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A B S T R A C T   

Introduction and importance: Primary sacral and presacral lesions are uncommon and pose a significant diagnostic 
dilemma. Retrorectal schwannoma is a benign primary presacral lesion that is extremely rare and presents with 
non-specific symptoms. 
Case presentation: A 42-years-old, female patient was admitted for lower-back pain for seven days. The retrorectal 
mass was detected on imaging, and she underwent laparoscopic excision. Pathological examination revealed a 
rare retrorectal schwannoma. 
Clinical discussion: Retrorectal location of schwannomas is rare and the preoperative diagnosis is very difficult as 
the clinical features and the radiological features are non-specific. In addition, these tumors can be found 
incidentally on routine rectal or pelvic examinations. As these tumors are benign, encapsulated, and non- 
invasive, this entity has an excellent prognosis. Despite the tumors' rarity and variety, we concur with the 
literature that surgical management is required to obtain a clear diagnosis and avoid consequences such as 
malignant transformation. 
Conclusion: Retrorectal Schwannoma presents a diagnostic and therapeutic challenge. Identification is important 
because surgical excision, either open or laparoscopic, is curative.   

1. Introduction 

Primary sacral and presacral lesions are considered very uncommon 
with an estimated incidence of benign lesions of 0.01 cases per 100,000 
general population and are common in the older age group, often more 
than 70 years of age [1]. Retrorectal schwannoma is a benign primary 
presacral lesion that is extremely rare and often misdiagnosed before the 
pathological diagnosis is made [2]. Only about 0.5–5% of all schwan-
nomas occur in the retrorectal space and represent 1 in 250 of all ret-
rorectal tumors [3,4]. 

Herein, we report a case of a 42-year-old female who presented with 
lower back pain, imaging revealed a mass lesion in the pelvic region, and 
the diagnosis of schwannoma was confirmed after the histopathological 
examination of the excised mass. This case has been reported in line with 
SCARE criteria [5]. 

2. Case presentation 

We present a case of a 42-year-old female patient who presented to 

us with a complaint of insidious-onset, continuous, and non-radiating 
lower back pain for a week. She had no history of nausea, vomiting, 
hematochezia/melena, abdominal distension, weight loss, or trauma to 
the back. She was also diagnosed with hypertension and was under 
medication. Her bowel and bladder habits were normal with no 
tenesmus, and she had no significant family history of malignancy. 

On examination, the patient was afebrile, hemodynamically stable, 
and fully conscious. Her abdomen was soft and non-tender with normal 
bowel sounds, and a digital rectal examination revealed no abnormal-
ities. Examination of all other systems was normal. Blood counts were 
within normal ranges, and liver and renal function tests were unre-
markable. The serum levels of carcinoembryonic antigen (CEA) and 
cancer antigen (CA) 19.9 were within normal limits. Transabdominal 
ultrasonography of the pelvis showed a well-defined hypoechoic lesion 
with dimensions of 10 cm × 5.4 cm × 7.2 cm in the pouch of Douglas. A 
subsequent contrast-enhanced computed tomography (CECT) scan was 
done which revealed a well-defined heterogenic enhancing oval lobu-
lated soft tissue density mass of 10.5 cm × 9.2 cm × 6.8 cm with 
calcification in the presacral region and mild heterogeneous 

* Corresponding author at: Department of Surgical Gastroenterology, Tribhuvan University Teaching Hospital, P.O. Box: 1524, Maharajgunj, Nepal. 
E-mail address: drkandel@hotmail.com (B.P. Kandel).  

Contents lists available at ScienceDirect 

International Journal of Surgery Case Reports 

journal homepage: www.elsevier.com/locate/ijscr 

https://doi.org/10.1016/j.ijscr.2022.107270 
Received 28 April 2022; Received in revised form 29 May 2022; Accepted 29 May 2022   

mailto:drkandel@hotmail.com
www.sciencedirect.com/science/journal/22102612
https://www.elsevier.com/locate/ijscr
https://doi.org/10.1016/j.ijscr.2022.107270
https://doi.org/10.1016/j.ijscr.2022.107270
https://doi.org/10.1016/j.ijscr.2022.107270
http://creativecommons.org/licenses/by-nc-nd/4.0/


International Journal of Surgery Case Reports 96 (2022) 107270

2

enhancement in the post-contrast images; features suggestive of benign 
presacral mass (Fig. 1). The patient was scheduled for laparoscopic 
excision of the mass by a team of experienced gastrointestinal surgeons. 
The patient was placed in a lithotomy position and laparoscopy was 
done via camera port on the umbilicus and working ports on the right 
side of the umbilical port and right iliac fossa. There was a mass in the 
retrorectal region firmly adherent to the rectum and laparoscopic 
dissection was difficult. Surgery was thus converted to open surgery via 
a lower midline incision and the mass was completely excised. Intra-
operatively, approximately 10 cm × 15 cm solid mass was seen in the 
retrorectal region (Fig. 2). The histopathological examination of the 
resected mass revealed hypercellular Antoni A and hypocellular Antoni 
B areas with areas of calcification, hyalinized vessels, lymphoid aggre-
gates, and foamy macrophages without any necrosis. Mitotic figures 
constituted a 2/10 high power field (Fig. 3). Histopathological features 
were evident of benign schwannoma. The postoperative period was 
uneventful. At the time of discharge, she was in good health and her pain 
had subsided significantly. A one-year follow-up examination showed 
no recurrence and the patient is doing well. 

3. Discussion 

The retrorectal space is limited anteriorly by the rectum, by the 
sacrum posteriorly, the ureters, iliac vessels, and sacral nerve roots on 
each side, it extends superiorly to the peritoneal reflection and the le-
vator musculature inferiorly [6]. Retrorectal location of schwannomas is 
considered rare as these benign encapsulated neoplasms are most 
commonly found in the head, neck, and extremities [7]. 

These tumors are often asymptomatic. Moreover, preoperative 
diagnosis is very difficult as the clinical features and the radiological 
features are non-specific. In addition, these tumors can be found inci-
dentally on routine rectal or pelvic examinations. Symptoms generally 
appear when they reach a size large enough to cause pressure symptoms. 
Similar to our case, clinical presentations are typically non-specific, 
including abdominal or pelvic pain or discomfort. The most common 
symptoms are radicular pain, followed by lower back pain, digestive 
symptoms, constipation, and abdominal pain. Rare cases of urinary 
disturbances, paresthesia, and alteration of bowel habits have also been 
reported in the literature [8]. 

Although many imaging modalities have been tried to diagnose 
retrorectal tumors and establish treatment plans, CT scans and MRI have 
been the most important means of evaluating sacral lesions and planning 
the operative approach in conjunction with preoperative angiographic 
and urological scans [9]. MRI of the pelvis in the identification of ret-
rorectal schwannoma demonstrates a T2 hyperintense, T1-hypointense 
mass with smooth, well-defined margins, and enhancement on post- 

contrast fat-suppressed T1-weighted sequences [10]. In our case, only 
a CECT was done as the patient couldn't afford further MRI investigation 
and surgical excision of the tumor was planned. Though the imaging 
analysis can improve the diagnostic accuracy of presacral schwannoma, 
histopathological examination is required for the definitive diagnosis. 
However, a preoperative biopsy of pelvic tumors is contraindicated as it 
may cause seeding of malignant cells, and an infection may ensue even 
in a cystic lesion. Thus, complete surgical excision is considered the best 
biopsy [11]. 

Grossly, schwannomas can resemble GI stromal tumors (GISTs) as 
they are tan to white and well-circumscribed with a fibrous capsule [12] 
However, the histopathological picture can sometimes mimic other 
mesenchymal tumors such as GIST, leiomyoma, and leiomyosarcoma 
and these can be differentiated by the help of immunohistochemical 
(IHC) staining [13]. Histologically, schwannoma is positive for S-100 
and negative for CD117, desmin, and actin [14,15]. Microscopically, 
there is a proliferation of spindle-shaped cells with oval nuclei and 
tapered ends, with eosinophilic cytoplasm with fuzzy boundaries. The 
tumor cells are arranged in compact bundles (Antoni zone A) or looser 
bundles (Antoni zone B) [16]. As classic histopathological features of 
schwannoma were present in our case, no further immunohistochemical 
analysis was performed. 

As these tumors are benign, encapsulated, and non-invasive, com-
plete surgical resection of the schwannoma is considered curative and no 
adjuvant treatment is recommended. Also, once excised completely, 
recurrence of benign schwannomas is not expected [17–19].Various 
approaches including anterior, posterior, or combined 360-degree ap-
proaches have been used for the resection of retrorectal schwannomas 
depending on surgeons' experience as well as the morphology of the 
lesion [19]. Roughly 40% of reported lesions have been treated via open 
anterior approaches and 35% via posterior approaches, with the 
remaining 25% split evenly between staged anterior-posterior and 
endoscopic anterior approaches [10]. Our patient was planned for 
laparoscopic anterior resection of the tumor but was later converted to a 
laparotomy considering dense adhesions between the tumor and rectal 
area. A study has shown that no significant difference exists between en 
bloc resection and gross-total resection (p = 0.25), or among the surgical 
approaches (p = 0.66). However, postoperative complications were seen 
more in anterior versus posterior approaches (p = 0.04) [8]. As the 
schwannomas originate from the sacral plexus or the obturator nerve, 
great care must be taken while enucleating the tumor off the nerves and 
if the nerve is to be excised en bloc with the tumor, transient to per-
manent neuropathy is to be expected, and should be discussed preop-
eratively [20]. In general, benign tumors which can be completely 
excised have an excellent prognosis without recurrence or long-term 
morbidity and the long-term survival of 100% without recurrence has 

Fig. 1. Contrast-enhanced CT scan of the pelvis shows well-defined heterogeneously enhancing oval lobulated soft tissue density in the presacral region (arrows).  
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been reported [20]. 

4. Conclusion 

Tumors in the retrorectal present a diagnostic and therapeutic 
challenge. Surgery remains the main treatment modality and requires 
careful planning to obtain optimum results. Identification is important 
because surgical excision, either open or laparoscopic, is curative. 
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Fig. 2. Gross specimen of the resected pelvic mass.  

Fig. 3. Histopathological section from the excised mass shows tumors shows arranged in Antoni A and Antoni B areas suggestive of schwannoma.  
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