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A CASE OF RETROPERITONEAL SCHWANNOMA ASSOCIATED
WITH PRIMARY HYPERPARATHYROIDISM

Osamu Mikami, Tadashi Matsuda, Shouzou Danno
Yosuke Komatz
From the Department of Urology, Kansai Medical University

A rare case of benign retroperitoneal schwannoma in a 47-year-old female is reported.
She was initially diagnosed to have an adrenal tumor at the Prefectural Cancer Center Hospital
and was subsequently admitted to this hospital. When she was admitted, she was diagnosed as
undergoing a hypercalcemic crisis (s-Ca 9.2mEq/l). Serum intact-PTH was elevated, but urine
cycliccAMP and % TRP were almost normal. Gd-DTPA enhanced TI1 weighted MRI showed
a hyperintensity area between the trachea and the thyroid. A parathyroid tumor and o retro-
peritoneal tumor were excised completely. The final pathological diagnoses were determined to be
a parathyroidal adenoma and a retroperitoneal Schwannoma. After a 6-month follow-up period no
recurrence and no electrolytic inbalance were detected and the patient presently displays no further
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symptoms.

(Acta Urol. Jpn. 40: 131-134, 1994)
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KRB A Y &~ ABE L. EIEEEE, BPIR
B, KB -4 - CREMRLTEDT, HHH
FgE, CT cARIBER L2 EhFNRBHTY
BB xh, 12A10BARE & faote. MEAH 200

/100mmHg & 7 LT\iic®, ACE FEH|O#
HA&ZToie. fokMigh >y Ak 85mEg/lE
EZRCBEYE L TORRBBERT IR TWitho
fz.
ABRBUE : &8 159 cm, {5 51 kg. fifE 112/80
mmHg. % _ERE#C/FEK T BIERE © [BR % i
Liz. £ofl, BENFTRCEREXRD -1

ABRBEE RS : WBC 10,500/¢1, RBC 509x 104/
p, MU/NE 48.8x 104/p & ER LT\ vieas, Hb 15.1
g/dl, Ht 45.2% LIEH TH 7. AlP 310U/l, LD-
H 472 U/1, UA 6.5mg/ 1d, Ca 9.2 mEq/l & &t
2li. ZOMOEME HEEESZIRAELTED
TRhs - 1.

FB:E CallifEs )V — € E2H L, HEBICE
W (EFAHEK 1,000ml/day) 8 X Xz b=y
DOfE (80 U/day) BAIA Lz, 7 e+ I F (40mg/
day) O &R L5 b {T-7. 199341 A i b M
Ca {Hix 6.5mEq/l BB THRE L., Th & FEfTL
T, & Ca MFEDRAKRE & BIFEE OBAEYT-
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MR © M intact-PTH 3 200 pg/ml (E#;
fili15-50) & ffEis L, IR EIRIRIREAE TOHERE
wEEo7c. LaL, B4 29527 AMP i1 65
pmol/day (1.8-6.3) L E -7, %TRP 1184% &
EH T, ALP % 236 U/l LIEFCH hIEMBAYT
B o totodd, HERIRER, BIBHIROMEH Y 7Y v
7 %17t MiFR intact-PTH (345 FURIRAIRC 2
A LA LT (800 pg/ml).

IO VMA, it 7 v F A5 v VikIER, il
Per=viEbHRTER TH-1c. 4 brrF T3
FRB LB Th o T o, FIRSEHE, SHEK
ﬁE, FLIRR AR e &I W A 7R e o fe.

TBE MR - FRIBAYE THGE < ICERE 12x8
mm @ hypoechoic lesion %38, ZfE, thHk» 5
LTEIRRREOEELZx bht. ERLE fhoFR
RIMEFEETE 155 - 1.

WEE MRI: Tl #38E% (SE #& 500/20) TH
IRAEREC FRR & RASOESHEYHORIKIF
EEhi., ZoOHEBIIE&GHT o Gd-DTPA i X

LHEETHLHOHER S hic (Fig. 1), ¥4 T2 o
WEfR (SE 7% 2,000/80) T, BRLEESY, +
OEMEFE B 2R L.

BIERIGE > v 5757, — c9mTe L 20T %
L7z subtruction scintigraphy 45 FRIFRRCE
BOER®RDI.

I CT: B ERRIC — RIS H> 8x5
cm DIEEEH BB, BERTRATIL ARG —
EE IR,

JE# MRI: EEIANTCRELE LI H—EE
SETHH, T2 HAES (SE ¥:2,000/80) CTHE
Bx 2L (Fig. 2).
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FEFIE M Lic. 2 A 2 A EIRRRmRG (EhL
T—BRDOADER) #1T-7. i CaCO: B I*
ANy b YA —AOEEEY 2 BRETT 78, 1M Ca
i 42mEq/l BiTREL, THr=—-TEixkc
Bich ot B2 A23 A MiEs T i g EsEs
F & A A .
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Biftbhiciow, BEFEMcY) v Bx . BB

Gd-DTPA enhanced T1 weighted MRI
shows hyperintensity mass between
trachea and thyroid.

Fig. 1.

Fig. 2. T2 weighted MRI shows retroperitoneal
tumor of hyperintensity.
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Histologic section contains an area of
Antoni A tissue with palisading of cells
(H&E x200).

Fig. 3.
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REATR - L BIFRIGEE - RO W E SRR
B LRI TR R R BT H D, BB
BrET s iilan g o MENE X - THREMCH
AL T BISUIRIRIRIE & 2200 Ure. 2. Iy
([EEE 8x5x4cem T, HEEIL 180g THoR.
By, HEMOMBBS RS RCHEL, —
# palisading %7R L7 (Fig. 3). Zh & offifaixs
SR S-100 protein positive "TH h DR
g, 7r~F /OB EERRR ¥ B oHih -
fz. DA X b #EERIE Antoni A type 2T L7

MkRRERCH D, 3 FI0ABER L. S#E
HRBEERTH A0, BHE, BHEELT Ofiuc i
AT,
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PRI R fE D Schwann §06 H 5 RN
$ T, Schwann fifus BREEEEC X DR IH
BRI CHIELET A MEE L 75, Mk
it Antoni ABIE BIICKBIE 5. i Tilkh
EMRESRATE D e bIRBEERERE L), T
Mgk Lic b5, % A HHIRECF (palisading)
BRTZELHS. HETIHMBOSANEEST,
EEVBERYEL, H@ERECRmBI/NMERRCR
252, F—EBNC HET S NS TRET
50, KERbOTREREFAIACHLEY2T5
EbHD0. S-100 #FH LA fsERe i, W
BN HERNCREO ORISR Rd, HERRHEE
LENZNhDY. bhibh OfEflik Antoni A BT
H ot

MRBE A BEEC BETro gL, XH
LP I & HHE TIRRIEE R IEE 734 Gih, ARl
5161 (6.8%) Thotck 5. HIEHEEIIE
WEECHEBEY THFCT B350, EBORE
THIHIC L VRIS EFEETHSD. KEFTY,
LIEERE, Bl BHEAEFEL TR, EEZH L
OFREL—FK LT, —F, EREEGEOFR
B—H LT Fcfedbic, AN o7 AMEDFER & %t
BRI LA ERETRELATHS.

B EOBHICOWT, BEEE TOREHSP R
BINLFREE LD TRS. BHETHEEE TE,
RN CHECX G ShAEE E LTREERTY
5. A= =2 oL hyperechoic Th ot
T %% 0%, hypoechoic THo7cbT 5407, K
2 —#E Db DP, hypoehoic 7o#i4r & hypere-
choic OV BEL T\ 712& 7% L D% Hikz,
CT Tit low density DFESHILIVY, 4D den-

sity & T ABAD LB 0, FRic P e A e
low density area % B BYS{(F0 118108048, by
BH"W B0, LMo low density area 75
FREDFETH b, LT, WD 5\ R
ERBILRTVdE LTws. #E CT Tk, %
B9 2857154 enhance X 7-fEMHIL HAHH, Y
BMBHRABD I > DERA L H%. Lane 519,
WOFIDFE REEHEIEEE D CT FrRE2KF LT3
B3, FIESAIE L 5E R B Fo S T, K Ao LI & A%
O« O density % 124 LT5, FEDREHIT
2 MRIZDOWToOFIR$H5. Kim 53 TI i
R R CEE & F% o low intensity 74> L inter-
madiate intensity # 2L, T2 MAEG CIHESH
EOMME El- Lz LTW5. BB, s
L LIIERBEOREAHE LT\ 5. SEER
ECHE, B EOF R OB D5 R RN HIEEIE
BOBEMZENTED L5l Bmd Ly,
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