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RETROPERITONEAL MALIGNANT SCHWANNOMA IN THE PELVIS:
A CASE REPORT

Ryuichi Sarro, Eiichi IsHizuka Akira Iwasakr and Kazuki KoBavashi
From the Department of Urology, Yokohama Red Cross Hospital

We report a case of malignant Schwannoma in the retroperitoneal space and discuss the clinical
features briefly.

A 77-year-old male visited our hospital in August, 1994 with the chief complaint of bloody stool.
Digital rectal examination disclosed a large, elastic and soft mass in the prostatic region, presented
identically by ultrasonography and computed tomography. Histological examination of the mass by
transperineal biopsy revealed benign cellular Schwannoma. The patient underwent radical
prostatectomy including the tumor because the tumor and the prostate could not be separated.
Histological examination of this specimen also revealed benign Schwannoma with normal prostatic

tissue. However, 2 months after the operation an abdominal CT scan revealed multiple metastasis in

the liver, which was later diagnosed as malignant Schwannoma histologically.
He is still alive with hepatic metastasis 15 months postoperatively.

(Acta Urol. Jpn. 43: 25-28, 1997)
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IREE  19944F 8 A ICINAE % 720 BFEiHL#F 2 %
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HoERrA LD, CT %2 EOBEZEZE LOFR 25
R BRBEE A3 EE D LU BH LR & 72 5 72,

ABEREBUE « MR &ERE, M 155/90 mmHg, IR
180/ %, RIR3TREE, FEMIER, MAEHEFERIPT R
IZREIIRO . HBEZ TRENLEEICEF A
B CEBNICERIZZETE 3 5 BHINK O MR O JER
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ABERHRAFT R« ML FRETIIREDORM %
ROBLUNIRE 2RO o7,

JE#~— 75— : CEA 1.3ng/ml, PAP 0.6 ng/ml,

i

y-Sm 1.0 ng/ml LL'F, PSA 0.7 ng/ml.

RErR : &8 (), ¥ (—), kERMEK 0~
1/hpf, EIER 2~3/hpf.

BifERAAT R - CT TIXER 2 SR RISHTTH
A% low density area DFEH * 720 72 (Fig. 1). -fF
i, ) oSEICERESEDLE LRI 572 TO-
UG TREBEMEDER L L L HBIMREDLER % 7
B7z. FRE RGN E EARA TR BRI O RE 1%
AY—RT -3 B LEES L OSBRI H
BWTH -7z,

BERESRAT R - BERESHER 2 & ZAEICHIE T OB+
RO HEE DR ITED %2 5 72,

Fig. 1. A low density mass was observed in pel-
vic cavity, behind the urinary bladder.
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BrL7: (Fig. 2).

AR 114g CHEHEBGTH ) MEMAREN
At B3 HE 4t T3 E% 3 palisading pattern % £
L cellular atypia, pleomorphism (7% < BRMEOM#E
#0E (cellular Schwannoma) & @i & 117z (Fig.
3), F7:S100 FIHUETH - 72 (Fig. 4). BB
BAOREIZEDT, s L OMmE L OBMRIIHES
PCTWE o sz, —F, BIMROMBIIER TH-
7.

itk 2 7 BB OBEE CT THIZERE 1.5cm & 0.5

cm @ low density area ¥ #®, 5A8H® CT T

Fig. 2. Cut surface of the mass: This mass
was encapsulated by fibrous tissue, 114
grams in weight.
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Fig. 3. Microscopic appearance of the resected
tumor shows benign Schwannoma con-
sisting of Antoni A type in most of
tumor.
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1%, low density area 238N, ¥WRIEMEIZH - 72720
B % SV ITESE AR 21T - 72 (Fig. 5). HED
i spindle cells 2% fascicular 7 FC% % 75§ ff#E 44
JETH HAEFERE LD b cellularity, mitosis 7% B
Th ) EHEE L B S 1/ (Fig. 6). Wrfkl57
RBOBIE, FERId L TREMTY / —ViEAT
ToTBVERFFTHA.

Fig. 4. High power micrograph of immuno-
reaction for S100 protein. Reactive
aggregates of S100 protein are demon-
strated on the cytoplasm of the tumor
cells.

Fig. 5. Abdominal CT shows multiple liver
tumors 2 months after the operation.

Fig. 6. Histologically, the liver tumor was a
metastasizing malignant Schwannoma
with high cellularity and cellular atypia.
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DEMLD 584 L 5 578, FEIAIEKEMARHESET
HoY. E‘]ﬁ@ﬁﬁﬁﬂi WEFASHERIC S  EMMEERE I
MBI T 5. HEBREICSAET 2 MESE L%
<, TOHERRERBHZOHTL.2~5.7%THb.
T D5 HEMEEHED SO 5 HERI20.8~0.9% TH
DB A RETH BTV, S5 TR EEE AR
WIEO P CHBEICRAE L2 b DIH0%TH 5.
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density £S5 5, I MIETEEEI T 55
MRI Tid Tl TRE S, T2 TEEFE LR 6
W% CREDTAE— & e HIERA D BT EEREITIE
BE WA CERL T — 52 R LSRRI IR
TdH o7z, CT Tid low density %2R LINETD
EBLIZITERTH 72,

FHARR 091 PR IE o0 F AR R IR 2 IR BE o pl s
f2 (Schwann cell) ik E§2HTERTH LY. &
BUZBIT BT RE AR 2 & b AN & Mk
ORI A RA L L BETH Y XKFIZHETH D
A R IE Tl E EARAEASRER & A A S100 Hei
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JEBI D £ 9 12 von Recklinghausen % Tid 7 { neuri-
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DT L v, NWEITHEFICREMERELE
MR FEE 2 BT A EEMEL LT, 1) cellular
atypia (pleomorphism, hyperchromatism, giant
cell), 2) high mitotic rate, 3) high cellularity, 4)
necrosis, hemorrhage # 1T T\ 5 D EERBI Tt
FEEDOHE FMET LA IZ RS E BT S A
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RAH B & EN D adriamycin, cisplatinum O Hf F
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BoEmBrETIESSY, MEIGEL R RE
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EEZ LN
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