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Fig. 1 Photograph of right costoclavicular crevice
brachial plexus from the cranial view. The brachial
plexus runs 1.5 cm dorsal from its original position
(black line).

A: arteria subclavia, C: cord, T: trunci plexus brachialis

62 FEIR T sE 254 No. 12 2012.2

FiE O EG YY) (Tum) ZfER L, Masson’s
trichrome 0 %17\, MMRFEH B 21T - /2.
#w R

RERAIFR R, - Wi PR O Mtk (PPRes & e o
DEIOERAL) 7, $AFIC k> THANC 1.5 ecm B L
Tz (Fig. 1).

SRR R - IISERIBR ORI I\ T, e
FRHER N OB IARAEOMEWT G 27RO 7. BIFARHET o
REARFER N, DAL P ORI L, e ERE
i L T/ (Fig. 2). %72, BIEGHEO FBEIC
ARSI HR AT A IME 2RO B 7z (Fig. 3).

£ =

£ Bl e 7 ) DY) i TEIZE S N7 B R AR AE R 28
Renaut /MAD MRS SR IGL TW el &b, B

Fig. 2 Strip preparations of the brachial plexus (X 4). Note the col-
lagen fiber that crossed each perineureum (arrows).



from perineurium into neural fiber in addition to Renaut body.
R: Renaut body
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Fig. 3 Strip preparations of the brachial plexus (x 20). Note the capillaries near the Renaut body (arrows). Capillaries invaded
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Renaut bodies: histopathological significance of nerve compression
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We discovered a cadaver considered to have costoclavicular compression syndrome and the brachial plexus at the costoclavicular
crevice was histologically observed. Renaut bodies, which contain fibroblasts and collagen fiber were observed in transection.
Numerous Renaut bodies branched and crossed across each perineurium. Capillaries also invaded Renaut bodies in perineurium. Con-
sidered from these findings it is suggested that the Renaut body may be not ballooning-like but cast-like and it is not between positions
of Renaut body and nerve compress. It may be meaningless to evaluate Renaut bodies according to the number and there may be some
relationship between the pathogenesis of entrapment neuropathy and angiogenesis.
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