Plasmacytoma
d

. Plasma cell granuloma

e. Lymphoplasmacyte-rich meningioma
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