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RETROPERITONEAL MALIGNANT SCHWANNOMA :
A CASE REPORT
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From the Department of Urology, Yamaguchi University School of Medicine

Tsuyoshi Hiracivo and Yoshikazu Bara
From the Department of Urology, Shuto General Hospital

A 56-year-old woman was admitted with a complaint of a palpable left abdominal mass. The left
kidney was compressed by the tumor which measured 18X10 ¢cm in size on computed tomographic
scanning. We diagnosed a left renal tumor or retroperitoneal tumor. No metastatic lesions were
detected. We performed radical nephrectomy with complete tumor resection on August 28, 1997.
The tumor had two satellites and was adherent to the renal capsule. A yellowish-white solid tumor
was macroscopically encapsulated by fibrous tissue and had cystic lesions filled with bloody fluid,
weighed 940 g and was 18X 11X8 cm in size. Histopathological diagnosis was malignant schwan-
noma. No lymphonode metastases were observed. For poor responsiveness to chemotherapy and
radiation therapy in this type of tumor, we did not perform adjuvant therapy. The patient is alive with
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no evidence of recurrence more than four years after surgery.

(Acta Urol. Jpn. 48: 307-309, 2002)
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Fig. 1. Abdominal CT scan demonstrated a
solid retroperitoneal tumor containing
multiple cystic lesions at the lower
pole of the left kidney (arrow).

Fig. 2. Drip infusion pyelography showed that
the left kidney was compressed upward
by the retroperitoneal tumor (arrow).
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Fig. 3. Histopathological findings showed fas-
cicular growth pattern of the spindle
shaped cells with mild atypia (HE
stain X 200).
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