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A CASE OF RETROPERITONEAL SCHWANNOMA :
DIAGNOSTIC USEFULNESS OF MAGNETIC
RESONANCE IMAGING

Nobuyuki MaAEpA and Takao YosHIDA
From the Department of Urology, Ashiyva Municipal Hospital
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A 36-year-old man visited our hospital with a chief complaint of difficult urination. He was
admitted for further examination because ultrasonography showed a heterogeneous solid mass in the
lower abdomen. Intravenous urography showed the right ureter and bladder to be pushed leftward
without hydronephrosis. Computerized tomography showed a giant solid mass in the retrovesical
space. Magnetic resonance imaging revealed a round, well-encapsulated tumor, showing low inten-
sity on the T1-weighted image, heterogeneously high intensity on the T2-weighted image and irregular
enhancement with Gd-DTPA. Histopathology of the extirpated tumor was benign schwannoma.
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BERZH : IVP TRABERRZOLZVWHEEREL
BRI BRI L T w7z (Fig. 1). CT BETIIE
BEE 7712 10X15cm DEE R, WEIEARHY—7%
BRIUSEOBEZELTHY, HELEFRIEIHEETH-
7z (Fig. 2). MRIRETEBRANOERE X T1 HHRE
BTIRES, T2 BREZE TAY—LBEFZEL,
KRBTE CIRIESREBEICELNTVA LS TR
DEFRIHAECTH 572, T 72 Gd-DTPA 12k BE%
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Fig. 1.

Fig. 2.
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IVP showed right ureter and bladder
were pushed to the left by the tumor,
but without hydronephrosis.

Computed tomography showed heter-
ogenous low-intensity mass behind the
bladder.
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MRI showed that the tumor was
round and encapsulated, low intensity
on Tl-weighted imaging, heteroge-
nously high intensity on T2-weighted
imaging, and irregularly enhanced
with Gd-DTPA.
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Fig.">4. 7 Histological finding revealed benign
schwannoma (H.E. stain, X100).

BRI varix DFEE % R AR & DRI HIIM %
(HBETE. BEOREICBV TS L HEIE
S h ol OFENE THLENEEBRE &%
#%, B2 blind BIETH o 2 AHFHIZHBEELIT -
ol I AEBOEGPRERBMD % (HHTEL.
WREADOAIRMATR : MEEARIT 15X10X8 cm
TERIZ80g Thol:. BEIWEIIEDNTEY
SHIIKBEEY> LEET—IIIERE L RO,
TR R $HERO T AT 5 MR
5l (palisade pattern) L, EMFTRIZFBO 2570
S-100 EEH DO RIEFETH F AMICGE S WRED
T 13 AEUEIE (schwannoma) Td - 72 (Fig. 4).
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Table 1. MRI finding of retroperitoneal benign schwannoma reported in
the Japanese literature since 1990
EF  HkEE FE FE MW Tl T2 B 150
1 RIS 1991 46 5 low  high KBAR AT T
2 EHH 1992 64 'S low high HETH
3 MES 1992 51 5 low high HETH
4 pulc) 1993 82 5 low high &P
5 itn 1993 25 5 low  high HRIER
6 BH-o 1993 41 z low high H LAEER
7 HEFS 1993 66 5 low  high TP
8 BES 1995 74 # low  high TH—  HEMEH
9 SMAES 1995 70 'S low high A AR
10 I 1996 62 % low high BHEA
11 ®WLs 1996 35 # low  high BN
12 AHH G 1997 36 5 low high R¥g— HERH
13 TES 1997 56 5 low high Ag—  HETH
14 2¥H 1997 61 L’q low high gl
15 BEO 1999 49 T low high HEME
16 WES 1999 67 5 low  high HETH
17 HERF 1999 36 5 low high Tg— BBA

558 19904 LUREIC A B T MRI AT R OB#E 2 5
B D - -OIXEBRALEOIHITHY, Db
Tl SR g TRESTE, T2 MAEE Iy —I4
BAY—LEESHYELTWA., ZOREEEIAS
Bl B2 PII oW T IR HES HImE, B
56, BRIEKTELAI ENEL, FOREOEIZL

NEb-TLBEINRTWSY  F7- GAd-DTPA i
Y BEE AT LML RV ODOFE— |
HEEADTVE (Table 1). DX ICHEHEIZ
MRI 2B W THBM LR LRI AHFEN TR
, HEMRIVHLBERUNTHILIITETHHE
FBEICIEES v, LA LAAS MRI OKIKE
&, FIKWE TI1d CT % LI~ EAEER & DIE
BIRASEHREICILIB T A Z &AST &S, BEBIIZIB T
VEEFEICBV TR HBEPBONTEED
LHBBRIELITLEB B, o7, ITNOHED
MRI DO&iKEHE CREDHRS E OEEERENS 2 (E
ORI - CHEEST TER % & E DS % B
THIERBETRTHS ) LEZLNLZDHTDH
5.
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