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=Abstract=

A Case of Cellular Schwannoma of the Retroperitoneum

Jong Bum Lee, M.D., Jin Kim, M.D., Young Gyun Oh, M.D.,
Chang Hwan Lee, M.D., Sung Kyong Son, M.D.,
Sang Lyun Nam, M.D., Kwang Sun Suh, M.D.’
Department of Obstetrics and Gynecology and Department of Pathology' College of Medicine,
Chungnam National University, Daejeon, Korea

Cellular schwannoma is a variant of schwannoma, and is diagnosed as malignant tumor in
over one fourth of cases because of its cellularity, mitotic activity and the occasional presence of
bone destruction. This tumor is a tumor with low malignant potential and usually occurs in
peripheral nervous system, mainly in the posterior mediastinum and retroperitoneal space. But pelvic
retroperitoneal cellular schwannoma is very rare. Recently, we experienced a case of pelvic
retroperitoneal cellular schwannoma in a 42-year-old woman; in reporting the case a brief review of
the literature is included.
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Fig 1. Sonographic finding of right adnexa shows
well-defined 7.3X4.3%6.0cm sized pelvic mass
which is enveloped by thick wall and contained
multichambered cystic components.
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Fig 2. IVP shows no dilatation of both pelvocalyceal
systems, but medial displacement of the right
lower ureter by 5X6cm sized soft tissue mass.
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Fig 3. CT scan : Contrast enhancement heips to
demonstrate large, well-defined, inhomogenous
mass of density higher than that for muscle.
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Fig 4. Grossly, the tumor is well-circumscribed and
has a yellow to grayish-white cut surface with
areas of hemorrhage and cyst formation in the
center.

Fig 5. Microscopically, the tumor is composed of
spindle cells arranged in sweeping fascicles.
Periventricular hyalization(arrow) is present (H&E,
X 40)
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Fig 6. The high power view shows a moderately
increased cellularity, mild cellular atypism, and a
mitotic figure(arrow)(H&E, X 400)
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Fig 7. Immunohistochemically, tumor cells show a
positive reaction to S-100 protein (arrow){ X 400).
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