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Giant gastric schwannoma presenting with
upper gastrointestinal bleeding

Ust gastrointestinal kanama prezantasyonlu dev gastrik schannoma
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Ozer: 25 cm biyikligiinde dev bir malign gastrik
Schwannoma’'st olan olgunun, ilk taniy: iist gastrointis-
tinal sistem kanamast ile bagvurdugunda almugtir.
Ayni zamanda karacifer metaztazlar de tespit edilmig-
tir. Tiimérle birlikte, midenin proksinali ve dalakta ¢i-
kartilmigtir. Karacigerdeki lezyonlar icin kemoterapi
uygulamast bagarisiz olmugtur. Operasyondan 18 ay
sonra hastarmiz hayattadir ve saglik durumu oldukea
iyidir. Ancak tiimor rekiirrensi ve karacigerdeki meta-
statik lezyonlarda artis mevcuttur.

Anahtar Kelimeler: Mide, schwannoma

SCHWANNOMAS are part of stromal tumors
which also include fusiform cell sarcomas such as
leiomyosarcoma and fibrosarcoma (1). Gastric
schwannomas are rare. This neurogenic mesen-
chymal tumor of the stomach arises from the
schwann cells of nerves of the gastric wall and is
usually benign (2). Schwannomas may-be a part
of the picture of generalized neurofibromatosis
(von Recklinghausen's disease) and may be asso-
ciated with parathyroid adenoma which mani-
fests itself with hypercalcemia (3,4). We report
here a case of malign giant gastric schwannoma
metastatic to liver, presented with upper GI
bleeding.

CASE REPORT

43 year old male patient was admitted with upper
GI bleeding. He denied any prior complaint. In
the hospital he received four units of whole blood
for correction of hemodynamic status. On physical
examination a huge mass involving right and left
upper and left lower abdominal quadrants was
detected. On gastroscopy, there was no active
bleeding. The mucosal veins of corpus appeared
prominent and there were scattered submucosal
hemorrhages. Computed tomography revealed a
huge vascular mass in the abdomen, possibly out-
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SUMMARY: A case of giant malign gastric schwannoma
was described. The presentation of tumor, measuring 25
cm at the largest, was with upper GI bleeding. The tu-
mor was metastatic to the liver when first seen. Extirpa-
tion of the tumor with proximal stomach and spleen re-
movel was performed. Chemotherapy was unsuccessful
for liver lesions. Eighteen months after operation, the
patient was alive and relatively healthy, but there was
recurrence of the tumor and progression of the liver me-
tastases.
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growing from stomach (Fig 1). In addition, some
vascular nodules were detected in liver (Fig 1).
On the third day of admission the patient's clini-
cal condition was stable and the decision of lapa-
ratomy was made. Laparatomy was performed by
a supraumbilical and infraumbilical median inci-
sion. A multilobular encapsulated tumor mass
originating from lesser curvature of stomach, just
below cardia and extending into right and left hy-
pochondrium and epigastrium was seen. There
was not any visible invasion to other abdominal
structures and no other abnormality was noted.
The tumor mass was extirpated by proximal gas-
trectomy and splenectomy. Esophagogastrostomy
was performed as well. The tumor was of encap-
sulated and multilobulated nature with dimen-
sion of 25X15X14 c¢cm (Fig 2). The tumor had in-
vaded the wall of the stomach but the mucosal
surface was intact. At the cut surface there were
extensive hemorrhage, necrosis and large cavi-
ties. Histologic examination revealed stromal tu-
mor composed of fusiform cells that invaded the
wall of the stomach. Tumor cells were arranged in
sweeping fascicles. Some areas showed nuclear
palisading and storiform-like pattern (Figure 3a).
The tumor had 1-2 mitoses per high power field.
With masson trichrome stain no striation was ob-
served. Immunohistochemically, tumor cells re-
acted strongly with S-100 protein (Bio Genex,
USA), and weakly with neuron specific enolase
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Figure 1. CT apbeﬁrance of‘ tﬁe tum-or.c.zr-r.d -lir.rer lesions.

(NSE) (Bio Genex), but showed no reaction with
aktin (Bio Genex) (3b and c). Pathologic diagnosis
was malignant schwannoma. After this pathologic
diagnosis was obtained, we performed percutane-
ous, ultrasonography-guided, fine needle biopsy
for liver lesions. Histopathologic examination of
the obtained small specimens showed necrotic ar-
eas. We considered these lesions as metastasis.
Chemotherapy with adriamycin and iphospha-
mide was started after non month of operation
and maintained for seven months. The side ef-
fects were prominent. At the end of the chemo-
therapy, there was increase in the size of the liver
lesions, let alone decrease, in ultrasonography.
Chemotherapy was stopped. Six months later, the
patient was much better. A repeat tomography
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spleen.

Figure 3. a) Nuclear.palisading of
. tumor, H/EX200. )

. b) Smooth muscle tissues of the stomach
were strongly stained with aktin,
whereas tumor cells were unstained.
¢) Tumor cells showed strong reaction
| with S-100 protein. X200.

showed a solid area measuring 2cm in the left hy-
pochondrium, between flexura splenica and ab-
dominal wall and there was a small increase in
the dimensions of the liver lesions. The solid area
was considered as scar tissue related to operation.
For months later, after 18 months of the opera-
tion while the patient was asymptomatiec, another
tomogram was obtained. The size of the lesion in
the left hypochondrium was, now, 6 cm and there
were further increases in the size of the liver le-
sions (Fig 4). In addition, there were, newly ap-
peared lesions in liver.

DISCUSSION

Up to our knowledge, this is the biggest gastroin-
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testinal schwannoma, ever reported. Gastric
schwannomas are rare and commonly present
with dyspepsia, abdominal pain, anemia, or hem-
orrhage (5). Endoscopic findings in exogastric
schwannomas are variable. In some cases tumor
mass with central ulceration reported (6). In our
case there was, only, prominence of mucosal veins
of corpus and small ulcerations were present. En-
doscopic biopsy is, commonly unyielding. Most of
the neurogenic tumors of the gastrointestinal
tract are benign, and these tumors may be apart
of the picture of general neurofibromatosis (Von
Recklinghausen's disease) (1-6). They may be as-
sociated with parathyroid adenoma as well. In
our case there was neither any skin lesion sugges-
tive of Von Recklinghausen's disease nor hyper-
calcemia suggestive of parathyroid adenoma and
gastric schwannoma was an isolated finding. It is
not always possible to separate schwannomas
from the other stromal tumors histologically (1).
Immunochemistry is very helpful in distinction

KAYNAKLAR

1. Enzinger FM, Weiss SW. Benign tumors of peripheral
nerves. In: Enzinger FM, Weiss SW, eds. Soft tissue
tumours, 2nd ed. St. Louis: CV Mosby 1988: 719-780.

2. Burns DK, Silva DG, Forde KA, Mount PM, Clark HB.
Primary melanocytic schwannoma of the stomach.
Evidence of dual melanocytic and schwannian
differentiation in an extra-axial site in a patient without
neurofibromatosis. Cancer, 1983; 52:1432-1441.

3. Chagnon JP, Barge J, Henin D, Blanc D. Maladie de
Recklinghausen a localisations digestives associee a une
hypersecretion gastrique acide evoquant un syndrome de
Zollinger-Ellison. Gastroenterol Clin Biol 1985; 9:65-91.

4. Bruneton JG, Drouillard J, Roux P, Ettore P, Aubanel D.
Les Tumeurs nerveuses de l'intestine grele. Revue de la

SENTURK ve Ark.

operation showing recurrence of tumor
and enlargement of liver lesions.

&W' Il Figure 4. CT after 18 months of

(7). In the presented case, immunchistochemical
results obtained with S-100 protein and NSE
eliminated the possibilities for other stromal sar-
comas and supported the neurogenic origin. For
benign neurogenic tumors of the gastrointestinal
tract, extirpation of the tumor offers a very good
prognosis (2,5,8). In our case, which was a malig-
nant one, despite chemotherapy there was a slow
growth and increase in the number of liver le-
gions. After 18 months of the operation, a mass
measuring 6 cm. was present at the original site
of the tumor. This shows relatively chemo-
resistant nature of these tumors. )

In summary, we presented a case of giant gastric
schwannoma metastatic to liver, presented with
upper GI bleeding. Despite its huge size, interest-
ingly, it did not give rise to any complaint to the
patient until the bleeding episode. After 18
months of the extirpation, the tumor recurred,
and metastases progressed. Chemotherapy was
unyielding.

litterature apropos de 6 cas personnels. Ann Gastroenterol
Hepatol, 1984; 20:79-84.

5. Petersen JM, Ferguson DR. Gastrointestinal
Neurofibromatosis. J Clin Gastroenterol 1984; 6:529-534.

6. Letaief R, Chatti K, Tlili K, et al. Schwannomes kystiques
exogastriques. Reflexions a propos dun cas. Ann
Gastroenterol Hepatol 1989; 25:301-304.

7. Matsunou H, Shimoda T, Kakimato S, Yamashita H,
Ashikawa E, Mukai M. Histopathologic and
immunohistochemical study of malignant tumors of
peripheral nerve sheath (malignant schwannoma). Cancer
1985; 56:2269-2279.

8. Miyagi T, Shimamura M, Rin SY, Matsubara F.
Retroperitoneal Schwannoma: a report of two cases and
review of the literature. Hinyokika Kiyol 1986; 32:207-214.





