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ABSTRACT 

Retroperitoneal schwannoma is a rare retroperitoneal tumor. As the presentation is usually not specific 

and lack of any typical evidences in imagine or other laboratory studies, so the preoperative diagnosis is often 

difficult. Here we are reporting a rare case of retroperitoneal schwannoma in an 18 years old male patient presen-

ting as an asymptomatic retroperitoneal lump in the lower abdomen. Histopathological examination following 

surgical excision of the lump revealed benign retroperitoneal schwannoma, which was confirmed by immunohis-

tochemistry. 
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ÖZET 

Retroperitoneal schwannoma nadir görülen bir tümördür. Hastalığın belirtilerinin değişken olması, labo-

ratuvar ve görüntüleme çalışmalarının nonspesifik olması nedeniyle, preoperatif tanı genellikle zordur. Burada 

18 yaşındaki bir erkek hastamızda görülen alt abdomen retroperitoneal bölgede yerleşmiş olan asemptomatik 

benign schwannoma olgusu sunuldu. Histopatolojik muayene sonucunda konulan tanı immünhistokimyasal 

olarak teyid edildi. 

 

Anahtar kelimeler: Schwannoma, retroperiton. 

 

INTRODUCTION 

Schwannomas are soft tissue tumors origi-

nating from schwann cells of peripheral nerve she-

aths. They are usually present in cranial and periphe-

ral nerves in the head and neck or in the upper 

extremities (1, 2). Retroperitoneal schwannomas 

accounts for only 0.7-2.7% of all schwannomas (3), 

whereas retroperitoneal schwannomas accounts for 

only 1.2% of all retroperitoneal tumors (4). Schwan-

nomas are benign tumor but they may turn in to a 

malignant one (1). Benign variety usually presents 

as painless slow growing lump. The chance of recur-

rence is very low following complete excision of 

benign lesion.  

 

CASE 

An 18 years old male patient presented in 

our out-patient-department with chief complaints of 

a swelling in abdomen at the level of umbilicus for 

last 3 months. The swelling was progressively incre-

asing in size without any history of abdominal pain, 

alteration of bowel habit, black tarry stool, urinary 

symptoms and swelling of lower extremities. There 

was no history suggestive of tuberculosis. His past 

medical and surgical history and family history were 

unremarkable. On physical examination a firm, non 

tender, globular, non mobile lump measuring (6×6 

cms) was palpable in left side of umbilical region of 

abdomen, which was retroperitoneal in location. 

There was no palpable lymph node. Examination of 

external genitalia & digital rectal examination revea-

led also within normal limit. No neurovascular defi-

cit was detected in lower limbs. Café-au-lait spot or 

dermal neurofibroma were absent.  

Ultrasonography of whole abdomen revea-

led a rounded solid mass measuring (62x61) mm 

with central anechoic area in retroperitoneum around 

left paravertebral area. Contrast enhanced CT scan 
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of whole abdomen showed a thick walled necrotic 

lesion (71x60x68 mm) seen in left prevertebral area 

at lower abdomen suggesting abscess; it was situated 

anteromedially to left psoas muscle & left external 

and internal iliac arteries were displaced medially 

(Figure 1). CT scan of abdomen was otherwise wit-

hin normal limit without any evidence of lymphade-

nopathy.  

  

 

Figure 1: CT scan showing schwannoma. 

 

CT guided FNAC report was inconclusive. 

Chest X-Ray, x-Ray lumbosacral spine, Mantoux 

test, colonoscopic examination & routine blood 

examination didn’t show any abnormality. 

Based on available data, patient was under-

gone transabdominal exploration via standard midli-

ne incision under general anesthesia. On exploration 

pancreas, liver & other organs appeared normal. A 

(7×6x7) cm lobulated, encapsulated mass was noted 

in retroperitoneum displacing left external & internal 

iliac artery without any evidence of enlarged lymph 

nodes, intraabdominal metastasis (Figure 2).  

  

 

Figure 2: Operative picture; black arrow and blue 

arrow show left iliac vessels and left ureter respecti-

vely. 

 

The mass was excised & sent for histopat-

hological examination. Histopathological examina-

tion showed (Figure 3) spindle shaped cells with 

elongated nuclei, mild nuclear pleomorphism, Vero-

cay bodies and mitosis, suggestive of benign 

schwannoma of retroperitoneum. The resection 

margins were free from tumor invasion.  Immuno-

histochemistry study of the tumor cells expresses S-

100 protein positivity with negative results for Des-

min, SMA and CD-34. Post operative period was 

uneventful with discharge from hospital on 5th post 

operative day. He is under regular follow up in our 

out patients’ department for last 3months following 

operation without any evidence of recurrence. 

  

 

Figure 3: Microscopic view of schwannoma (Mag-

nification – 400x; Stain used HE). 

 

DISCUSSION 

Retroperitoneal schwannomas are rare soft 

tissue tumors of neurogenic origin excepting von 

Recklinghausen’s disease.  They arise from 

Schwann cells of peripheral nerve sheath and can 

occur anywhere in the body where Schwann cells 

are present.  Most common locations are head and 

neck region and upper and lower extremities (1, 2). 

Schwannomas can also occur in posterior mediasti-

num and rarely in retroperitoneum. Retroperitoneal 

schwannomas accounts for only 0.7-2.7% of all 

schwannomas (3). The usual site for retroperitoneal 

schwannomas (RSs) is either paravertebral space or 

presacral region (1, 5). RSs are generally affects the 

patients between 40-60 years of age without any 

sexual predilection. It uncommonly affects patients 

with young ages as in our case.  

Schwannoma may be benign or malignant 

(6). Only 0.7% of benign schwannoma are located at 

retroperitoneum, whereas 1.7% of malignant variety 

involves retroperitoneum (1). Benign schwannoma 

are solitary, slow growing tumors and can reach a 

large size before producing any symptom. Though 

the mass effect with tumor impinging on the 

adjacent structures produces symptoms, most of 

them are usually non specific and vague.  There may 
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be sense of fullness or pain in lumber region or pa-

resthesia in the distribution of affected nerve. As the 

retroperitoneal space is large and flexible, the RSs 

will reach considerably large size before diagnosis. 

On the other hand, non specific symptoms and lack 

of typical imaging findings make preoperative diag-

nosis often difficult (7). They are often found inci-

dentally (8) as in our case report. Malignant forms 

may infiltrate the surrounding structures leading to 

hematuria or bone pain (9). Malignant lesions may 

present with features of metastasis.   

Benign forms are well encapsulated, which 

is formed by epineurium. MR images shows hypoin-

tensity on T1 and hyperintensity on T2 weighted 

images. They may show cystic degenerative changes 

in 66% of cases. Typical MRI findings e.g. ‘fascicu-

lar sign’ and ‘target sign’ are rarely seen (7). So a 

high degree of suspicion is required to diagnose 

these cases preoperatively. CT scan may demonstra-

te calcification only in 23% of cases. A definitive 

diagnosis can only be made after careful histological 

and immunohistochemical examination. There are 

two distinct microscopic patterns seen in histological 

examination: a highly cellular component areas 

(Antoni A areas) and a loose, hypocellular, myxoid 

component areas (Antoni B areas). S-100 positivity 

and CD-34 negativity in immunohistochemistry 

confirm neroectodermal origin of the schwannoma. 

In absence of typical radiological finding, histopat-

hological finding and immunohistochemistry clinch 

the diagnosis in our case.  

Complete surgical excision of the tumor 

with negative margin is considered to be the best 

treatment modality. Adjuvant therapy with radiothe-

rapy and chemotherapy have got limited role even in 

malignant tumor (10,11). Surrounding involved 

viscera are needed to be sacrificed whenever neces-

sary. In our patient, complete surgical excision with 

negative margin proves to be adequate.   

Conclusion: RSs are rare retroperitoneal 

tumors. Though it commonly involves middle aged 

patients, it may affect young patients too. Due to 

vague symptoms and absence of typical radiological 

findings, RSs always posses a preoperative diagnos-

tic challenge. Histopathology and immunohistoche-

mistry clinch the diagnosis. Surgical excision with 

negative margin is treatment modality of choice. 
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