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A case report of a Giant Schwannoma of the Mesorectum
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Abstract

Introduction: Schwannoma is a peripheral nerve sheath tumour and commonly occurs on the head, neck and trunk. Giant schwannoma is rarely located in

the retroperitoneum, the pelvis and rarer in the mesorectum.

Case presentation: A 36 year old Asian male patient presented with a lower abdominal mass since 2 months, urgency of defecation since 6 months, erectile

dysfunction for more than 3 years.

Conclusion: We report this patient with a mesorectal schwannoma because of its giant size, rare location, vague symptoms and diagnostic dilemma.

Introduction

Schwannoma (neurilemmoma) is a peripheral nerve sheath
tumour and commonly occurs on the head, neck and trunk.
Giant schwannoma is rarely located in the retroperitoneum and
the pelvis but rarer in the mesorectum. The majority of
symptoms caused by the tumour are due to its mass effect.
Surgical resection is enough to treat the tumour. Schwannoma
is usually a benign tumour. Its malignant transformation is
usually very rare. We report a 36 year old male patient with a
giant mesorectal schwannoma who presented with vague

symptoms.
Case Report

A 36 year old male patient presented with a lower abdominal
mass since 2 months, urgency of defecation since 6 months and
erectile dysfunction for more than 3 years. There was no history
of urinary disturbances. General physical examination did not
reveal any abnormality. Abdominal examination showed a non
tender, firm, fixed mass with well defined borders over the
suprapubic region which was extending into the pelvis. No
organomegaly was detected. On rectal examination a hard,
immobile mass was felt 5 cm away from the anal verge and

lying anterior to the rectum.

His urine analysis, routine hematological investigations and
renal function test were within normal limits. Total bilirubin
was raised to 24.9 pmol/l (3.42-20.52 pmol/l), direct bilirubin
was also elevated 8.2 pmol/l (0-6.8 pmol/l) while all other
results were within normal range. The patient was positively
screened for Hepatitis B and Syphilis. CT scan (figure 1) of
abdomen revealed a large soft tissue mass measuring 10x11 cm
in the pelvis. It was a well defined mass without any infiltration
to the following structures: sigmoid, rectum, prostate gland, the

bladder and the sacral bone.
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Figure 1 shows a large soft tissue mass measuring 10x11 cm

which compresses the rectum.

FNAC of the mass which was taken 3 cm from the anal verge

showed isolated fibrotic tumor.

The patient was advised for HIFU therapy (high intensity
focused ultrasound) in view of eventual surgery. In HIFU
therapy, the ultrasound beams are focused on the diseased tissue
and due to the significant energy deposition at the focus,
temperature within the tissue rises to 65° to 85°C, destroying
the diseased tissue by coagulation necrosis and hence facilitating
the dissection of the mass during surgery. After HIFU therapy,
the patient no longer complained of urgency of defecation. But
there was no significant change in the size of the mass after a

rectal examination.

Hence, explorative laparotomy was carried out. The abdomen
was opened through the lower midline incision. A huge
mesorectal mass of 15x11x8 cm (figure 2), was identified on the

right side of the rectum and behind the prostate gland

51




extending upwards, without any posterior infiltration into the
sacral bone. Complete excision of the mass was achieved by

blunt dissection and the mass was sent for histopathological

examination. The operation was uneventful.

Figure 2 shows the complete excision of a well encapsulated
mass of 15x11x8 cm. The external surface of the mass was gray-

white and smooth.

Figure 3: Histology showing typical pallisading arrangement of
spindle cells (Antoni-A/Verocay Body) and less cellular myxoid

areas (Antoni-B)
Discussion

Schwannoma (Neurilemmoma) is a benign neoplasm arising
from the myelinated nerve sheaths. Malignant schwannoma
despite their name, never arise from malignant degeneration of
schwannomas. Instead they occur from transformation of a
plexiform neurofibromatosis. This fact provides the basis for

their association with neurofibromatosis1.

Schwannomas are frequently present in patients aged 20 to 50
years with a male predominance. They comprise 5% of all
benign soft tissue tumors and have a predilection for the head
and neck2, 3, 4 and flexor surfaces of the upper and lower
extremities5. Pelvic schwannoma is rare and accounts for less

than 1% of all benign schwannomas6. The rarity of this tumor
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and the lack of clinical manifestations make a pre-surgical

diagnosis very difficult.

These tumors slowly increase in size before becoming
symptomatic. Clinical signs or symptoms manifest themselves
only by the compression or infiltration of adjacent organs.

Therefore, detection is often accidental.

Schwannoma typically appears as a solitary, well encapsulated,
firm and smooth-surfaced round mass. In large tumors (>8-10
cm), a degenerative pattern (cystic areas, calcifications,
interstitial fibrosis, and hyalinization) is commonly found that
identifies the “ancient” wvariant7. Histologically, typical
schwannomas are composed of inter mixed Antoni A
components (cellular and arranged in short bundles or
interlacing fascicles) and Antoni B areas (less cellular and
organized with more myxoid components).Schwannomas show

uniform and intense staining for S 100 protein8.

Malignant transformation is very rare and controversial9.
Malignant schwannomas are large in size and highly aggressive
tumours. They are painful, and may cause many different
symptoms depending on the location and size. They infiltrate
into the adjacent structures and metastasize to distant sites.
Histologically, the nuclear palisading may be a striking feature.
There will be perineural and intraneural spread of tumour,
lesional proliferation, or herniation into the lumina of the

vessels10.

A combination of clinical, pathological and immuno-
histochemial studies help to make the diagnosis. However
preoperative diagnosis of schwannomas is not easy owing to the
difficulty in finding imaging features (with Ultrasonography,
CT, or MRI) that enable the discrimination of schwannomas
from other soft tissue tumors (fibrosarcoma or liposarcoma) and
benign forms from malignant onesll. Schwannomas can
frequently be misdiagnosed as psoas abscesses, pancreatic cysts,
neoplasms, adnexal masses, adrenal, kidney or hepatic tumors,
as reported in the literaturel2, 13, 14. Yet, radiological imaging
is helpful in therapeutic planning, as it gives information about
the tumor’s size, location, and possible invasion of other
structures. Fine-needle aspiration biopsy may theoretically be
useful if Schwann cells are found in the sample, but the tissue
specimen collected for diagnosis is often inadequate and may be
misleading because of cellular pleomorphism in degenerated
areas which might be interpreted as consistent with

malignancyl5.

Hughes MJ et alll, in their largest radiological series of
abdominal or pelvic schwannomas, showed that a smooth well
defined border, ovoid or spherical shape and location in the pre
sacral region or lower retro peritoneum at the pelvic brim, are
frequent findings in primary abdominal or pelvic schwannomas
; 11 of 13 cases showed all these features. Evidence of
degeneration was common, with 8 schwannomas showing cystic

change and 3 showing areas of calcification. The cystic
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schwannomas tended to be larger, with a mean diameter of
10.5cm.

It is difficult to make an accurate pre operative diagnosis. The
treatment depends solely on surgery. Malignant schwannomas
are insensitive to chemotherapy and radiation, resulting in poor

prognosis16.
Conclusion

Schwannoma is a benign encapsulating neoplasm with an
overall low incidence, occurring mostly in the head, neck and
trunk regions. Giant schwannoma is rarely located in the

retroperitoneum, the pelvis and rarer in the mesorectum.

Schwannomas pose a difficult diagnostic challenge. Radiological
findings are often non-specific.  Ultrasonography can
differentiate between solid and cystic tumours. CT can be
helpful in determining the size, location, local involvement and
distant spread. MRI provides similarly useful information as
CT, but yields better visualization of the tumour. FNAC is not
often helpful because the tissue architectural information
required is not obtainable from cytological specimen. The only
gold standard diagnostic investigation is histology of either

biopsy or excised specimen.

Surgical excision has remained the mainstay of treatment.
Although benign, large and incompletely excised lesions are

capable of recurrence, malignant change is exceedingly rare.
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