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a b s t r a c t 

Schwannomas are a type of benign tumor that affects the nerve sheath, commonly located 

in the head and neck. However, Schwannomas in the hepatoduodenal ligament are ex- 

tremely rare. The case was a 38-year-old female presented with a 2-month history of ab- 

dominal pain in the right upper quadrant and 2 weeks of exacerbation. Computed Tomog- 

raphy revealed a solid mass with target-like enhancement in the hepatoduodenal ligament. 

She underwent complete surgical excision, and a histopathological examination confirmed 

the mass as a schwannoma. This case highlights the importance of anatomical location and 

CT features for diagnosis of schwannoma in the hepatoduodenal ligament. 

© 2022 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Schwannomas are benign, encapsulated tumors that originate
from Schwann cells in the nerve sheath. Schwannomas arise
from aberrant division and proliferation of Schwann cell [1] .
Tumors are most commonly found in the lower limbs, but can
be found in any part of the body, abdominal schwannomas
are rare [2] . Only 28 cases of hepatoduodenal ligament and
porta hepatic schwannoma have been reported in the litera-
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Fig. 1 – Axial abdominal CT scans demonstrating (A) An unenhanced computed tomography (CT) scan showed a 3.2 
cm × 2.8 cm well-defined hypodensity mass (white arrow) in hepatoduodenal ligament, the mass shows rim-like 
enhancement (dashed white arrow) on (B) arterial phase image and peripheral progressive enhancement (black arrow) on 

(C) portal venous phase (D) delayed phase image. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case report 

A 38-year-old female presented with a 6-month history of ab-
dominal pain in the right upper quadrant which progressively
become worse for 2 weeks. She had a medical history of ce-
sarean section. Her family history had no significant disease.
Physical examination indicated no abnormalities. The results
of routine laboratory testing, such as blood checks, biochem-
ical evaluations, and measurements of tumor marker levels,
were within the reference ranges. 

Plain CT and dynamic contrast-enhanced CT were per-
formed, a low-density, round-shaped hypointense mass with
well-defined margins measuring 3.3 × 2.8 × 3.2 cm in hepato-
duodenal ligament on ( Fig. 1 A); The arterial phase showed a
target ring-like enhancement ( Fig. 1 B). Portal vein and delayed
phase still showed progressive target ring-like enhancement
( Figs. 1 C and D). The portal vein was displaced ( Fig. 2 ). The le-
sion was clearly demarcated from the duodenum, portal vein,
and inferior vena cava. The intra- and extrahepatic bile ducts
were not dilated. According to the CT examinations, a hepato-
duodenal ligament tumor was primarily considered. Intraop-
erative findings revealed that a mass surrounded by a fibrous
capsule was identified in the hepatoduodenal ligament, and
the mass mildly compresses portal vein. Histopathological
examinations showed that the tumor was mainly composed
of spindle-shaped cells. The diagnosis of schwannoma was
 

highly supported by immunohistochemistry stains, which re-
vealed strong positive S-100 and negative CD 34. Finally, the
lesion was diagnosed as a benign schwannoma in the hepato-
duodenal ligament. 

Discussion 

Schwannomas are benign nerve sheath tumors composed of
neoplastic Schwann cells. Approximately 5% of benign soft tis-
sue tumors are schwannomas, which account for more than
90% of all benign tumors [4] . They are usually diagnosed in pa-
tients aged between 20 and 50 years, regardless of gender [5] ,
and can develop in any nerve throughout the body, Although
the most common locations are the head, neck, spinal cord,
and extremities, they can also occur in other areas [3] . To our
knowledge, schwannomas in the hepatoduodenal ligament
are extremely rare. The origin of hepatoduodenal ligament
schwannomas is assumed to be sympathetic and parasympa-
thetic nerve fibers running through the hepatic artery through
the hepatoduodenal ligament [6] . It is important to emphasize
that the nomenclature of hepatoduodenal ligament is incon-
sistent throughout the literature. A literature review using
PubMed was performed to identify similar cases using search
terms (“porta hepatis,” “porta hepatic,” “hilar” or “hepatoduo-
denal ligament”) and (“schwannoma” or “neurilemmoma”).
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Fig. 2 – On contrast-enhanced coronal and sagittal computed tomography scans, the mass has compressed and displaced 

the portal vein (dashed black arrow) anteriorly. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Twenty-eight cases were identified and summarized by
Hulme [3] . They are not mentioned. Nakada et al. reported
8 cases of porta hepatis [ 1 ]. Hepatic schwannomas were not
included. 

CT typically reveals a hepatoduodenal ligament mass in
patients with schwannomas in this ligament. It has been
noted that different components (such as the Antoni A and B
sections) inside schwannomas exhibit different attenuations
and signals on CT and MRI scans [1] . Tumor extension along
the hepatoduodenal ligament, compressing IVC without ob-
struction, was suggestive of a slow-growing benign behavior.
A wide range of clinical disorders may manifest because of
the porta hepatis. Tiramani et al. [7] discuss the range of dis-
eases that might affect the porta hepatis, dividing the causes
into vascular and non-vascular causes. It is difficult to as-
certain the true prevalence of these different tumors types
within the porta hepatis or hepatoduodenal ligament. It is dif-
ficult to obtain a precise diagnosis prior to surgery, although
CT may provide a reference for probable diagnosis. CT usu-
ally reveals a round or oval homogeneously attenuating; one
of the important imaging clues for hepatoduodenal ligament
schwannomas is the identification of an extrahepatic loca-
tion. In our case, contact and compression with duodenal,
portal veins, IVC and hepatic arteries were observed, which
was found in the hepatoduodenal ligament during the op-
eration pathological examination can provide a conclusive
diagnosis of schwannoma, because these tumors frequently
have spindle-shaped cells and no atypia. Well-circumscribed
masses with various attenuations/intensities reflecting inter-
nal Antoni A/B components were consistent with those of
schwannomas at other sites. The tumor was growing along
the hepatoduodenal ligament, compressing the bile ducts and
blood vessels without obstruction, which suggests that it has
an extrahepatic origin and is slow-growing and benign. It has
been reported that both CT and MRI show variable attenua-
tions and internal signals based on the Antoni A and B re-
gions within the schwannoma [1] . The case shows target-like
gradually increasing enhancement that suggestive of Antoni
A histology, The appears of the mass are different from other
reported. 
In conclusion, schwannomas in the hepatoduodenal liga-
ment are a very rare condition with benign behavior. So far, lit-
tle is known about the etiology, epidemiology, diagnosis, and
treatment of this disease. In clinical work, MDT discussion is
also a good choice to determine the diagnosis and treatment
of patients with hepatoduodenal ligament schwannomas dis-
play good prognosis following complete surgical excision. 

Patient consent 

Written informed consent was obtained from the patient for
publication of this case report and accompanying images. A
copy of the written consent is available for review by the
Editor-in-Chief of this journal. 
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