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An 84-year-old lady with a 4-year history of severe acid 
reflux, peptic ulcer disease presented with 1-month his-
tory of epigastric abdominal pain, nausea, and vomiting. 
There was no history of weight loss, foreign travel, or sick 
contacts. Computed tomography of the abdomen done in 
emergency room showed a 4  ×  4.1  ×  4.1  cm mass in the 
gastric fundus of indeterminate nature (Figure 1A; scale). 
Esophagogastroduodenoscopy confirmed the findings of a 

4-5  cm hard submucosal gastric fundus mass without any 
stigmata of recent bleeding (Figure 1B). As initial biopsies 
were inconclusive, patient underwent partial gastrectomy 
for removal of gastric mass.1 Histopathology showed fas-
cicular growth of neoplastic Schwann cells with palisading 
nuclei consistent with a diagnosis of gastric schwannoma 
(Figure 1C). Immunohistochemical stains revealed S100(+), 
CD117(−), DOG1(−), CD34(−), SMA(−), and Desmin(−).2 
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Abstract
Gastric Schwannomas are rare benign slow-growing tumors and warrant treatment/
resection only when symptomatic. Watchful waiting is recommended for incidental 
or asymptomatic schwannomas.
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F I G U R E  1  A, CT scan abdomen showing Gastric Schwannoma. B, Gastric Shwannoma on endoscopy. C, Hematoxylin and Eosin stain of 
Gastric Schwannoma
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This immunophenotypic pattern supported neural differentia-
tion. S100 stain is a marker of neural tissue and is positive in 
all neoplastic Schwann cells.

Schwannoma (also known as neurilemmoma) is a be-
nign tumor made up of Schwann cells primarily affecting 
the peripheral nerves. Given their nonmalignant potential, 
no further treatment other than resection of a symptomatic 
Schwannoma is required. Stomach is an unusual location for 
presentation of a Schwannoma.
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