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Malignant schwannoma. A Report of three cases
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Three cases of solitary malignant schwannoma are reported. The first case was a 56-year-
old female complaining of abdominal distension. Laparotomy was performed under a diagnosis
of a tumor arising from left adrenal gland, proven by angiography and CT scan. Pathological
diagnosis of this tumor was malignant schwannoma, After 2 years she developed local recurrence
and had the recurrent tumor excised with a part of the left renal vein. She remains well 6
years after the operation.

The second case was a 17-year-old male with von Recklinghausen’s disease. He was admitted
to the hospital complaining of a right flank mass and neuralgia of the right lower extremity.
Tumor excision was performed and histological diagnosis was malignant schwannoma.

The third case was a 67-year-old male who was referred to our clinic because of jaundice.
He had been operated on for malignant schwannoma arising from the sciatic nerve 1 month
earlier. PTCD was performed and the jaundice decreased. He developed obstruction of the small
intestine 3 months after admission and the operation, and died 5 months after admission. Meta-
stasis to the pancreas, stomach, hilar region of the liver and lymphnodes due to confirmed by
a postmortem examination. Shinshu Med. J.,, 86 : 683—541, 1988
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