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Abstract

Pancreatic schwannoma is a neuroendocrine cell tumor that arises in the pancreas. It is very rare, and, to
date, only fewer than 70 similar cases have been reported in the literature. Here, we present another case of
this type of tumor in a 68-year-old female.

In addition to describing the pancreatic schwannoma, we discuss the major challenges associated with its
diagnosis and management. As such, clinically and on imaging, pancreatic schwannomas are almost
indistinguishable from other cancerous or benign pancreatic tumors. Therefore, only a biopsy can
definitively diagnose pancreatic schwannomas by demonstrating spindle-shaped cells with
immunohistochemistry positive for S-100.

Because pancreatic schwannomas are very rare, it is important to increase awareness among clinicians about
this condition and inform them regarding the challenges associated with its diagnosis and management.

Categories: Internal Medicine, Neurology, Gastroenterology
Keywords: pancreatic mass, rare tumor, pancreatic tumor, pancreatic schwannoma, schwannoma

Introduction

Different types of malignant and benign tumors are seen in the pancreas. Schwannoma is among the very
rare tumors that may arise in the pancreas. Schwannomas most commonly occur in neuron-rich areas such
as the brain or back because these tumors consist of Schwann cells that make a myelin sheath for neuronal
axons. However, even though rare, schwannomas can also be seen in the pancreas. The prevalence of
pancreatic schwannomas appears to be extremely low as currently in the literature only fewer than 70 cases
have been reported [1]. Even though this type of tumor is very rare, it is important to consider it when going
through differential diagnoses for pancreatic mass. Because pancreatic schwannomas may present clinically
similar to other pancreatic cancers and tumors, and it is difficult to distinguish it on images from other
tumor types, biopsy or surgery with further pathology analysis can confirm the diagnosis. As the majority of
pancreatic cancers are among the most aggressive cancers and require immediate treatment, and a small
percentage of pancreatic schwannomas may also be malignant, timely diagnosis with biopsy and possible
surgery should not be delayed. Increasing awareness of clinicians about this rare condition can guide
diagnostic and management plans.

Case Presentation

A 68-year-old female presented with a complaint of chest and epigastric pain. After a negative cardiac
workup, a computed tomography (CT) scan of the abdomen was done and showed a 19 mm pancreatic neck
mass with subtle contrast enhancement concerning for a neoplasm (Figure 7). Magnetic resonance imaging
(MRI) revealed a 17 mm partially cystic and solid mass at the head and neck of the pancreas, with no
identified lymphadenopathy or ductal dilatation (Figure 2). The mass was further investigated with
endoscopic ultrasound, which confirmed the mass. A fine-needle aspiration biopsy was performed (Figures
3, 4).
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FIGURE 1: Pancreatic schwannoma on computed tomography scan of
the abdomen (arrow).
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FIGURE 2: Pancreatic schwannoma on magnetic resonance imaging of
the abdomen (arrow).
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FIGURE 3: Partially cystic and solid pancreatic schwannoma on
endoscopic ultrasound without Doppler.
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FIGURE 4: Partially cystic and solid pancreatic schwannoma on
endoscopic ultrasound with Doppler.

The pathological report revealed a tumor composed of multiple fragments of bland-appearing spindle cells
without mitotic activity or necrosis (Figure 5). Immunohistochemical stain showed tumor cells to be positive
for S-100, and a diagnosis of pancreatic schwannoma was made (Figure 6).

FIGURE 5: Hematoxylin and eosin stain showing fragments of bland-
appearing spindle cells without mitotic activity or necrosis.
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FIGURE 6: Inmunohistochemistry showing S-100-positive tumor cells.

Discussion

Pancreatic schwannoma is a very rare pancreatic tumor that accounts for 1% of other schwannomas [2]. The
majority of pancreatic schwannomas are benign, but a small number of them may be malignant [1]. There
are challenges associated with diagnosing this type of tumor. Clinically, pancreatic schwannoma is
indistinguishable from other types of pancreatic tumors. Patients may either be completely asymptomatic or
may present with abdominal, chest, or back pain [1-3]. This is similar to other pancreatic tumors. Imaging
modalities, including CT, MRI, and endoscopic ultrasound, can help to identify the pancreatic mass but
cannot distinguish pancreatic schwannoma from other tumor types of the pancreas because of its wide range
of morphologies [4]. Pancreatic schwannoma might appear as a solid, cystic, or as compound lesion [2,5-7].
The majority of pancreatic schwannomas appear to be in the head and neck of the pancreas, but a small
percentage may also be located in the tail of the pancreas [8]. Schwannoma may be mistaken for various
benign and malignant pancreatic tumors [3]. When pancreatic schwannoma appears as a mixed lesion of
solid and cystic components, it resembles malignant pancreatic tumors and can be perceived that way even
though pancreatic schwannoma is benign in the majority of cases. Some studies have shown that pancreatic
schwannomas are also highly metabolic and light up on positron emission tomography-computed
tomography scans, which also might be mistaken for malignancy [4,9]. This similarity might pose a risk for
possible misdiagnosis and inappropriate management in some cases. Therefore, a biopsy is essential to
establish the correct diagnosis. Management of pancreatic schwannomas may also be somewhat
challenging. It can successfully be managed with surgery in severe symptomatic cases [10], and in the
majority of cases, definitive treatment is needed. However, even though the majority of pancreatic
schwannomas are benign, there is a very minimal risk of malignancy [7,11]. Biopsy in this case may help to
confirm a diagnosis. Moreover, according to patient risk versus benefit, surgery may be avoided in some
cases [12,13]. Increasing awareness of this condition is crucial. Knowing that pancreatic schwannoma can
resemble malignant pancreatic tumors can help clinicians to make decisions regarding the management of
patients with pancreatic masses and avoid misdiagnoses.

Conclusions

A pancreatic schwannoma is a very rare tumor. This case report focuses on increasing awareness of this type
of pancreatic tumor among healthcare providers and discusses the challenges associated with its diagnosis.

Additional Information
Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: This research was supported (in whole or in part) by
HCA Healthcare and/or an HCA Healthcare-affiliated entity. The views expressed in this publication
represent those of the author(s) and do not necessarily represent the official views of HCA Healthcare or any
of its affiliated entities.

References

1. May, ShenB,JiaY, etal.: Pancreatic schwannoma: a case report and an updated 40-year review of the

2022 Tambovtseva et al. Cureus 14(6): €25688. DOI 10.7759/cureus.25688 60f7


https://assets.cureus.com/uploads/figure/file/389910/lightbox_3f72f1d0e4f911ec87ae85d2aaa77340-pic2..png
https://dx.doi.org/10.1186/s12885-017-3856-6

Cureus

literature yielding 68 cases. BMC Cancer. 2017, 17:853. 10.1186/s12885-017-3856-6
2. Ercan M, Aziret M, Bal A, et al.: Pancreatic schwannoma: a rare case and a brief literature review . Int ] Surg
Case Rep. 2016, 22:101-4. 10.1016/j.ijscr.2016.03.014
3. WangS, Xing C, Wu H, Dai M, Zhao Y: Pancreatic schwannoma mimicking pancreatic cystadenoma: a case
report and literature review of the imaging features. Medicine (Baltimore). 2019, 98:e16095.
10.1097/MD.0000000000016095
4. Wang X, Lv ], Fu C, Chang X, Huo L: Pancreatic schwannoma on FDG PET/CT. Clin Nucl Med. 2020, 45:921-
2. 10.1097/RLU.0000000000003229
5. Iwano K, Kurita A, Azuma S, Yazumi S: Pancreatic schwannoma: a rare pancreatic tumor . Intern Med. 2019,
59:585-6. 10.2169/internalmedicine.3663-19
6. Wang H, Zhang BB, Wang SF, Zhong J], Zheng JM, Han H: Pancreatic schwannoma: imaging features and
pathological findings. Hepatobiliary Pancreat Dis Int. 2020, 19:200-2. 10.1016/j.hbpd.2019.07.008
7.  Witkowski G, Kotos M, Nasierowska-Guttmejer A, Durlik M: Neuroma (schwannoma). A rare pancreatic
tumor. Pol Przegl Chir. 2019, 92:48-51. 10.5604/01.3001.0012.8558
8.  Pecero-Hormigo MD, Costo-Campoamor A, Cordero PG, Fernandez-Gonzalez N, Molina-Infante J:
Pancreatic tail schwannoma. Gastroenterol Hepatol. 2017, 40:458-9. 10.1016/j.gastrohep.2016.06.005
9. Fukuhara S, Fukuda S, Tazawa H, et al.: A case of pancreatic schwannoma showing increased FDG uptake on
PET/CT. Int ] Surg Case Rep. 2017, 36:161-6. 10.1016/j.ijscr.2017.05.031
10.  Xu SY, Wu YS, Li JH, Sun K, Hu ZH, Zheng SS, Wang WL: Successful treatment of a pancreatic schwannoma
by spleen-preserving distal pancreatectomy. World ] Gastroenterol. 2017, 23:3744-51.
10.3748/wjg.v23.i20.3744
11.  Dogan S, Erdogan D, Firat E, Akay E: Malign melanotic schwannoma of pancreatic metastasis . Rare Tumors.
2020, 12:2036361320979547. 10.1177/2036361320979547
12.  Hanaoka T, Okuwaki K, Imaizumi H, et al.: Pancreatic schwannoma diagnosed by endoscopic ultrasound-
guided fine-needle aspiration. Intern Med. 2021, 60:1389-95. 10.2169/internalmedicine.6129-20
13.  Azami T, Takano Y, Niiya F, et al.: A case of primary pancreatic schwannoma diagnosed by endoscopic
ultrasound-fine needle aspiration. Clin ] Gastroenterol. 2020, 13:585-90. 10.1007/s12328-020-01095-7

2022 Tambovtseva et al. Cureus 14(6): €25688. DOI 10.7759/cureus.25688 7of7


https://dx.doi.org/10.1186/s12885-017-3856-6
https://dx.doi.org/10.1016/j.ijscr.2016.03.014
https://dx.doi.org/10.1016/j.ijscr.2016.03.014
https://dx.doi.org/10.1097/MD.0000000000016095
https://dx.doi.org/10.1097/MD.0000000000016095
https://dx.doi.org/10.1097/RLU.0000000000003229
https://dx.doi.org/10.1097/RLU.0000000000003229
https://dx.doi.org/10.2169/internalmedicine.3663-19
https://dx.doi.org/10.2169/internalmedicine.3663-19
https://dx.doi.org/10.1016/j.hbpd.2019.07.008
https://dx.doi.org/10.1016/j.hbpd.2019.07.008
https://dx.doi.org/10.5604/01.3001.0012.8558
https://dx.doi.org/10.5604/01.3001.0012.8558
https://dx.doi.org/10.1016/j.gastrohep.2016.06.005
https://dx.doi.org/10.1016/j.gastrohep.2016.06.005
https://dx.doi.org/10.1016/j.ijscr.2017.05.031
https://dx.doi.org/10.1016/j.ijscr.2017.05.031
https://dx.doi.org/10.3748/wjg.v23.i20.3744
https://dx.doi.org/10.3748/wjg.v23.i20.3744
https://dx.doi.org/10.1177/2036361320979547
https://dx.doi.org/10.1177/2036361320979547
https://dx.doi.org/10.2169/internalmedicine.6129-20
https://dx.doi.org/10.2169/internalmedicine.6129-20
https://dx.doi.org/10.1007/s12328-020-01095-7
https://dx.doi.org/10.1007/s12328-020-01095-7

	A Rare Case of Pancreatic Schwannoma
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Pancreatic schwannoma on computed tomography scan of the abdomen (arrow).
	FIGURE 2: Pancreatic schwannoma on magnetic resonance imaging of the abdomen (arrow).
	FIGURE 3: Partially cystic and solid pancreatic schwannoma on endoscopic ultrasound without Doppler.
	FIGURE 4: Partially cystic and solid pancreatic schwannoma on endoscopic ultrasound with Doppler.
	FIGURE 5: Hematoxylin and eosin stain showing fragments of bland-appearing spindle cells without mitotic activity or necrosis.
	FIGURE 6: Immunohistochemistry showing S-100-positive tumor cells.

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


