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GIANT SCHWANNOMA IN THE PELVIC CAVITY PRESENTING
AS RENAL FAILURE: A CASE REPORT

Takayasu Gotoh, Takeshi Miki, Hitoshi Takayama, Makoto Tsukikawa,
Akira Tsujimura, Hideki Sugao and Minato Takaha
From the Department of Urology, Osaka National Hospital

Masashi Takeda and Akihiko Kurata
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A case of giant schwannoma in the pelvic cavity detected with renal failure is reported. A 50-
year-old man was referred to another clinic with chief complaints of general fatigue and edema
of the face and dorsa of the feet. On March the 4th 1994, he was hospitalized in the clinic because
of renal failure. Bilateral hydronephroses and a giant pelvic tumor were found by computed
tomography (CT) and ultrasonography. Because bilateral percutaneous nephrostomies failed to
recover his renal function, he was referred to our clinic for the purpose of hemodialysis and the
further examination of the tumor on March 16, 1994.

The pelvic angiography showed that the tumor was fed by the vessel from the left internal
iliac artery. After the chemo-embolization from the feeding artery, tumor resection was performed
on May 9, 1994. The tumor was 16x13x10cm in size, and 1,110g in weight. The histological
findings of the tumor revealed the mixed type schwannoma of Antoni A and B. Six months after
the operation, he has had no tumor recurrence.

This is a rare case of pelvic schwannoma which was detected with renal failure. We reviewed
and discussed 56 cases of schwannoma in the pelvic cavity, including our case, in the Japanese

literature.
(Acta Urol. Jpn. 41: 621-624, 1995)
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Fig 1 Abdominal CT scan shows bilateral severe
hydronephroses (upper). Pelvic enhanced
CT scan shows suspicion of sacral invas-
ion of the tumor (middle) and the giant
tumor occupying the pelvic cavity (lower).

Fig. 2. Sagittal MRI shows the high intensity
pelvic tumor at the sacroanterior region.
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Fig. 3. The pelvic angiography shows that the tumor is fed by the vessel,
pointed by the arrow, from the left internal iliac artery (left).
The venous phase shows the giant tumor stain (right).

Fig. 4. Gross appearance of the cut surface of the tumor, 16x13x10cm in size
and 1,110 g in weight (left). Histological findings show the mixed type
schwannoma of Antoni A and B (right upper) and the characteristic
non-structural vessel walls of schwannoma (right lower).
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Table 1. 56 cases of schwannoma in the pelvic cavity in Japanese literature
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