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A CASE OF RETROPERITONEAL ANCIENT
SCHWANNOMA IN THE PELVIS

Masahiro Nakano, Kousei Miwa and Yusuke KanmMoTO
From the Department of Urology, Kakegawa Municipal Hospital

We treated a case of retroperitoneal ancient schwannoma in the pelvis detected incidentally at a
health examination without clinical manifestation in a 59-year-old Japanese man found to have
hypertension. Computed tomography showed a heterogeneously enhanced 8 X7 cm solid mass in the
pelvic retroperitoneal space. Magnetic resonance imaging revealed an encapsulated tumor, showing a
low intensity on the T1-weighted image, heterogeneously high intensity on the T2-weighted image and

the tumor homogeneously enhanced with Gd-DTPA.

It was suspected to be a mesenchymal tumor.

The tumor was resected en bloc. The histologic examination of the extirpated tumor was an ancient
schwannoma. A total of 11 retroperitoneal ancient schwannoma cases were reviewed.

(Acta Urol. Jpn. 47: 473-476, 2001)
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Fig. 1. Dynamic computed tomography dem-
onstrates a slightly enhancing, hetero-
geneous solid mass in the pelvis
(arrow).
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Fig. 2. Magnetic resonance imaging revealed an encapsulated tumor, showing
low intensity on the T1-weighted image, heterogeneously high intensity
on the T2-weighted image and the tumor homogeneously enhanced
with Gd-DTPA (arrow) (Sagittal section).
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Fig. 3. Dynamic magnetic resonance imaging revealed a hetero-
geneous tumor in the early phase (arrow) (Sagittal section).
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Fig. 4. The selective aortography showed a
tumor with hypervascularity on the
right side (arrows).
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Fig. 5. Microscopic appearance. In A, haematoxylin and eosin-stained
section shows a tumor composed of spindle cells with foam cells

and small cysts (X 100).

In B, The tumor stroma displays atypi-

cal and hyperchromatic nuclei without mitosis. (X400).
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