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DESCRIPTION
A 62- year- old woman with type 2 diabetes, hypo-
thyroidism and symptoms of dyspepsia for 2 
months was referred to our surgical group after an 
abdominal ultrasound (US) revealed a 3.8 cm mass 
in the greater curvature of the stomach. During 
physical examination, she was completely asymp-
tomatic denying no weight loss, no changes in diet 
or appetite, as well as normal gastrointestinal func-
tion. Abdominal contrast enhanced CT scan was 
performed and revealed a well defined, rounded soft 
tissue lesion of size 3.9 cm×3.5 cm×2.5 cm arising 
from the greater curvature of stomach (figure 1). 
Endoscopic US- guided fine needle aspiration (FNA) 
of the lesion was suggestive of leiomyoma. The 
patient was consented for the surgery. She under-
went laparoscopic- assisted wedge gastrectomy 
using a 60 mm endoscopic stapler, and a complete 
resection with negative surgical margins (R0) was 
obtained (figure 2). She was started on a soft diet 
on postoperative day 4. Her postoperative recovery 
was uneventful, and she was discharged home on 
postoperative day 6.

In the pathological study, characteristic histolog-
ical findings for gastric schwannoma were detected. 
The tumour cells were negative for EMA, NF, 
desmin, ckit, DOG1, HMB45, calretinin and ALK. 
However, they were positive for S100 and SOX10 
protein. The lack of ckit/DOG1 expression is rarely 
found in gastrointestinal stromal tumor (GIST) 
tumours. Based on histology and immunohisto-
chemistry findings, the final diagnosis of gastric 
intramuscular schwannoma was considered.

Also known as neurinomas or neurilemmomas, 
schwannomas are benign slow- growing tumours 
originating from a Schwann cell sheath.1 They 
are rarely discovered in the gastrointestinal tract, 
with stomach being the most common site (60%–
70%). Gastric schwannomas account only 0.2% 
of all gastric tumours, arising from the body of 
the stomach (50%), the antrum (32%) or fundus 
(18%).2 Transformation to a malignant tumour is 
rare and it has only been seen in children.3 Based on 
a study with 51 cases of Gastric schwannoma (GS), 
these tumours ranged from 1 to 10.5 cm (median, 
4.5 cm).4 A female predominance has been reported 
(female:male ratio of 4:1) and the neoplasm usually 
occurs between fifth and sixth decade of life.2 They 
are typically asymptomatic and incidental find-
ings during diagnostic studies.4 Nevertheless, the 
very common presenting symptom is an episode 
of upper gastrointestinal (GI) bleeding associated 

with abdominal pain. Other symptoms include 
gastroduodenal intussusception or palpable mass 
due to exophytic growth.2 5 CT, MRI or endoscopic 

Figure 1 CT with intravenous contrast showing a well 
defined, rounded soft tissue mass arising from the greater 
curvature of the stomach, which does not enhance with 
intravenous contrast.

Figure 2 Resected gastric mass after laparoscopic 
surgery.
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ultrasonography can provide useful information, but gastroin-
testinal endoscopy is the principal diagnostic procedure.3 Patho-
logical examination is the only way to confirm the diagnosis, 
while immunohistochemistry is used to differentiate gastric 
schwannomas from GISTs, leiomyomas, and GI autonomic 
nerve tumours GS are positive for S100 protein and vimentin 
and negative for CD34 and CD117.2

Because of the excellent prognosis, surgical resection with clear 
margins is the treatment of choice. Until now, most schwannomas 
had been removed with open surgery. However, laparoscopic 
resection is associated with the same favourable oncological 
outcome and is superior with respect to blood loss, hospital stay 
and postoperative pain.6 Recently, endoscopic modalities such 
as endoscopic submucosal resection and endoscopic full thick-
ness resection have provided less invasive ways to treat GS. The 
appropriate surgical approach depends on tumour location and 
size, as well as the location of surrounding organs.7 As these 
tumours are benign, radiotherapy and chemotherapy are not 
needed.2 In 2015, a comprehensive review gathered 137 cases of 
gastric schwannomas and showed no cases of recurrence after a 
follow- up period ranging from 1 to 336 months.8 In accordance 
with these findings, a recent study showed a 5- year cumulative 

disease- free survival rate over 95%. Incomplete margins are the 
main cause of recurrence.7 Regular follow- up with CT is not 
recommended.6
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Learning points

 ► Gastric schwannomas are rare neoplasms of stomach which 
mimic clinically and radiologically with other gastric tumours 
(GISTs, leiomyomas).

 ► Only immunohistochemical study can differentiate these 
gastric tumours.

 ► Laparoscopic resection with negative surgical margin is 
recommended for gastric schwannomas.
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