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A CASE OF PARAURETERAL NEURILEMOMA CAUSING
URETERAL OBSTRUCTION: REPORT OF A CASE

Shingo YamamoTto, Hiroyuki Onisur, Tomonori HaBucHI,
Mitsuo NoNomura, Kazuo NisaimMura, Yasunori NIsHIO,

Yusaku Okapa, Kenichiro Okapa and Osamu YosHIDA

From the Department of Urology, Faculty of Medicine, Kyolo University
(Director: Prof. O. Yoshida)

Retroperitoneal neurilemomas are rare tumors. They are usually asymptomatic, and often
become quite large before they are discovered. A case is reported of a 75-year-cld man with com-

plaints of general malaise and left lumbar pain.

Intravenous pyelography showed left renal non-

function and retrograde pyelography revealed the stenosis of the left ureter. The ultrasonogram
demcnstrated a cystic mass, and it was diagnosed as a retroperitoneal tumor with central necrosis
by computerized tomography and magnetic resonance imaging.

The tumor was removed with the left nonfunctioning kidney and ureter. The tumor was 3 X3 x4
cm, and the histological diagnosis was neurilemoma (Antoni A+B type). There was a tight fi-
brous adhesion between the tumor and the left ureter, and the tumor was concluded to have

originated from the adventitia of ureter.

To date, 120 benign cases have been reported in Japan. They are reviewed and discussed.
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TN @ T, DIP s\ CHBHI MRS, T2k
LR RERL. ERXEE Shich - 1.

AT BEEY T, BMREBITHLI DN 3
em bic b, M TR 5 mm A7 5 5% iR
b, ThI b EFORERELIIEL OG- Bk
BEEKEEY X LT ieh, BERER s -1
(Fig. 1).

Fig. 1. RP shows left hydronephrosis and
hydroureter due to lower ureteral
stenosis (arrow)

Ma# CT o TRERE /BT 2 L Ci#% smooth g
3x3em O IHIF M BAA RO ERO FAHEIL
enhance 3 %25, F.0#fiL heterogeneous T cystic
7eBE% 7~ L enhance Xiieh »7- (Fig. 2).

OmTc-DMSA B v 5757 ., — 178 26%, £
B2 L R R AR S .

BERWEE : BT B TEBCEEK
BEXZD B, HEIEBEAR R T RER
HBE ML CRE CT o —8 L, Bkt
kflBE e 3 5 71%%& smooth 7¢ hypoechoic mass

A

medium intensity mass

Fig. 2. CT shows cystic mass; contact with

left wall of bladder (arrow)

Mz

Fig. 3. Transrectal ultrasonography also
shows cystic mass (arrow)

K iAo (Fig. 3).

MRI: T2 @i\ Tix homogeneous 7¢ high
intensity R TEHVEOEREE LT, Tl XU pro-
ton density waited image 3\ TiX medium
intensity DfEE L LTiRDd bt (Fig. 4).

PEOBEMR L b SREESE - LT, 1987F6 A

G~

Fig. 4 MRI: A; T2 image shows high intensity mass. B; Tl image shows
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Fig. 5. Inside view of specimen

Fig. 6. Photomicrograph of specimen shows
that tumor firmly adheres to ureter
with fibrous tissue (HE stain, x20)

Microscopic appearance of tumor.
Both of palisading and reticular
patterns are seen (HE stain, x200)

3% 19884

o cavity Ty, ) —ROBEADEHE
AFEAE L (Fig. 5).

WA R - BBREES SRR THCEEL
Tk b (Fig. 6), RENE»HORENREL Fibh
fo. —if, FRMIRORME, i, ZZFEREE-,
i E/F 3 X O 7 HIRALT % <7 Antoni AB £4&
HOMEIEETH b, pleomorphism (X< mitosis
biz & A ERD LRI »T (Fig. 7).
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Bt Zo#ARC TRBEARFTTHHH, BEETO
L ABREOBIRIIZED T
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FPEYBIEIL peripheral glioma, neurinoma, neu-
roma, Schwannoma, neurilemoma, neurofibroma
LBEADBHRTHEENTELD, ThiXEXEEF A
FHNT b HEFEEERTI LR IS, ThbOAFI,
18034F Odier? 23R AR Fe4: L= [BE % Neurom
LEMT I ik UED. T DH18854E Virchow?
¥ neuroma, false neuroma, mixed type ® 384y
B L7-.F Utg von Recklinghausen® {18824, &
AT % multiple fibroma & KRR LRS
Zhut, WThb g SRS TH% endoneurium
H BT perineurium X b F4:T 5 Fibrom THh5
& L, Neurofibromatose & &% L, HRERFEI LB
zto.—77, 19104 Verocay?i%, von Recklinghausen
Neurofibromatose & X3ic, Schwann X b3
TR BEOASREY R TBEOFEYREL, 5t
IRZEH A B % 1.

LIk, 7 Schwan #ifasasko AR HiEE
BOrFET ON LV IMEL PLEBEEL DR
HiTbhhTE L.
work (¥ neurectodermal structure "G4 9 Schwann
A degeneration T X T %EETZ) &1L, Sch-
wannoma & FEFR L1z, %7 Stout® (I nerve sheath
tumor &\ 5 EBR T neurilemoma & FEYX, Verocay
DA FZF L. WAETIL Schwann #fadisk, 37
bOOARESOBE THS LT HHLR—BNTHS.

BB L LTk Antoni” M7 7t iSHEM OREE
GRER, HHR, BRI #2325 AR L, MR
FLFIe— RIERGE R T E0H, BEYR Y215 B
W BB UTLR, CoOENREBELTWS.

PR (322061 BH R TR SR8 % S MO R R
L, D) cellular atypia (pleomorphism, hyperchro-
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matism, giant cell), 2) high mitotic rate, 3) high
cellularity, 4) necrosis, hemorrhage o 4 Jfi [ 34
NTOEFCE DB hick LTw30, Fio—J,
Ghosh® | ZFAMBEAYFTR & LT, pleomorphism, high
mitotic rate 21, [§ii¥ rhabdomyosarcoma-
tous Tt RMA MR FRD B &b~ Tu 5.

ARG T, B0 H#ie Sh Ty % palisading
formation B& b5 —7, Hic WIRETIXRZ T2
wrdhHbh, %7z, pleomorphism, mitosis 2%%
LAERLRIE -T2 & XD, Antoni A+B #lo
B IANE - 20 L. MR, HimiE,
HMEOWTFERE, R X, HRBE—RD
bR ThY, REFSREEOFEAED LR
foht, Ghosh® b ETHWBECLONS L 5 i F
e, BRAEEHEEEED bhioh -t

IAE—ATAFE N, MRt A I Y2 b
HEE, MY 7 v, WS TERERVTUL,
SR O MR\ REESEHCA DEA TR D, £k
REPEE, BHCEMT 5 &\ 5 WRBEO S #r
~L7 (Fig. 8). 7, HMA/IBEENRZLL, 7
WEERREE® AR b, & ZAICX D long-spac-
ing collagen MH (Luse body) # 35D L wik
BECHbh3FATH 'Y, FHEHABCALhS
X 57 dense patch % focal density (238 7ch -
fe.
BIGNRFIES 0 5 b MR 1. 2~5.7 %11
Thh, B, EMcisk, RIEFEREEED S
b RGO 5 5 L2, 0~6.9%, HIEME

&, i 'Mm‘llaj;

Fig. 8. Electron microscopic appearance of
tumor., Many cell processes are
complicatedly contact with each
other. Cell organellae are scanty
and basement menbrane-like struc-
tures are found (small arrows).
Long-specing collagen (Luse body)
are also found (long arrow) (Bar
indicates | pm, x%20,000)

PENERS o 5 & Y ISR 465 5 [ %430. 9~3. 2%
EWA I RTG B, F o R AR BT (4429
%), LTI (32.7%) whfFEL, BB S
L0, 7% &gy,

RUEREEM WG O KA BEEL Tz, W
L, ke, R, B LOWRENH Y, Fh
DI ofEGA &5 % & BIE % T2 120 flo B %Ik
MRRISIES RS SR TV B, b OREFc 358 L
T2 500, FEDERY T, hishokE:s
72 ETEROER X LI & THD. HIRFEWR
CDOWTHRD &, R0 HD 1THD 5% 7461 (63. 2
%) HMEIER L LTI s A, T oirsicii
F176 (14.5% ), MALIHER1SE (12.8%), MR
B (9.4%), EHIEHE 8B (6.8%), A5 « WRE
fER, THORZR, £706 (6.0%) LEFEORERKY
WL (Table 1),

Table 1. Initial symptoms of 117 retroperi-
toneal neurilemomas in Japan

Initial symptoms  cases rate(%)

abdominal mass 74 63.2
abdominal pain 17 14.5
genitourinary 15 12.8
lumbago 11 9.4
adbominal fullness 8 6.
gastrointestinal 7 6.0
leg complaints 7 6.0
hypochondrial pain 5 4.3
melena 3 2.6
back ache 2 1.7
nausea, vomiting 2 1.7
weight loss 1 0.9
fever 1 0.9
asymptomatic 4 3.4
(accidental)

¥, KEIOKRHTE, THOH D860 5 b,
B 5cm L hAX< 10em LITFA3361 (39.8%),
10em X k&L 15cm LATFA 3160 (37.3%) &4&
HRTTT. %% 55, 5cm DT OEMIE%RMAY &
BHT6GI (7.2%) CBETeh - 1.

bhbhr £E Sem LT 0 ABRFI%Y &7 6 iE
B2 2D e THER RN (Table 2). Zn5 b
2 Blx, (BRI E AP DAER % & fole  JE SRR &
LTRRENICLDOTHY, Ficfo 300, WED
FElw X 5En L BAESh, AEMAD X S ielE
RS A% U BRI R UICEMI L@ GRS
T AEGNE, MREES REMEY BEBRE
L, P REAEXE I LI EELZDND 1BITH
Sich, SHRREHAEY X TREDOENC I TE
REHRBELERT LTV H S L Bbhi.
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Table 2. Six cases (including our case) of rctroperitoneal neurilemomas
whose maximum length is within 5cm reported in Japan

wEyx am g WEOREE  gaay  ERORE
HEED 5 & 3.8x3.5x3.5 ﬁggﬁ EE%@
BRI 8 5 4x2 B

BHESD 50 m 3.5x2.5x2.5 AME~ N géggg
EWRD 39 % 5xax3 nggf’?ﬁ 4 HEOER
BRED 6 m 3x2sx2s  HRBOME

BROL 75 B ax3x3  ARE-HER  REME

RORERZWOREC & v, HIEFEE b EERK O
SHLILBRERIhBHINRA NS L Hcic-fchd,
Takatera® (3 CT 1235\~ C R M IS PSRRI B
D5 B63%, BHEIIHD 5 H75%1C cystic change
HRDIE LTI N WREBEOSRAE L L2, ¥
7= Pandolfo®” (% solid hypervascular capsule and
septa & central necrosis | X% low attenuation
values OFHE#R$EH L, enhanced CT OEEM%
BRTGD. feaRpNL, 1D H—IaREETHEA
& isodense 7 b DT, FEYHAROFH LD, 2) plain
CT CTH—Iee R ERIRBA T DT, BEHE hy-
pervascular 7aifisr & cystic ERE Rl #Haon
RBETDHL0, 3) ¥V HBc T Th £ < EEEOMS
BEATOL SEHBLT%2, HRAIL 2
A% T 540 L Bbhs.

BIEBEBERE . MRI % jifT L ®E 3 bhb
NBBRELBLEHEDTR RS ISRt b
Mikhael®® &1 23FDOEMERIEC MRI %17 L
sequence TR 500-820, TE 30-90 ms =3\~ T (a)
low or isointense with surrounding brain (14 of
23), (b) highly intense (7 of 23), (c) mixed if
areas of necrosis or hemorrhage are present (2
of 23), %7 sequence TR 2,000, TE 30-90 ms =%
W, FTXTOFEFIT high intensity AR LI L3
HLTv5. Rigamonti®® &} R04% b SRR MSRE -
F\ T prolonged T2 T increased signal intensity,
prolonged T1 “C decreased signal intensity &, g
BBl L RO RERD T BN, Th bt hEiRE
BRI R T 7e{, mass OMEEIEMHME X b
%o origin HHEET HEMLIL G ERRT B,

¥7: DIP ToREHHE, BEHMBETD hypo-
echoic LR 7L ENBWIOIT LTcnn, WThi
B OFIERAL, K& SORE, EHEMITERW:H D

EACEE Y, WETC ST D MREE O MEZHT 1L
aspiration biopsy TOLARETHHP LHEIIT
WhB. Efo, TERENL, T X A RHAER L OME—
DFETH Y, {LFERE, BEHRFERIEE A L ES
TH5.

ARG RESEBEOZI % T Licht, HiBEH
TR, BHYRETHLIEET, ToHERE
IREEBTARFET AL oWRELH Y, BRI RIZ
THECHBRERTHS.
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s 3

1) Jacobs RL and Barmade R: Neurilemoma:
A review of the literature with six case
reports. Arch Surg 102: 181-186, 1971

2) Singer FR, Powell D, Minkin C, Bethune JE,
Brickman A and Coburn JW: Hypercalcemia
in reticulum cell sarcoma without hyperpara-
thyroidism or skeletal metastases. Ann Int
Med 78: 365-369, 1973

3) von Recklinghausen FD: Uber dic multiplen
Fibrome der Haut ihre Beziehung zuden
multiplen Neuromen. Berline, A. Hirchwald,
1882

4) Verocay J: Zur Erkenntnsis der “Neurofi-
brome” Beitr Path Anat 48: 1-69, 1910

5) Masson P: Experimental and spontaneous
Schwannomas (peripheral glio-mas). Am J
Pathol 8: 367-416, 1932

6) Stout AP: The peripheral manifestation of the
specific nerve sheath tumor (Neurilemoma).
Am ] Cancer 24: 751-716, 1935

7) Antoni NR: Uber Runckenmarktumoren

B

=]



WIS, 132 BEIREPRERTE - IR 507

und Neurofibrome. Munchen u. Wiesbaden,
1920

8) PURSEER : i A TR IEES 206 o B AR EL AR
B MNEEREE 29 : 1-10, 1973

9) Ghosh BC, Ghosh L, Huvos AG and Foretnr
JG: Malignant schwannoma, a clinico
pathologic study. Cancer 31: 184-190, 1973

10) Sian CS and Ryan SF: The ultrastructure
of neurilemoma with emphasis on Antoni B
tissue, Human Pathology 12: 145-160, 1981

11) Scanlan DB: Primary retroperitoneal tumors.
J Urol 81: 740-745, 1959

12) Pack GT and Tabah EJ: Primary retroperi-
toneal tumors, a study of 120 cases. Int Abst
Surg 99: 209-231, 1954

13) BESERA, AW & MRET bRk kG
% BB MIES, 8, 806 BloKREIE. &
DEEK 20 : 594-609, 1974

14 % BE, BARNFE— HFE £ WURER:FR
HERRERED 1 AIR ORI GRS - HIERE
BOFEHOBILR. HWRKIE 55 164-176, 1964

15) REFIEE, HEEE, AFILZ @ RS e
o1, RIEEEEAIHEH 1, 104 IR
B2 WEHWR 37:734-741, 1975

16) Das Gupta TK, Brasfield RD, Strong EW
and Hajdu SI: Benign solitary schwannomas
(neurilemomas). Cancer 24: 355-366, 1969

17) JLEE, |l %, |/ #A, THSEE : J{IE
HMEIRIE. B WRSEE 671 473-480, 1976

18) R 2 K RE, RER—, FHRE HES
BE, WUPHB— : BERDERNE. SR 20:
869-874, 1987

19) R ¥, WA=, @b K, EEedsE 8H
=R, EEH, BRI B RE B, INEsE,
BAER, FREE BEEh, A8 | AW
& BT, EREE  AEERRERE,
FREE1H (BBRAEEY) ©oVLTOEE.
T AEEEL 8- 249-266, 1983

20) ®AY o, HFEFEL, ERER, PEH— &%
S5, MEHK : RIEFEEEERED 1 0.
RFOEE 30: 235-247, 1984

2D) It @2 BECEIRE & R h e B AR
D 1Bl T HALSE 252 787-795, 1956

22) GEERFNE, WA TIWUER, JLEWHE 8l
TREg D 2 41, EEW 32 : 1155-1158, 1978

23) KERE, FEREA BIE K B #BAH%HE
[iriRiSED | 6. HWREE 72 1523, 1981

24) HINB—ER, WIS, P BEERN
HERIED | T HPAREE 70 ¢ 1602, 1981

25) BEM=E8, SWIEE, #F B RERES: %
NEBErENRIED 2 4. WIRADE 32 207-214,
1986

26) Takatera H, Takaha M, Takiuchi H, Ohnishi
S, Namiki M and Sonoda T: Retroperitoneal
schwannoma. Urology 28: 529-531, 1986

27) Pandolfo I, Fiumura F, Chirico G, Spada
FL, Caminiti R: Computed tomography in
retroperitoneal neurofibrosarcoma (Malig-
nant schwannoma). J Comput Assist Tomogr
7: 1119-1120, 1983

28) fRx R WHE%E, A B SEES #
K - HHEEERBED CT 2. EERLN 2:
1077-1081, 1982

29) Mikhael MA, Ciric IS, Wolff AP: MR
diagnosis of acoustic neurinomas. J Comput
Asist Tomogr 11: 232-235, 1987

30) Rigamonti D, Spetzler RF, Shetter A and
Drayer BP: Magnetic resonance imaging and
trigeminal Schwannoma. Surg Neurol 28:
67-70, 1987

31) Neifer R and Nguyen GK: Aspiration biopsy
of solitary schwannoma. Int Acad Cyto 29:
12-14, 1985

32) Ackerman LV: Surgical Pathology. Mosby,
St. Louis, 2nt. Ed, p 871, 1959

(19874212 A 28 H EIBEZ ()



