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Retroperitoneal Schwannoma with Vertebral Body Compression Whose Diagnosis
and Treatment Policy were Confirmed by CT-guided Needle Biopsy
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A 20-year-old female patient with no noticeable medical or surgical history was admitted to our hospital with
a mass in her abdomen. She had no symptoms. Laboratory parameters including tumor markers and hormones
were all within the normal range. Computed tomography demonstrated a solid mass in the right retroperitoneum.
The tumor had compressed the vertebra. Usually, retroperitoneal tumors may be adrenocortical cancer or pheo-
chromocytoma and should not be biopsied. Surgery is often performed to treat large tumors. We planned to
have surgery in this case, but the risk of surgery was too high because the tumor had compressed the vertebra,
so we decided to perform a needle biopsy. The pathological result was a diagnosis of benign schwannoma. This
case received a follow-up examination. If the risk of surgery is too high, needle biopsy should be considered be-
cause it is useful for diagnosis and decisions about treatment policy. Shinshu Med J 70 : 183—188, 2022
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