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1   |   INTRODUCTION

Schwannomas also called neurilemmoma are encapsu-
lated nerve sheath tumors that correspond to a prolifera-
tion of Schwann cells derived from the neural crest. They 
are preferentially localized on the head, neck, and flexor 
surfaces of the extremities.1 Retroperitoneal schwannoma 
is extremely rare. It represents only 4% of all retroperito-
neal tumors and 3% of all schwannomas.2 The diagnosis is 
uncommon and is based on the anatomopathological and 
immunochemistry examination of the surgical specimen. 
We herein report an uncommon location of schwannoma 
treated with conventional surgery in a 53-year-old female 
patient admitted to our department for chronic abdominal 
pain.

2   |   CASE PRESENTATION

We report the case of a 53-year-old female patient with 
hypertension admitted to our department for dull ab-
dominal pain associated with right back pain evolving 
for a few months. Physical examination found a patient 
in a good general condition, with a depressible and 
painless abdomen without a palpable mass or viscero-
megaly. Abdominal computed tomography revealed a 
well-capsulated retroperitoneal cystic mass. Subsequent 
abdominal MRI was done showing a poorly vascularized 
right retroperitoneal mass between the third portion of 
the duodenum and the inferior vena cava, with no spe-
cific communications, suggesting a primary retroperito-
neal tumor [Figure 1].
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Abstract
Schwannoma is a type of nerve tumor of the nerve sheath. They are preferentially 
localized on the head, neck, and flexor surfaces of the extremities. Retroperitoneal 
schwannoma is extremely rare. The diagnosis is uncommon and based on the 
anatomopathological and immunochemistry examination of the surgical speci-
men. We herein report an uncommon location of schwannoma treated with 
conventional surgery in a 53-year-old female patient admitted to our department 
for chronic abdominal pain. Retroperitoneal schwannoma is a rare disease that 
occurs in adult females. The histopathological examination is the only reliable 
examination for the diagnosis after total surgical resection.
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The patient was operated on by a subcostal approach. 
The posterior peritoneum was incised, and the duodenum 
was mobilized. A well-limited retroperitoneal tumor of 
6 cm was identified [Figure 2].

The tumor was easily cleavable from the surrounding 
structures and was completely excised [Figure 3].

The post-operative course was uneventful. Pathological 
report of the operative specimen concluded in myxoid 
Schwannoma without histological signs of malignancies. 
Strong diffuse expression of the S100 protein was found on 
immunohistochemistry confirming the diagnosis. [Figure 4].

The patient did not present any recurrence of pain or 
symptoms at 12 months of follow-up.

3   |   DISCUSSION

Schwannomas are usually benign and solitary tumors.1 
Malignant transformation is exceptional except in cases of 
type 2 neurofibromatosis where it reaches 60% of cases.3 
Retroperitoneal involvement represents just 0.7% of benign 
schwannomas and 1.7% of malignant schwannomas.4–6 
They occur in patients of all ages but are most commonly 
found in women in the 2nd to the 5the decade.1

The clinical presentation is unspecific. Masses less 
than 5 cm are often discovered incidentally. Sometimes, 
they can manifest themselves by low back pain, or by 
digestive and urinary disorders related to compression 

of the neighboring organs.1,2 When the tumor is large, 
schwannoma may give rise to a palpable mass. CT and 
MRI are the two examinations of choice for exploring 
the retroperitoneum. The abdominal scan allows de-
termining the location and the density of the tumor as 
well as its relationship with the neighboring organs. It 
generally finds a regular cystic mass. The homogeneous 
and well-delimited character speaks in favor of a benign 
lesion. Abdominal MRI remains the gold standard be-
cause of its higher diagnostic predictability compared 
with ultrasound or CT.2,3 It shows hypointense images 
of the tumor in T1 and hypersignal in T2. It allows a 
better exploration of a possible extension towards the in-
tervertebral foramen. However, this extension remains 
exceptional.7

Percutaneous biopsy is not recommended because of 
the risk of neoplastic dissemination in the event of a ma-
lignant tumor and the hemorrhagic risk.4,8 Retroperitoneal 
schwannoma can have several differential diagnoses such 
as pheochromocytoma, paraganglioma and even liposar-
coma, fibrosarcoma, and ganglioneuroma.3

Complete surgical resection represents the corner-
stone in therapeutic management. Both open and laparo-
scopic approaches seem to have good outcomes. Radical 
excision of retroperitoneal schwannoma is a challenging 
procedure given the bleeding risk according to the hyper-
vascularized nature of the tumor and the potential adhe-
sion to retroperitoneal vessels.2,8

Definitive diagnosis is based on histopathological ex-
amination of the surgical specimen. A strong diffuse ex-
pression of S100 protein on immunohistochemical is a 
distinct feature of schwannoma.

The prognosis of benign retroperitoneal schwannomas 
is good with a low recurrence rate after complete resec-
tion. Nevertheless, in the case of incomplete excision the 
incidence of tumor recurrence is 5% to 10%.2 Therefore, 
long-term follow-up is required for these patients.

4   |   CONCLUSION

Retroperitoneal Schwannoma is a rare tumor whose diag-
nosis is often late due to unspecific symptoms. Complete 

F I G U R E  1   Radiological images of 
the retroperitoneal tumor. (A) axial view 
of the abdominal computed tomography 
scan showing a retroperitoneal cyst-like 
mass. (B) MRI axial view

(A) (B)

F I G U R E  2   Intraoperative findings
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surgical resection is the best treatment. The diagnosis is 
based on the pathological and immunohistochemical 
examination of the surgical specimen. The prognosis of 
benign retroperitoneal schwannomas is good. Long-term 
follow-up is required, due to the potential risk of local re-
currence or malignant transformation especially with in-
complete excision.
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