
Letters to the Editor

1130-0108/2010/102/4/282-291
REVISTA ESPAÑOLA DE ENFERMEDADES DIGESTIVAS
Copyright © 2010 ARÁN EDICIONES, S. L.

REV ESP ENFERM DIG (Madrid)
Vol. 102, N.° 4, pp. 282-291, 2010

Schwannoma of the rectum: report of a case
and review of the literature
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Dear Editor,

Schwannoma is well-known as a benign tumor originating
from the Schwann cells, which produce insulating myelin
sheath to cover peripheral nerves. It could occur in any nerve
region, typically in the extremities, spinal cord and central ner-
vous system (1).

In the literature, only few cases of rectal schwannoma have
been reported (2-8). The surgical approaches, including ab-
dominoperineal resection, transanal excision, perianal inter-
sphincteric excision and transanal endoscopic resection were
described for rectal schwannoma (2-8). In this report, we report
one rare case of rectal schwannoma and review the published
literatures. The surgical approaches and diagnosis are dis-
cussed.

Clinical case

An 88-year-old woman presented with a one-month history
of difficulty in defecation and frequently abdominal distension.
She also complained the incomplete evacuation sensation fol-
lowing defecation. There were no changes in her appetite and
body weight. In the medical history, she had diabetes mellitus
but no gastrointestinal disease. Physical examination showed
no remarkable finding on abdomen but a palpable, firm mass
with intact mucosa at 1 o’clock on the rectal wall was demon-
strated per rectum. Laboratory investigations and tumor mark-

ers as CEA, CA-199 and CA-125 were within normal limits.
Colonoscopy disclosed a 3.5 cm submucosal mass in the anteri-
or wall of the rectum with firm consistency, locating at 4cm
from the anal verge (Fig. 1). Computed tomography (CT) of the
pelvis revealed thickening of the distal anterior rectum with
low density component (Fig. 2A). There was no enlarged

Fig. 1. Colonoscopy showed a submucosal tumor mass with firm con-
sistency, measured 3.5 cm in diameter in the anterior wall of the rec-
tum.

Fig. 2. A. CT of the pelvis revealed thickening of the distal anterior rec-
tum with low density component. B. Transrectal ultrasound showed a
well-defined hypoechoic lesion, depth to muscularis propria.
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lymph node to be identified. Transrectal ultrasound showed a
well-defined hypoechoic lesion, depth to muscularis propria
(Fig. 2B).

Considering the possibility of malignant submucosal tumor,
removal of tumor was performed by perianal intersphincteric
excision. We carried out this procedure in the Jacknife position,
under heavy sedation and pudendal nerve block. An incision at
1 o’clock direction on perianal1 region was done and the inter-
sphincteric plan was identified (Fig. 3A). The tumor was care-
fully freed by the surrounding tissues. The submucosal tumor
was resected intactly (Fig. 3B). Grossly, the resected specimen
was gray-yellow in color, mild firm in consistence and looked
like lipoma in appearance. It was measured 4.3 x 2 x 2 cm in
size. Microscopically, the tumor consisted of spindle cells, An-
toni-A and Antoni-B and Verocay body components with rare
mitosis (Fig. 4). Immunohistochemically, the tumor cells had
strong positivity for S-100 protein, and negativity for CD34,
c-kit protein and actin. The diagnosis of benign schwannoma
was confirmed. The postoperative course was uneventfully
without complication. The patient was well without evidence of
recurrence at 9 months follow-up.

Discussion

Gastrointestinal schwannoma is categorized into gastroin-
testinal autonomic nerve tumor (GANT), which is originated
from the myenteric plexus and accounting for 0.1% of benign
gastrointestinal tumors (3). GANT is a subtype of gastrointesti-
nal stromal tumors (GISTs), which are mesenchymal neo-
plasms and mostly occur in the stomach and small intestine (9).
Gastrointestinal schwannomas are relatively rare and stomach
is the most frequent site followed by small intestine (10). We
herein present an extremely rare case of rectal schwannoma and
review other published literatures (2-8) (Table I).

Schwannomas mostly present asymptomic masses or non-
specific symptoms as pain, fatigue, and low grade fever. Pa-
tients with rectal schwannoma frequently complain of abdomi-
nal pain, difficulty in defecation, or only an asymptomatic
rectal mass. Image modalities including transrectal ultrasound,

CT, barium enema and colonoscopy are applied in the rectal tu-
mors to gain tumor margin, size, depth of penetration, relation-
ships with adjacent structures and the presence of metastatic
spread. However, no definite criteria of image are obtained to
diagnose the rectal schwannoma (10). Colonoscopy would of-
fer a biopsy in rectal tumor. It is not mandatory for a submucos-
al lesion and may not confirm the cell type of the tumor or dif-
ferentiate benign from malignant tumor. If, however, a biopsy
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Fig. 3. A. A perianal incision was done and the intersphincteric plan
was identified. The perirectal tumor was carefully freed by the surroun-
ding tissues. B. Grossly, the resected specimen was gray-yellow in co-
lor, mild firm in consistence. It was measured 4.3 x 2 x 2 cm in size.

Fig. 4. A. Microscopically, the tumor consisted of spindle cells, Antoni-
A and Antoni-B and Verocay bodies components with rare mitosis (He-
matoxylin and eosin x400 ). B. Immunochemical staining was positive
for S-100D (x200).

Table I. Review of rectal schwannoma in the literature

Authors/Year Sex/Age Symptoms Size (cm) Operation Disease-free time

Kakizoe
1998 (4) M/72 No 1.5 RE-TEM 9 months at least

Maciejewski
2000 (5) F/67 Abdominal pain; flatulence 10 ATE 144 months at least

Miettinen
2001 (6) M/82 NK 0.5 Endoscopic polpypectomy 211 months at least

Bhardwaj
2002 (7) F/35 Difficulty in defecation NK NK 24 months at least

Mulchandani
2005 (8) M/70 Difficulty in defecation 12 Proctocolectomy 6 months at least

Pescatori
2005 (9) M/28 NK NK PIE 8 months at least

Lee
2006 (10) F/61 Narrow calibered stool 4 Transanal excision NK

Our patient F/88 Difficulty in defecation,
abdominal distension 4.3 PIE 9 months at least

NK: not known; RE-TEM: rectal expander-assisted transanal endoscopic microsurgery; ATE: abdomino-transsacral exploration; PIE: perianal intersphincteric excision.
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is performed, it should be multiple and deep enough to reduce
the false negativity of pathology. In our patient, a rectal submu-
cosal tumor with smooth surface was clearly identified by
colonoscopy and was evaluated by transrectal ultrasound and
CT. Biopsy was not taken. Preoperative definite diagnosis was
uncertain and malignancy could not be ruled out completely.
Surgical resection was needed.

Although schwannomas are considered as benign tumors,
the risk of recurrences was reported 30% in local recurrences
(11) and 2% in distant metastases (12). The mainstay treatment
for benign schwannoma is radical surgical excision. Unlike tra-
ditional surgical approach such as trans-sphinteric, trans-sacral,
or trans-anorectal excision, we performed perianal intersphinc-
teric approach and found the advantage of decreased periopera-
tive bleeding, anal incontinence and less contamination, the
same to the Pescatori et al. (7). Besides, due to aggressive
growth of schwannoma, regular control of the patient during
follow-up is important.

In conclusion, rectal schwannomas are extremely rare and
only few cases have been reported in the literature, which are
usually benign and carry a good prognosis. Perianal inter-
sphincteric excision seems more safe and effective and it is less
unlikely to carry complications such as perioperative bleeding
and anal incontinence.
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