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AB
ST

RA
CT Retroperitoneal schwannomas are extremely rare tumors that originate from 

Schwann cells around the peripheral nerves. The symptoms are nonspecific 
and there is no pathognomonic radiologic feature for preoperative diagnosis. 
Complete resection and histopathologic examination are the gold standard 
for diagnosis and treatment. Here, we present a 54 years old male with a 
history of abdominal pain and a 47*33 mm abdominal mass at CT scan that 
diagnosed as schwannoma after a percutaneous ultrasound-guided 
biopsy and microscopic examination was performed.
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INTRODUCTION

Schwannomas or neurilemmomas are rare tumors that originate 
from the Schwann cells around the peripheral nerves. These 
tumors are often benign but malignant types may be associated 
with Recklinghausen disease [1].

Schwannomas occur around the peripheral nerves mostly in the 
head and neck region. Retroperitoneal schwannomas are rare and 
comprise only about 0.7% of these tumors [1, 2]. The symptoms 
of retroperitoneal schwannomas are nonspecific and the main 
symptoms are abdominal distention and dull abdominal pain [3].

Histologically they are encapsulated tumors, originate from neural 
crest cells and are composed of spindle cells organized in Antoni 
A (high cellularity) and Antoni B (low cellularity) regions [1,2]. 
In immunohistochemistry, schwannomas are diffusely positive 
for S100 protein in the cytoplasm of the tumor cells [4].

We present here a case of benign retroperitoneal schwannoma in 
a patient with ulcerative colitis.

CASE PRESENTATION
A 54-years-old man with a 10 years history of ulcerative colitis 
and 2 years history of primary sclerosing cholangitis presented 
with vague, predominantly left lower quadrant abdominal pain 
that was present for 3 months. The patient was under treatment 
with mesalamine. Laboratory test results were unremarkable. 
Ultrasonography showed a heterogenous mass measuring about 
5 cm in left lower quadrant. Computed Tomography (CT) 
scan with and without IV contrast injection was performed 
and revealed a 47 mm×33 mm heterogenous predominantly 
hypodense mass with central area of hyperdensity (intratumoral 
hemorrhage or calcification) in left retroperitoneal space 
between left psoas and left iliacus muscles without significant 
contrast enhancement (Figure 1).

Ultrasound-guided biopsy performed and no complication 
occurred after the procedure. On microscopic examination, the 
mass composed of mostly hypocellular fascicles of bland spindle 
cells with foci of nuclear palisading. On immunohistochemistry 
study, the spindle cells were diffusely and strongly positive for 
S100 protein and negative for SMA, Desmin and CD34. These 
finding was compatible with schwannoma and the patient 
candidate for surgery.

DISCUSSION

Schwannomas are soft tissue tumors derived from the Schwann 
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cells of peripheral nerve sheaths mostly in the neck and limb regions 
and they found rarely in retroperitoneum [5]. Retroperitoneal 
Schwannoma mostly affects patients aged 20 to 50, with a female 
predominance [6].

Schwannomas are typically benign tumors that rarely progress to 
malignancy unless they are associated with von Recklinghausen's 
disease [1].

In retroperitoneal region, RPSs are usually clinically silent 
and asymptomatic until they gain sufficient size and cause 
compressive symptoms including vague abdominal/low back pain 
or abdominal distention. Benign schwannomas do not invade to 
adjacent organs. They also frequently recognized incidentally on 
imaging studies performed for other reasons [6].

Preoperative diagnosis of retroperitoneal schwannoma is often 
difficult. There are no characteristic ultrasound, CT or MRI fea-
tures to differentiate schwannoma from other differential diag-
noses such as paraganglioma, pheochromocytoma, fibrosarcoma, 
liposarcoma and ganglioneuroma [5].

Ultrasonography can be helpful for detecting this tumor and may 
show well-defined retroperitoneal hypoechoic heterogenous mass 
[7]. CT scan reveals low or mixed attenuation mass with well-
defined borders. Degenerative changes such as cystic degeneration, 
calcification, hemorrhage and hyalinization may occur in RPSs 
and contribute to heterogeneity of these tumors in CT scans [8]. 
On MRI images, schwannoma is typically hypointense on T1-
weighted images and hyperintense on T2-weighted images [5]. 
Since MRI allows for better visualization of the tumor's origin, 
vascular architecture, and involvement of other organs, it can be 
used to image retroperitoneal tumors [1].

CT-guided core-needle biopsy and fine-needle aspiration are 
helpful and reliable for diagnosis of retroperitoneal schwannoma 
if the sample contains enough Schwann cells for microscopic 
examination but because of the risk of hemorrhage, infection and 
tumor seeding many clinicians do not recommend preoperative 
image-guided biopsy for diagnosis [1].

Because imaging studies and percutaneous biopsy have limitations 
in correct preoperative diagnosis, complete surgical resection is 
the standard treatment and recommended in almost all cases and 
provides the precise pathological examination [9].

On gross inspection, retroperitoneal schwannomas are solitary, 
well-defined and firm tumors. Microscopically they consist of 
spindle cells in areas with high (Antoni A) and low (Antoni B) 
cellularity [1, 2].

Malignant transformation of retroperitoneal schwannoma and 
also recurrence after surgical excision has been reported but 
the prognosis of these tumors is excellent. Close follow up after 
surgical resection is suggested [1, 9].

CONCLUSION

Retroperitoneal schwannoma is a rare and usually benign 
tumor without specific symptoms or characteristic radiologic 
features. Imaging-guided biopsy can be helpful in diagnosis but 
complications may occur. Preoperative diagnosis is difficult 
and complete surgical resection is the treatment of choice. The 
prognosis is good and recurrence is rare but requires long-term 
follow up by CT scan.

Fig.1. A well-defined predominantly hypodense mass with a central hyperdense area is seen adjacent to the left psoas muscle in non-enhanced CT 
scan (A). No contrast enhancement is seen in arterial (B), Portal (C), and delayed phase of contrast-enhanced CT scan. Biopsy confirmed the diagnosis 
of schwannoma.
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