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Clinical Pathological Analysis and Literature Review of 2 Cases of
Colonic Mucosal Schwann Cell Hamartoma

ZHANG Li-Hua*.
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Abstract: Objective To analyze the clinical pathological morphology, differential diagnosis, treatment, and prognosis of colonic mucosal Schwann cell

hamartoma (MSCH). Method The clinical characteristics, microscopic morphology, and immune phenotype of two cases of colonic MSCH were
retrospectively analyzed, and relevant literature was reviewed. Results Both patients were female, with endoscopic presentations of flat or wide-
based polypoid elevations of 5mm and 3mm in diameter respectively. Histologically, the spindle-shaped cells in the mucosa were interlaced or
interwoven, without a capsule. The cell boundaries were unclear, with weakly acidophilic cytoplasm. The nuclei were long oval or relatively fat
spindle-shaped, with no obvious nucleoli seen, and no nuclear atypia or nuclear division. Immune phenotype: Lesional cells expressed S-100 and
SOX-10. The two patients with colonic MSCH were followed up for 30 and 14 months respectively, and their overall performance was good, with
no malignancy or recurrence. Conclusion The colonic MSCH is located in the mucosa with spindle-shaped lesion cells. Accurate diagnosis of MSCH
is facilitated by the combination of histopathological features and immune phenotype, and the prognosis is good and does not require excessive

treatment.
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