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I n t r o d u c t i o n : Retroperitoneal schwannoma is a rare tumor that originates
from the Schwann cells of the peripheral nerve sheath. It is mostly located in the
brain and spinal cord, but can affect other untypical places such as the scrotum
and penis.
A i m : The aim of this study was to present two different cases of retroperitoneal
schwannoma.
C a s e s t u d y : The
���������������������������������������������������������������
authors present two cases of patients with benign and mali�
gnant retroperitoneal schwannomas (malignant peripheral nerve sheath tumor
– MPNST).
R e s u l t s a n d d i s c u s s i o n : It
������������������������������������������������
has been reported that only 0.7% of schwanno�
mas occur in the retroperitoneum. It is difficult to diagnose this tumor preope�
ratively because of the clinical variety and a lack of the characteristic symptoms.
These tumors can mimic different conditions, such as pancreatic tail tumors, a
hepatic tumor in the caudate lobe, or lymph node metastases. They can arise at
any age, but generally occur between 30 and 50 years of age and develop in any
race.
Based on the literature published in the last 20 years regarding schwannomas
arising in retroperitoneum 20 cases were reported.
C o n c l u s i o n s : Careful
�������������������������������������������������������������
monitoring is highly recommended after retroperitone�
al schwannoma removal.
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1. INTRODUCTION
Retroperitoneal schwannoma is a rare tumor that originates
from the Schwann cells of the peripheral nerve sheath.1 It is
mostly located in the brain and spinal cord, but can affect
other untypical places, such as the scrotum and penis. It has
been reported that only 0.7% of schwannomas occur in the
retroperitoneum.1 These tumors can mimic different condi�
tions, such as pancreatic tail tumors, a hepatic tumor in the
caudate lobe, or lymph node metastases.2,3 They can arise at
any age, but generally occur between 30 and 50 years of age
and develop in any race.4,5 Schwannomas arise as solitary
tumors or as part of a systemic disease that can involve the
nervous system.6 The etiology of these tumors is unknown.
They develop slowly, occur incidentally, and mostly affect
the flexor extremity, neck, mediastinum, thoracic cavity, re�
troperitoneum, posterior spinal roots, pelvis, and genitals,
including the scrotum and penis.5,7

2. AIM
The aim of this study is to present two different cases of
retroperitoneal schwannoma.

3. CASE STUDY
C a se I
A 63-year-old man was admitted to the Department of
Urology with a tumor 70 mm in diameter in the left ret�
roperitoneal space that was accidentally detected by US.
The patient indicated no symptoms regarding the urinary
system. During the physical examination, the tumor was
not palpable by abdominal integuments. Biochemical and
morphological examinations were performed. CT showed a
70 × 50 mm solid cystic tumor including the medial part
of the left kidney, the tail of the pancreas, and adherent to
the abdominal aorta. MRI showed a large, non-homogenous
tumor with solid and liquid elements. The tumor presented
non-homogenous contrast enhancement, and the solid liq�
uid change adhered to the tail of the pancreas, the left adre�
nal gland, and the abdominal aorta.
Considering the uncertain origin of the tumor, from the
kidney or the pancreas, the patient was treated with a lapa�
rotomy. Large tumors that include the left kidney, tail of
the pancreas, and abdominal aorta have been shown to be
operative. The mass was removed with the left kidney and
part of the tail of the pancreas (Figure 1).
To prepare tumor in the abdominal aorta area, the aorta
was opened and provided with a vascular suture.
The histopathological examination showed a large ret�
roperitoneal schwannoma. After one, two, three, and four
years, the CT of the abdominal cavity did not show any tu�
mor recurrence (Figure 2).

Figure 1. The solid liquid change adhered to the tail of
the pancreas, the left adrenal gland, and the abdominal
aorta. CT showed a large, non-homogenous left tumor
with solid and liquid elements as well as a small amount
of calcification.

Figure 2. After one, two, three, and four years, the computed tomography of the abdominal cavity did not show any
tumor recurrence.
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C a se II
A 65-year-old patient was admitted to the Department of
Urology and classified for operative treatment of a tumor of
the right retroperitoneal space, which was incidentally de�
tected by US. The patient indicated no symptoms from the
urinary system. Morphological and biochemical tests showed
no deviation from the norm. During a physical examination,
the tumor was impalpable. CT showed a 9.5 × 8.0 cm tumor
and infiltrated the psoas muscle greater and trapezium loin
muscle. A large tumor size, of 10 cm, was identified intra�
operatively, and the tumor infiltrated the lower kidney pole,
raising and going under the caval vein (Figure 3).
A tumor with a rich, additional vascularization and solid
adhesions to the back abdominal wall and spinal area was
found. By sharply dissecting the adhesions of the tumor
with the caval vein inferior, the tumor was removed.
The kidney with the capsule was dissected sharply on
the back wall with part of the psoas muscle. An increased
numbers of lymph nodes was not been identified.
The histopathological examination revealed a malignant
schwannoma. After four months, the CT did not show any
tumor recurrence.
In the following CT examination after eight months,
tumor recurrence was observed, as well as a large, visible
change in the nephrectomy site. This change started from
the level below the outgoing of superior mesenteric artery
near the aorta and spread on the right side of the aorta in
the retroperitoneal space. This change reached the pelvis
minor and finished just over the urinary bladder, with a size
of 10 × 11 × 19 cm (Figure 4).
The patient was treated with a laparotomy, and the tu�
mor was radically removed. In the histophatological ex�
amination, liposarcoma myxomatosum G-1 was diagnosed.
The patient was treated with chemotherapy and died a few
months after the surgery, due to increasing circulatory sys�
tem involvement and respiratory failure that resulted from
the tumor.

4. RESULTS AND DISCUSSION
Schwannomas can arise as solitary tumors or as part of a
systemic disease that involves the nervous system.6 None of
our patients showed any other systematic disease symptoms.
Patients often do not show any features of the disease or do
not experience characteristic pain in the flank of the abdo�
men on the side of the tumor. Schwannomas can be benign
or malignant tumors, occur regardless of sex, and can be as�
sociated with von Recklinghausen disease, all of which were
not associated with our patients.4
The etiology of these tumors remains unknown. They
develop slowly, occur incidentally, and mostly affect the
flexor extremity, neck, mediastinum, thoracic cavity, ret�
roperitoneum, posterior spinal roots, pelvis, and genitals,
including the scrotum and penis.5,7 The CT scan showed
schwannomas, which are characterized by central necrosis,
internal cystic schema, and low density.8,9

Figure 3. A large tumor mass was detected on the right
side in CT – the tumor measured 9.5 x 8.0 cm, and infiltrated the psoas muscle greater and a trapezium loin muscle,
with rich, additional vascularization in solid adhesions to
the back abdominal wall and the spinal area.

Figure 4. In the following CT examination after eight
months, tumor recurrence was observed.
Malignant transformation of the benign schwannoma is
possible, so patient follow-up is highly recommended.10
Pathological retroperitoneum changes support an exact
differential diagnosis, although the histopathological exam�
ination determines the final diagnosis.
En-block resection of a mass is treatment of choice.11

5. CONCLUSIONS
Careful monitoring is highly recommended after retroperi�
toneal schwannoma removal.
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