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CASE REPORTS
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ABSTRACT

Schwannomas (or neurilemmomas) are slow-growing mesen-
chymal neoplasms of the peripheral nerve sheath that may arise at 
almost any anatomical site. Mesentery schwannoma is extremely 
rare, with less than ten previously described cases. We present 
the case of a 38-year-old woman with arterial hypertension and 
chronic kidney disease with an abdominal painless mass of two 
years duration and an inconclusive pre-operative clinical diagno-
sis; she was successfully treated by complete surgical resection of 
the mass. The aim of this report is to recognize the possibility of 
schwannomas in the differential diagnosis of abdominal slowly 
growing tumors.
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INTRODUCTION

Schwannoma (or neurilemmoma) is usually a benign 
neurogenic tumor arising from the sheath of cranial, 
peripheral and autonomic nerves. Clinically, these tumors 
may present as a cranial neuropathy, an abdominal or soft 
tissue mass, an intracranial lesion, or as spinal cord com-
pression (1).

They rarely develop in the mesentery but should nev-
ertheless be considered in the differential diagnosis of 
slow-growing abdominal masses. The growth of these 
masses causes displacement and compression of the nerve 
of origin, resulting in clinical symptoms. Surgical excision 
is the treatment of choice (2,3). 

We report a patient with a schwannoma arising in the 
mesenteric root, and in whom the pre-operative diagnosis 
was inconclusive; the final diagnosis was established by 
histopathological examination. 

CASE REPORT

Clinical summary

A 38-year-old female with arterial hypertension and 
chronic kidney disease of uncertain etiology (KDIGO stage 
G3a A1) was admitted to our hospital due to an abdomi-
nal mass that had been noticeable for 2 years but with no 
associated clinical symptoms; she had no history of Von 
Recklinghausen’s disease. Physical examination revealed 
a painless mass, approximately 10 cm in diameter in the 
upper middle abdomen. Magnetic resonance imaging 
(MRI) showed a well-encapsulated, heterogeneous, cystic, 
right flank mass measuring 7.5 x 9.2 cm on T2-weighted 
images. It showed septal formations and marginal solid 
portion enhancement on T1-weighted images. There was 
no evidence of invasion of adjacent organs (Fig. 1). The 
results of tumor markers and metanephrines were all nor-
mal. The patient underwent surgery to excise the tumor 
and a large encapsulated heterogeneous mass located in 
the root of mesentery was resected.

Pathological findings

A well-encapsulated mass was completely removed. 
The tumor measured 11.3 x 8.4 x 4.1 cm, weighted 315 
g and, on section, it had well-defined edges, an irregular 
surface with central fibrous and hemorrhagic areas and 
cystic portions containing brown liquid (Fig. 2).

Histological examination revealed a spindle cell tumor 
with abundant hyalinized vessels with a short beam pat-
tern, sharp edges and cells with nuclei arranged en palisade 
(Verocay bodies) (Fig. 3A) as well as a biphasic pattern 
with hypercellular and hypocellular myxoid areas corre-
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Fig. 1. Coronal (A) and sagittal (B) MRI T2fsE weighted shows aspheric 
well encapsulated heterogenic mesenteric cystic mass with multiple 
septa. Coronal (C) and axial (D) MRI T1fs+Gd weighted shows capsular, 
septa and marginal solid portion enhancement on the mesenteric mass.

Fig. 2. Image of the resected tumor.

Fig. 3. A. Tumor showed Verocay bodies (hematoxylin and eosin stain, x 
40). B. Photomicrograph of Antoni A tissue (right of the field) and Antoni 
B tissue (left on the field) (hematoxylin and eosin stain, x 40).

sponding to Antoni A and Antoni B regions (Fig. 3B). On 
immunohistochemical examination, neoplastic cells were 
strongly positive for S-100 protein. The histopathological 
diagnosis of schwannoma was established. The patient 
was followed for two years and no disease recurrence was 
identified.

DISCUSSION

Simon GC described the first case of mesenteric schwan-
noma in 1969 (3). As of 2015, less than ten cases have 
been reported in the English literature (2,5,6). It usually 
develops in young and middle-aged adults (median age 
52 years) (2). Schwannomas are generally asymptomatic 
and discovered incidentally, although they may cause acute 
abdominal problems such as mechanical bowel obstruction 
as they progressively grow (7). In this case, the only clini-
cal manifestation was a palpable abdominal mass.

On computed tomography (CT) scanning, schwanno-
mas appear as well circumscribed, round-oval, homoge-
neous masses with CT densities ranging from near that 
of water to that of muscle. On contrast-enhanced CT 
scans, they appear as a heterogeneous mass. MRI findings 
reveal low-intensity images on T1-weighted imaging and 
high-intensity images on T2-weighted imaging, due to 
Antoni A and Antoni B areas and secondary degenerative 
changes. CT and MRI are useful to determine the size, 
location and extension of the tumor, but imaging features 
are nonspecific and lead to a difficult preoperative diag-
nosis (8,9). 

The diagnostic gold standard is histopathological exam-
ination. The tumor consists of a compact cellular region 
(Antoni type-A tissue) and a hypocellular, myxoid region 
with a microcystic space (Antoni type-B tissue). En pali-
sade nuclei (Verocay bodies) may be present in the Anto-
ni-A area. Immunohistochemically, the tumor cells are 
positive for S100 protein. Enucleation is usually adequate 
surgical therapy for schwannoma and carries a good long-
term prognosis; malignant transformation is exceedingly 
rare (10).

In summary, the clinical signs and symptoms of mes-
enteric schwannoma tend to be non-specific or even 
absent; they are difficult to diagnose with cross-sectional 
imaging and histopathological examination is required to 
reach a final diagnosis. This entity should be considered 
in the differential diagnosis of slow-growing abdominal 
masses.
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