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RETROPERITONEAL SCHWANNOMA : A CASE REPORT

Fukashi YamamicHi, Mitsuo NoNoMURA, Asaki SoEDA,

Toshio Kanaoka, Keita Fujikawa and Hideo TakeucHI
From the Department of Urology, Kobe City General Hospital

A 67-year-old man was admitted for a complaint of lumbago. The patient had had the three
operations for the schwannoma in spinal cord at the Neurosurgical Department of our hospital.
Magnetic resonance imaging (MRI) revealed a right infrarenal tumor by chance. The tumor
compressed the right kidney and measured 6X5cm in size. On the tentative diagnosis of the
retroperitoneal tumor, the patient was referred to the department of urology in our hospital and the
tumor was excised. The histological diagnosis of the removed retroperitoneal tumor was
schwannoma, and was thought to be heterotopic recurrent schwannoma.

(Acta Urol. Jpn. 45: 41-43, 1999)
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Fig. 1. CT shows a cystic tumor which has a
low density area inside and has a ring-
shaped enhanced surrounding area be-
hind the right kidney.
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Fig. 2. MRI shows that the tumor was of low
intensity inside and high intensity
around the TIl-weighted image (A)
and of high intensity inside and low
intensity around the T2- weighted im-

age (B).

Fig. 3. Macroscopic appearance of the tumor.
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Fig. 4. Hlstologlcal ﬁndmgs show schwan-

noma. HE stain (X200).
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