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RETROPERITONEAL SCHWANNOMA: A REPORT OF TWO
CASES AND REVIEW OF THE LITERATURE
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Two cases of retroperitoneal schwannoma, one malignant, and the other benign, are
herein reported.

The first case was o 7l-year-old female with « complaint of dull right flank pain. CT
scan showed a large mass, which occupied almost the whole right half of the abdominal
cavity extraperitoneally, accompanied by a low density portion in its central part. Angiogra-
phy showed several feeding arteries, such as intercostal arteries, lumber arteries, and so on.
Many tortuous and thin irregular vessels were seen. Tumor excision was performed under
the diagnosis of malignant retroperitoneal tumor. No surrounding invasion or metastasis
were seen. The tumor had a thick capsule, and cut surface showed lobulated appearance.

No adjuvant therapy was done. Histological diagnosis was low grade malignant schwan-
noma. She is alive and well 17 months postoperatively.

The second case was a 64 year-old male. His tumor was found incidentally, when he
underwent a close examination of his gastric ulcer. According to CT scan, it was located
behind the left kidney, and had a diameter of 3.0x2.5cm. The tumor was removed including
the fascia of lateral edge of quadratus lumbolum muscle, where it was firmly attached
to. Surgical specimen showed a doughnut like appearance, because of its marked central
necrosis. It had « white and thick capsule. Histological diagnosis was benign schwannoma

of two different types, Antoni A and B. He remains well 13 months after operation.
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The 113 benign cases and 55 malignant cases reported in Japan, including our cases,

were reviewed and discussed.

Key words: Retroperitoneal tumor, Schwannoma
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BB ¢ AR ER 457 x 104/mm?, E MR 6,900/
mm?3, M5k 14.0 g/dl, MR 22.3x109/mm?, 7 1
AV kA7 22—+ 4. 1KA, GOT 18U, GPT 16
U, LDH 2531U, BUN 15.8 mg/dl, Cr 0.89 mg/
dl, Na 144 mEq/l, K 3.9 mEq/l, Cl 106 mEq/l, #
2L A Fe—A 274 mg/dl, PSP 31.0% (15%),
Cer 82.2 ml/min. JKFFRIEF. I1FE130/80.
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W DHFT HMELTERTE D5, BIEEREE DS
BlL, TOREBHMOMRIREE 5. ARG 2 4
ELRETHY, TOREBEYTHR TE LT,
T, BEBCFE LR EOABRETTEIL
K% DEHBBLRB P, TSR BALTH
5 &, REE1056Y, BEs50f, BE155FIDME A D
5. ZhiUgbhbh bz feflemz 5 &,
19844E K % Tic, BHM1136, 556, #X16861 &
7¢% (Table 2, 3). BE#:E, BRARHEHBERLS A D
L, OB, 0fRBIBIc S, HRITIR, BMcSE
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(Table 4).
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Table 1. HIEREMEEIENE D R4 HE
WEHE  HWLEFE PRPTY Sc*? % XM
bl ] 1957 21 2 0.9 #1#419: 266
Scanlan 1959 688 8 1.2 J Urol 81: 740
1 1961 335 13 3.9 BABFRBEE
n8, 145
* 1964 378 6 1.6 BiBR&FHS5 -
164
X 1975 R 735 51 6.9 FEAMR37 .
EM*2370 12 1.9 734
McCarthy 1983 505 3 0.5 J Clin Gastro-
enterol 5 343
*' primary retroperitoneal tumor, *2 schwannoma,

*3 neurogenic malignant tumor

Table 2. AMRUMEBE (TS5, BHEH, BiL25)

WEH F#p M EH KEX HEBR T SCHK
106 ZH-3H» 49 4 LEESREBE 11.5X10X6cm A <8R Eafg27 : 768,
1982
107 BE-F» 50 4 THERERE 4959 A 155 BE% REESES:
253, 1983
108 #0-1EH» 13 %« MESEEEE 17X10X4em A 1 E42 INRAES
5279 1319, 1983
109 FHF-1EH 33 & ESEHES 14X12.5X6cm A+B 2 FEf2 ELIB51 © 254,
1984
110 ##-3» 38 4 BSEAES 8209 B e BERRSE
44 : 536, 1984
M HEB-Ep» 44 B THESME 18X16X16em B+A 45 A@  E&#38: 1079,
598g 1984
M2 JII@-Ed 52 & THESEEERE 15X12X10em  B? 7»rRAR B39 73,
1000g 1985
13 BERfH 64 B #E5K 3X2.5X2.5cn A+B 135 AfR

Table 3. AMEMMERE FAd, BES, BND, MR35

& i M EH K& AR Fik 748
51 L& -1Z» 34 5B [ELRERE 1070g LBl T EFRERT
o=z 34:10, 1982
52 WIE-1EH 51 & THEERMER FEH TRLiH T8 REEMIRSE
22: 474, 1983
53 EEE.3» 3B L MIES B, BB 1558 EE438: 1181,
HE%E o, B T 1983
54 REE-EH 66 B THHEE NREX BRARSE 14 Eg4438: 1181,
M, R ' ' 1983
55 BB 7 % AIREERE 9209 -1 ] 17» BRd#&E

WEHIR N THEED BV, RIENIEE - DFEIR'P
LRILTHh, BHHEKTE - TE LD T ShD
AEFERE LT EHTRLT WD Lo b h
5. HBRHIOES 1 b, BRI X < A oh s
HTZELTHD, FEM 2L, FEE OBz ®
REREINTWA, ZoXkdi, BERTRRINAL
WEGAMZ 7oy, HENS CT AR LTWA

4H, FARCBEAIHIBL0LBbhs.

Vol 5, BEECBL, MBTREKR & KE
DR RD X < EBT B Lok CT TR & Bbh,
AREDVEVEETE, WD 2 IR Y ST LYY
wicdd, SBEHEOBRGD, B\ EREIER S0
DRDZ L, FLED low density R L, o
PR, =v v R XD, Lok 5 BB, b
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Table 4. HIFEREBEOY: - FS 4
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Table 5. HRIGIEEM: FHEIEED T %

e
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1
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bhA, KRELEBRICPLELEOHAEABNhEZ &
EOEE LR U Th B2, ARES 20X 51,
EERK cm O/NEE T EHROETERED Tk
D, KEOHHEYEHLLTWBLDEBbhS.
TFHICBIL, APEMSSHDET THLD &, £FH20
B, FEC2560, REAI0MIE 7 » T\ % (Table 5). 3E
TRTINTSFLUAT, 5835020 28 HKNT
HELTHRY, FHROBIR I hbeh. Lo
T, ML ORMEBRENISLEE Bbhsh, —Hic,
AR KL Cit, s, HMOHRERE - Th b R
HH e, BEMBROADME—DREERE Sh T3
A3610,14,19 0 Goldmann 519 ¥, Gottlieb 5! 23
THERMEAIE 13 HICIER L, 62 % DRMEY HF1
Cy VADIC regimen (cyclophosphamide, vincri-
stine, adriamycin, imidazole carboxamide) %, fifi
By L4 7 5 MiREE 2 P TR L, 1B 17 »
B, fio 1437 7B ko CR 2187, ¥k, F
0 3, KfEEHS Schwann #ifaskTchs - &,
¥7:, E@HEIX melanocyte BT, WFhd R4
HEHEA neural crest & A3, BEBCHEY)

rXh 3 DTIC, ACNU, VCR =%z OK-432
BN AL R, 5 JEM o R EAITE Ol
MLEDER TR Y, 5H%RLDMED H 5 HshERE
LEbhA.

VolE S, RUEGICBIL Tk, RO Lienb
—ME TFHREH TH D2, HARFEACRIEREYEL T
WTh, e bT L REOBEBE & B LIRS /o
U EHARBIORRME S DML, MTEREMNL, SR
ExaBI L, AB 157 AEBREMNI%Z, Fo-
ote 5% 2 4EH, McCarthy 523 12ERIC B RS
RUICHIERREL T Y, BUEAIRE BECRAE
L Bbh %

BB R U o iR BE OB, BAEL L Gl
WEL, & LARBEGLPLICT, TORERE,
LW, HBER, FHRSCBEL, EToEREYRAL.
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