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Case Report

Schwannoma of Transverse Colon
Mimicking Carcinoma: A Case Report
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Schwannomas are rare gastrointestinal mesenchymal tumors. We report a
schwannoma of the transverse colon mimicking a carcinoma with presen-
tation as hematochezia. A 64-year-old woman had been passing bloody
stool since 2 months. The colonoscopy showed a solitary and elevated
polypoid tumor in the transverse colon, and biopsies revealed acute and
moderate chronic inflammation. The patient underwent radical right he-
micolectomy, and the histology finding was a spindle cell tumor. The
immunohistochemical results revealed strong and diffuse positivity for
S-100, and negativity for CD117, CD34, and smooth muscle actin. There-
fore, the final pathological diagnosis was a schwannoma.

[J Soc Colon Rectal Surgeon (Taiwan) 2016,27:187-190]

Key Words
Schwannoma;
S100

Aschwannoma, also known as a neurilemmoma,
is a benign nerve sheath tumor that arises from
the Schwann cells of a peripheral nerve.' It commonly
occurs in the peripheral nerves of the limbs, spinal
cord, and the central nervous system. Gastrointestinal
tract schwannomas are rare and most of them are lo-
cated in the stomach. Gastrointestinal schwannomas
account for 0.4%-1% of all submucosal tumors of the
gastrointestinal tract.® A primary colon schwannoma
is extremely rare. Correct pathologic diagnosis is dif-
ficult before complete resection of the tumor, even
with the assistance of the colonoscopy and computed
tomography.

Case Report

A 64-year-old woman complained of intermittent

bloody stool since 2 months. There was no change in
bowel habits or abdominal pain. She had no history
of systemic disease in the past. Colonoscopy revealed
a solitary and elevated, sessile polypoid lesion of 3
cm in diameter in the transverse colon, approximately
70 cm from the anal verge (Fig. 1). Subsequent bio-
psies of the lesion demonstrated acute and moderate
chronic inflammation with granulation tissue. Ab-
dominal computed tomography showed a homoge-
neously enhancing polypoid mass in the proximal
transverse colon (Fig. 2). The patient underwent la-
parotomy and radical right hemicolectomy, and the
postoperative course was uneventful. Histopathology
showed that the tumor was mainly composed of spin-
dle cells and lymphoid infiltration. The immunohis-
tochemical results revealed strong anddiffuse posi-
tivity for S-100, and negativity for CD117, CD34, and
smooth muscle actin (Fig. 3). The findings obtained
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on histopathology examination and immunohistoche-
mical staining confirmed the diagnosis of a schwan-
noma (the mucosa, submucosa, and muscularis pro-
pria were invaded). No recurrence of the tumor was
noted after 6 months of follow-up.

Discussion

Lamy first described colonic schwannoma in

FIl 64,
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Fig. 1. Colonoscopy: A 3 cm polypoid mass in the trans-
verse colon.

1968.* and Ito et al. published 37 cases of schwan-
nomas of the large bowel in 1996.° Gastrointestinal
schwannomas have a similar incidence in men and
women with a median age of 50-65 years 0ld.® On the
basis of the size and location of the tumors, schwan-
nomas can cause abdominal pain, bloody stool, anal
pain, and constipation. The most common site of co-
lonic schwannomas was in the rectosigmoid colon,
and constipation was the most common symptoms.’
Accurate preoperative diagnosis of colonic schwan-

Fig. 2. Abdominal computed tomography revealed a ho-
mogeneously enhancing polypoid lesion in the trans-
verse colon (white arrow).
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Fig. 3. Immunohisochemical staining findings showed diffuse and strong positivity for S-100 (A), GFAP (B), and
negativity for CD117 (C), smooth muscle actin (D).
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nomas is difficult because the colonoscopy usually
cannot obtain sufficient specimens for immunohisto-
chemical staining. Most schwannomas of the gastro-
intestinal tract consist of spindle cells, but epithelioid
and plexiform variants have been seen. In tumors com-
posed of spindle cells, leiomyomas, gastrointestinal
stromal tumors (GISTs), neurofibromas, and schwan-
nomas should be considered. Schwannomas usually
show 100% positivity with S-100 protein, whereas
neurofibromas show only 30% to 40% positivity.
GISTs are positive for c-kit and negative for S-100
protein. Leiomyomas are positive for smooth muscle
actin and desmin, and negative for S-100.%° In our
case, the immunohistochemical results revealed strong
and diffuse positivity for S-100, and negativity for
CD117, CD34, and smooth muscle actin. The results
of immunohistochemical staining were compatible
with the findings of a schwannoma.

Endoscopic ultrasonography-guided fine needle
aspiration biopsy with immunohistochemical analysis
has been used to obtain a preoperative diagnosis of
GISTs, and the reported preoperative diagnostic accu-
racy ranged from 91% to 100%.'° Endoscopic ultra-
sonography fine-needle aspiration biopsy may also be
used in the diagnosis of schwannomas to obtain a pre-
operative definitive diagnosis. If preoperative diag-
nosis of a schwannoma can be confirmed, endoscopic
submucosal dissection may be used for treatment.

Most colonic schwannomas are benign and grow
slowly. Malignant gastrointestinal schwannomas have
rarely been reported, but sometimes mimic malignant
tumors.'""!? The effect of chemotherapy and radio-
therapy on schwannomas is uncertain. Incompletely
resected schwannomas occasionally results in the
transformation to malignant tumors. As preoperative
definitive diagnosis is difficult, we cannot exclude
the possibility of malignancy. Therefore, complete re-
section of the tumor with radical lymph node dis-
section is important, and usually results in a good
prognosis. !>

In conclusion, colonic schwannomas have benign
characteristics and good outcomes. Immunohisto-
chemical staining findings are very important for ob-
taining a definitive diagnosis. Surgical resection plays

a major role in treating colonic schwannomas.
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