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Abstract

Schwannoma is a soft tissue tumor that seldom develops in the retroperitoneum area and is caused by Schwann cells. The
retroperitoneal schwannoma may develop gradually and reach a significant size without exhibiting any particular clinical signs or
symptoms. We report a 72 year old lady known case of Hypertention, Type -2 DM, with the complain of pain abdomen medially
and in left lower abdomen since 5 months. On evaluation through radiologically and pathologically, she found to have well
defined heterogeneously enhanching left para aortic lesion - likely enlarged retroperitoneal lymph node. Complete Laproscopic
total excision biopsy was performed with histological findings showed Schwannoma with features of Ancient changes.
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INTRODUCTION

Schwannomas are neuroectodermal tumors that usually affect
nerves in the head, neck, and extremities. Retroperitoneum
is an uncommon location and accounts for approximately
3% of all schwannomas,'! while 4% of all retropetitoneal
tumors are schwannomas.” They are primarily benign;
however, malighant forms have been reported in up to 60%
of patients with Von Recklinghausen’s disease.”! Ninety per
cent of schwannomas are solitary, although 4% are associated
with neurofibromatosis type 2/*% The clinical presentation
is usually vague, and the therapeutic approach is influenced
by the pre-operative evaluation, the size, and location of the
mass, and the surgeon’ preference. In this case report, we
describe a patient with a retroperitoneal mass which was
resected laparoscopically and confirmed to be an ancient
schwannoma histopathologically.

CASE REPORT

A 75-year-old lady patient known to be hypertensive and
diabetic presented with complaints of recurrent, dull
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aching pain in the middle to lower left abdomen for the
past 5 months.

On physical examination, vital parameters were within
normal limits and no tenderness or mass was palpable.
All hematological and biochemical analyses were within
normal limits.

On abdominal ultrasound (US) examination, an oval
hypoechoic lesion measuring 3 cm in diameter near the
inferior pole of the left kidney in the paravertebral location
was seen, suggestive of a retroperitoneal lymph node.

On abdominal computed tomography (CT)-scan with
contrast, a well-defined heterogeneously enhancing
left paraaortic lesion, measuring 26.7 X 26 X 37 mm
(AP X TR X CC) extending from the axial level of the
inferior endplate of LV2till the body of LV3 was seen. No
cystic/necrotic areas were seen within. The lesion showed
preserved fat planes with the adjacent bowel loops, aorta,
and adjacent vertebral bodies.

The upper and lower Gl-endoscopies did not reveal any
primary pathology. In view of a suspected retroperitoneal
lymph node mass with unknown primary pathology whole
body 18-F fluorodeoxyglucose (FDG) positron emission
tomography CT Scan was done, which showed FDG-avid
heterogeneously enhancing abdominal left paraaortic
lymph node. No possible site of any other metabolically
active primary malignancy could be seen. A CT-guided
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core needle biopsy of the lesion was undertaken which
showed it to be a low-grade neural tumor favoring
Schwannoma.

With this pre-operative work-up, she was taken up for
laparoscopic resection, an encapsulated 3 X 3 cm mass was
found near the left lower pole of the kidney medial to the
ureter. The mass was resected in-toto.

The histopathological analysis revealed a 3 cm tumor mass
that was encapsulated and well-defined. Areas of both
hypercellular and hypocellular material could be seen. The
tumor mass was arranged in a bell-shaped swirling pattern,
characterized by spindled, oval, wavy nuclei that exhibited
mild pleomorphism, hyperchromasia, in eosinophilic
cytoplasm. In addition, a palisade nuclear appearance
was noted, along with microcystic regions. Numerous
hyalinized blood vessels with a myxoid background were
observed, and these characteristics were in line with those
of an ancient schwannoma. After 1-year post-surgery, she
remains asymptomatic and on regular follow-up outpatient
department visits.

DISCUSSION

Retroperitoneal schwannoma is a solid, encapsulated,
benign tumor that arises from the paravertebral region.
Macroscopically, a schwannoma presents as a soft, solitary
mass and a well-defined border. Histologically, it comprises
Schwann cells organized into hypercellular and hypocellular
regions termed Antoni A and Antoni B, respectively, with
the presence of S100 protein diffusion. The occurrence of
degenerative changes, such as cyst formation, hemorrhage,
calcification, and hyalinization, indicates a subtype of
retroperitoneal schwannoma referred to as ancient
retroperitoneal schwannoma. This type of schwannoma
can grow gradually to a large size without infiltrating
nearby structures, making it often undetected in the initial
stages until it compresses surrounding organs, leading to
vague symptoms, such as abdominal pain, hematuria, and
recurrent renal colic. In our case, the primary symptom
was dull-aching recurring pain in the middle to lower left
abdomen.

Various imaging done for identifying retroperitoneal
schwannoma include abdominal US, CT scans, and
magnetic resonance imaging. On US, a homogeneous, well-
defined, and poorly vascularized image may be observed,
while other assessments might reveal a central necrotic,
heterogeneous cystic area. The CT scan can reveal a cystic
mass featuring central necrosis. In this case, the abdominal
US indicated a hypoechoic lesion at the lower pole of
the left kidney positioned in the paravertebral region,

whereas the CT scan provided with the same information.
To establish a diagnosis, we performed a CT-guided core
needle biopsy; however, many studies do not recommend
preoperative tissue biopsy due to elevated risks of bleeding,
infection, and tumor spread.” The effective treatment for
retroperitoneal schwannoma is total excision.*”! However,
other studies have indicated that simple enucleation
or partial resection could also be adequate due to the
uncommon occurrence of malignant transformation in
retropetitoneal schwannomas." It is important to mention
that the laparoscopic approach is feasible and only a few
cases are reported in the literature.

At our center, we performed laparoscopic total resection
of a schwannoma without excision of adjacent tissue
because imaging studies showed features of a benign
retroperitoneal tumor.

Retroperitoneal schwannoma typically has a favorable
prognosis, with recurrence rates between 5% and 10%,
which may occur due to incomplete removal.®! There was
no sign of recurrence after 1 year of follow-up.

CONCLUSION

Schwannomas are tumors originating from neuroectodermal
tissue and are infrequently found in the retroperitoneal
area. The retroperitoneal schwannomas show an insidious
onset, slow progression, and may reach a significant size
without displaying specific clinical signs or symptoms.
The importance of maintaining a high index of suspicion,
utilizing imaging to evaluate size and location, and obtaining
histopathological confirmation through complete surgical
resection remains pivotal in the management.
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ethical standards as laid down in the 1964 Declaration of
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