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A CASE OF PRIMARY SCHWANNOMA OF THE URINARY BLADDER
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A 68-year-old woman presented with a bladder tumor. She was asymptomatic, and the tumor was
incidentally detected with radiological imaging performed during treatment of cervical cancer. Magnetic
resonance imaging and computed tomography revealed a solitary submucosal tumor located in the anterior
wall of the urinary bladder, with homogeneous contrast enhancement. Cystoscopy showed a submucosal
tumor covered by normal mucosa. A paraganglioma was considered in the differential diagnosis, but
symptoms suggesting hypercatecholaminemia were not apparent. Moreover, she did not have a family
history or symptoms associated with neurofibromatosis-1 (NF-1). She underwent partial cystectomy with a
preliminary diagnosis of submucosal bladder tumor. Histopathological diagnosis confirmed a schwannoma
arising from the bladder wall. She was followed up without intravesical recurrence or metastases for 6
months. In the literature, only 12 cases of bladder schwannoma have been reported. There was no
reported family history or symptoms associated with NF-1 in any of the cases. ~Although the number of cases
1s limited, literature review showed a favorable prognosis for bladder schwannoma with local tumor resection
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in patients without NF-1.

(Hinyokika Kiyo 63 : 323-328, 2017 DOI: 10.14989/ActaUrolJap_63_8_323)
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Fig. 1. Cystoscopy. Tumor (arrow) was covered
by normal mucosa.
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C. MRI (T1 weighted image)

E. MRI (Diffusion weighted image) F. MRI (enhanced MRI, early phase)

Fig. 2. MRIand CT. Axialview on plain CT. CT imaging showed a solid mass at the right anterior wall of the
urinary bladder. The CT level was identical to that of bladder wall (A : arrow). Enhanced CT showed
hyperenhancement of the tumor. The inside 13 contrasted uniformly (B: arrow). T1 weighted MRI
showed hypointense tumor (C: arrow). T2 weighted MRI showed hypointense tumor (D : arrow).
Diffusion weighted MRI showed hyperintense tumor (E: arrow). Enhanced MRI showed carly
hyperenhancement of the tumor (F: arrow).
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Fig. 3. Histopathological findings of tumor. Macroscopic findings. ~A. The tumor was 17 mm in diameter and
well-circumscribed.  Microscopic findings. B. H & E stain, X 40. Two architectural patterns were
found : Antoni A pattern composed of compact spindle cells and loose-textured Antoni B pattern.  C. H &
E stain, x200. The tumor was composed of spindle cells which had moderate quantities of eosinophilc
cytoplasm without discernible cell borders and modest nuclear atypia. D. Immunostainig for S-100
protein, X200. The tumor was diffusely and strongly immunoreactive with S-100 protein.

Table 1. Previously reported cases of schwannoma of the urinary bladder
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Table 2. Reported MRI findings of benign submucosal tumor of the urinary bladder
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