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Gastric Schwannoma: a Case Report and Literature Review
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Abstract: Objective To explore the clinical characteristics,relevant imaging examinations, and postoperative pathology of gastricschwannoma, and to
differentiate it from other gastric-related tumors,thereby enhancing the understanding of this disease. Methods We retrospectively analyzed a case of
gastric schwannoma treated at our hospital,summarizing its characteristics based on clinical manifestations, gastroscopy, CT findings, postoperative
pathology, immunohistochemistry results, and a review of relevant literature. Results Gastric schwannomas rarely exhibit specific clinical or imaging
manifestations, making preoperative diagnosis challenging. Definitive diagnosis typically requires postoperative pathological examination. The S-100
protein, derived from neural cells, serves as a unique immunohistochemical marker for schwannomas. Conclusion Gastric schwannoma is a mesenchymal
tumor originating from Schwann cells of the nerve sheath in the gastric myenteric plexus. It is a rare,slow-growing neurogenic tumor with variable clinical
manifestations that depend on factors such as lesion location, size, differentiation,and malignant potential. Diagnostic imaging including gastroscopy and

abdominal CT can aid in diagnosis,while surgical resection remains the primary treatment approach.

Keyword: Gastric Schwannoma; Clinical Manifestations; Pathology; Treatment

SERMETER=MEAR: SEfE. TalEE
2R, SHEHANER—MIDELETEEEKNE M
B, EEESEFERNE N LWL SH, RtEBRET
TSN EANE T LBRIEISHT. B XIS hiER 5 A
2B, BHERENSATE S MERN0.2%, BETEREI
MY REENSERIMCTEIS B8 FEi X Ay
REMABBFREMBILE. AR, UWREER SR
MIHIE, SNFRTATHREXEE, RENL, HBEw
ZEEIIE A, SBREmMERGBRIEM, ki, FRIENSH
EHEEEE, B, FRNFERTGEEEATH 5

1 wHER

BER, 64%, WU “BK6TA, MEIFA" Nk, BETF
6N AR EAE ARG e, HREmE, BfERE, 3
BREW, RKTRFISH. IFERNE, TREIXFHEE
RITBHRINE, RNEEBRRBITHRINGE. SEAKRRS
1278, BRI “BiEBUE WA, HmERRELLR,
BRIEER, fBHREREA, —@F0%F, TERETE. 455

HEERBITEE FERATRA, TEERH. BYEER. &EE
RERE. TREERTHEERE. N\REREMREM. KE
B AP0, BIh. BfER. HERMNE. FRERFRREIYT
BE. BEREE]L. BRILILANSYL.5cm X 1.8cmEfR
BEikc, PRAMEEL; 2 BRMERRSFEEZEERE?
ASEBCT(E2): FREFBREL M U, HREMW. BENS, B
BIEERIREM R, EXERAISE, RIMARERIERCT, A2
#r. BlEfRE. RIEZGFRENREHERRBERE DKL
FlREER/)TF2cm, BT RIERKE", %F20235£988H
TEERTBEEHATIREA, KPR BEKL3cmX3cmX2.5cm
Y, EERE, SABLARNREN, SEAEARLME.
RERYIRRERE, ERHFEE: A/JN3cmX3cmX2.5cm,
TExB. T, BP. BRE. RIEZE(EZ): (BR)EH
SRMREAMMEME, £50RANER, FEHEHE, &
BANVERE N MHEHMRZECDII7(—), DOG-1(—), CD34(3p
3+), SMA(—), Vimentin(+), S-100(+), Ki-67(index 2%), &K
[GRRtRIZHT: BREHE, ARTUIR. (MR, EFXIES
7, ANEREIF L.

(B—1FE] @A, B, MEMRE, TEMRRAMA: Bl E-mail:522658759@qq.com
(BAIEE] £X1&, B, TEEM, TEBHRRAME: BHIMIRME, E-mailtfin@ybu.edu.cn

« 21



FOERARE 2025598 5$32% £ 9 1 251944

Hl BRAEERAeES R FUE? B2 BRELM L, BREw. FEHY,

REMAE, 4oRRALER, Home .

23F #

B L BME (gastric schwannoma)2iEIH4ALASRRIBPIE,
HRT B EAESENERSENEIEANE, RAZEINEEKEE
R R, 19884 MDaimaruE RIRE %K. BIEXH
REE, BEESHEELESMEN0.2%, HFTE B RIEME
4.0%, SFFESEIGERMRE6.3%", Voltaggio% 1R, B
i8] BB AN B 1A SRR A =R L 245:1, FAmmDaimarufPrevot
shpapies . BEIMS1TI14:1, ASHEREHEIZRM
8, MEMETAEENHEHIRED. TBisiEEEL o0, X
BIRE AR AIERL, 7E20174HBao guang HuangZE AR
KNS —RBICX P T 2216 B HEL8ERHRG, HPaiE2ll
BIRMY B MM 10FEMN B g, SmEEENT
REGFNEIARET RS EE, 2R MEMERNAR R
ERETFELNHAARZNEENE", YELHNEXATF
10/50HPF, EEGEMTMME—FERHTRE ", B8
— SRR B T RS B S SRV RHE, BHEHES
WER, LEIEAN, BHEEBIIMENIING, MEREEBE
ke, EBIREZAIMARESTEMHNIN4], BEEHIE
40%)60% BE ", WIREL NFHEBMLE, RLOLFEH
B, BAMARERENNBURSE, L9560%F70% 7,
BHAHBREEZUTEE(G0%), LIRTFBEE(32%)HEE
(18%)", B LODFEEM NG, EHIMERREETER,
BaI 3 RS EM M RHERY, EINENASHE+ 115
PR B AE M, A MR EIB R TR,
TJRER A BB RN, TTAESMERINAEE " AT RTIEiE
T, REERTTEERRAN, LI, WMRMBERAEINE, E
AlRE Rt EBMhIALR R R E.

ABEHSHBRZRRMIRRER, BESHERE. B
ERCTERGENIZMBEER, AREREETHENEH
i, NEHERBEETRERISIE TME" ", EUSHIA
AR VZHINREREIENSZE, MEUSSISHAHERItER
Fiskr"™, AT, WFTBUEME, F0 0 SRR &
XG0, MERSIUEREBET, BEINEE, MAE
SMEIERA N E-R-E-E-5, 25X EERRE EE.
HEEAL. ETE. NEMEER. RENRENRRKFER
RRETESEERREMNESXERRBE, BHEuEy

22 -

Bl OBt A. B3 (FJR) F T RIEGR

UEERETFHESNZ. BETEEESMEME, BFETHE
B. EMBERTERHERN IR, MEMRPENTEERT N, K
ZHBRRBERTIE. BRAMMNEEETERFETFTME,
B AT AR UM LT AR LT EBR, BE
WK B TR AT 4R, B fEERNER,
A LU iR B 28R 5 B (8] PR E A S EX 5 K.
KomatsuZE " (i 1E R 1E B A BRI PETR G FIRE T 18-
FREEEE(18-FDG) W REM, BeaulieuZE " REEMH
MAERIAE I AT EE S M AHE P FOGH S BN, 5 —IH
R, $5-99msestami BN FEECT/CTHHRLZIMEEFLIN
R E Y,

RBRANUIIGIST. FRAVEMNBH B ETHEMEBHIEZ
WEBEERN, BHELHEENS-100&8FVimentinfAt%,
CD1172BMFCDI4Z A PAY, X5GISTMRER™, 5
TEIERRE, BERESMARIEMEY, SHETHEMESH
CD117FICD34BAM, @HHFS-100=EFGFAPREME, X5
FER AR A EERANT L, XEFEYWINNE B HEHER
BIERIZHTIER. RBETHEAENS-100E 1 B A BRI
F5Ein. D FHRERAE, MEEFLH, BHLERESERN
FERZ c-Kit(CD117), BIRITPDGFRA™, 228%@miktik, 25
MisspahasEad”, BENERNTELISHhES
BEEEN

FATBRERBIHBREFAR) B HELHBENEERT
FI, REMENAN AEMEABEEWERERARNFARS
R, BHEBEERLELRY, AW, ATHREFNBIHER,
NREFABLE BT BEHELHEN—TMERELENET H%.
XEFARGIEAR THETRA. ARE2BUIBRANSILIEE
REBIPEAR, TR YR A I NTF2em, EIFEFA
BHMETE, UTFBAEFIERAEZM, & BRBpHMm, #H
BNAERRHITUEERE TR, Blt, Z54RH
HEMEHFEREENEIST, RETHYTIBRAE TR
ZIER. o, BT BIEEEEPRRTE. BB, B
SEEEE. BOAREHAENTEYE. UNREEERER
Bo HFARBIRELESEENBEIRE, BECSCOER
8] RBIZ WA AT 18R, E1TROMEYIIR. FREEMRELEE
H, EABEHELHEEEERMN, FXAUREEIIMKELS,



JOURNAL OF RARE AND UNCOMMON DISEASES, SEP.2025,Vol.32, No.9, Total No.194

%W%%F%%WkWZHME LR ERE, HEERAR

KSR, PET/CTRIMX S RIEAIEMME, 5F
ME%OWEMME AR TN, EEFARURTY, 8
HEBEREAEERTHLT, RAXSHMEERMEN™,
BEHA %ﬁamﬁﬁrﬁﬁﬂﬁw,ﬁT% HELE, wirAmyT
BEER, FAR SEFTAE

TEARFIH, erﬂﬁhﬁT%%ﬁmﬁ*,$m7m
Ao AT, REREDRZIER, M7 RFNHZE, RERS
18 TMAXRE X,

3R 4

BHAHBNFRERRRANZEGEZRARI L. H
Itt, ARENZETRERE, *Ffﬂﬁﬁﬁﬁﬁﬂ%ﬁmﬁ%,ﬁ
R ARERYS-100E A B A HBRVIRIGIER. RAB M
LEBEETETHENEEARNRESEMEEEREX D
¥o Blt, FAUBRBIANRREMEVATT 7%,

2E

[1]Daimaru Y,Kido H,Hashimoto H,et al.Benign schwannoma of the
gastrointestinal tract:a clinicopathologic and immunohistochemical
study [J]. Hum Pathol 1988, 19:257-264.

[2]Sreevathsa MR, Pipara G.Gastric schwannoma:a case report and review of
literature[J]. Indian J Surg Oncol, 2015, 6: 123-126.

[3]Lu ZY,Zhao DY.Gastric schwannoma treated by endoscopic full-thickness
resection and endoscopic purse-string suture:a case report[J].World
J Gastroenterol, 2021, 27 (25) : 3940-3947.

(41 5h 8 /MR 26T, BT, Ak E 40, -9R —Abat: AR T4 W pAL, 2018,

[5]Fotiadis CI,Kouerinis 1A, Papandreou I,et al.Sigmoid schwannoma:a rare
case|J].World ]Gastroenterol, 2005, 11 (32): 5079-5081.

[6]Prevot S,Bienvenu L,Vaillant JC,et al.Benign schwannoma of the
digestive tract:a clinicopathologic and immunohistochemical study of
five cases, including a case of esophageal tumor[J].Am J Surg Pathol
1999, 23: 431-436.

[71Loffeld RJ,Balk TG, Oomen JL,et al.Upper gastrointestinal bleeding
due to a malignant Schwannoma of the stomach[J].Eur J Gastroenterol
Hepatol, 1998, 10: 159-162.

[8]Watanabe A, 0jima H, Suzuki S,et al.An individual with gastric
schwannoma with pathologically malignant potential surviving two
years after laparoscopy—assisted partial gastrectomy[J].Case Rep
Gastroenterol, 2011, 5: 502-507.

[9] Takemura M, Yoshida K,Takii M,et al.Gastric malignant schwannoma
presenting with upper gastrointestinal bleeding:a case report[J].]
Med Case Rep, 2012, 6: 37.

[10] Fukuchi M, Naitoh H,Shoji H,et al.Schwannoma of the stomach with
elevated preoperative serum carbohydrate antigen 19-9:report of a
case[J]. Surg Today. 2012, 42 (8): 788-792.

[11]10h SJ,Suh BJ,Park JK.Gastric schwannoma mimicking malignant
gastrointestinal stromal tumor exhibiting increased
fluorodeoxyglucose uptake[J]. Case Rep Oncol, 2016, 9 (1): 228-234.

[12]Raber MH, Ziedses Des Plantes (M,Vink R,et al.Gastric schwannoma
presenting as an incidentaloma on CT-scan and MRI[J]. Gastroenterology
Res, 2010, 3: 276-280.

[13]Sarlomo-Rikala M,Miettinen M. Gastric schwannoma-a clinicopathological
analysis of six cases[J].Histopathology, 1995, 27: 355-360.

[14]Bruneton JN,Drouillard J,Roux P,et al.Neurogenic tumors of the
stomach. Report of 18 cases and review of the literaturel[]].
Rofo, 1983, 139: 192-198.

[15]Yang JH, Zhang M, Zhao ZH,et al.Gastroduodenal intussusception due to
gastric schwannoma treated by Billroth II distal gastrectomy: one case

report [J]. World J Gastroenterol, 2015, 21: 2225-2228.

[16]Manji M, Ismail A,Komba E.Gastric schwannoma:case report from
Tanzania and brief review of literature[J].Clin Case Rep, 2015, 3: 562—
565.

[17]Rana SS,Sharma V,Sharma R,et al.Gastric gastrointestinal
stromal tumor mimicking cystic tumor of the pancreas:diagnosed
by endoscopic ultrasound-fine-needle aspiration[J].Endosc
Ultrasound, 2015, 4: 351-352.

[18]Choudhary NS,Puri R,Lipi L,et al.EBosinophilic gastroenteritis
mimicking as a malignant gastric ulcer with lymphadenopathy as
shown by computed tomography and endoscopic ultrasound[J].Endosc
Ultrasound, 2015, 4: 78-79.

[19]Hong SW,Cho WY,Kim JO,et al.Gastric schwannoma diagnosed
by endoscopic ultrasonography—-guided trucut biopsy[J].Clin
Endosc, 2013, 46: 284-287.

[20] YD, JELM. Py4iA8 7 72 B LB & %5
X, TEERAZE, 2018

[21]Komatsu D,Koide N,Hiraga R,et al.Gastric
exhibiting increased fluorodeoxyglucose uptake[J].Gastric
Cancer, 2009, 12: 225-228.

[22]Beaulieu S,Rubin B,Djang D,et al.Positron emission tomography of

%W e s R R . Ak

schwannoma

schwannomas: emphasizing its potential in preoperative planning[J].
AJR Am J Roentgenol, 2004, 182: 971-974.

[23]Shawgi M,Ali T,Scott M,et al.99m-Technetium sestamibi uptake in a
gastric schwannoma [J].World J Nucl Med, 2018, 17: 49-51.

[24]Miettinen M, Lasota J.Gastrointestinal stromal tumors—definition,clin
ical,histological, immunohistochemical, and molecular genetic features
and differential diagnosis[J].Virchows Arch,2001,438: 1-12.

[25]Miettinen M,Virolainen M,Maarit—Sarlomo—-Rikala.Gastrointestinal
stromal tumors-value of CD34 antigen in their identification
and separation from true leiomyomas and schwannomas[J].Am J Surg
Pathol, 1995, 19: 207-216.

[26]Lasota J,Miettinen M.Clinical significance of oncogenic KIT
and PDGFRA mutations in gastrointestinal stromal tumours[J].
Histopathology, 2008, 53: 245-266.

[27]1Diaz De Stahl T,Hansson CM,De Bustos C,et al.High-resolution array-
CGH profiling of germline and tumor-specific copy number alterations
on chromosome 22 in patients affected with schwannomas[J]. Hum
Genet, 2005, 118: 35-44.

[28]Atmatzidis S,Chatzimavroudis G,Dragoumis D, et al.Gastric schwannoma:a
case report and literature review[J].Hippokratia, 2012, 16: 280-282.
[29]Hu J,Liu X,Ge N,et al.Role of endoscopic ultrasound and endoscopic
resection for the treatment of gastric schwannoma[J].Medicine

(Baltimore), 2017, 96: e7175.

[30]Hu BG,Wu FJ,Zhu J,et al.Gastric schwannoma:a tumor must be included
in differential diagnoses of gastric submucosal tumors[J].Case Rep
Gastrointest Med, 2017, 2017: 9615359.

[31]Zhong Z,Xu Y,Liu J,et al.Clinicopathological
gastric schwannoma and review of related literature[J].BMC
Surg, 2022, 22 (1): 159.

[32]Namikawa T,Kobayashi M, Hanazaki K.Gastric schwannoma with regional
lymphadenopathy [J]. Clin Gastroenterol Hepatol, 2017, 15: e145-¢146.

[33]Shimizu S,Saito H,Kono Y,et al.Gastric schwannoma with enlargement
of the regional lymph nodes resected using laparoscopic distal
gastrectomy: report of a patient[J].Yonago Acta Med, 2017, 60: 59-63.

study of

[34]Tao K,Chang W,Zhao E,et al.Clinicopathologic features of gastric
schwannoma: 8-year experience at a single institution in Chinal[J].
Medicine (Baltimore), 2015, 94:e1970.

[35]Sordillo PP,Helson L,Hajdu SI,et al.
characteristics, survival,and response to therapy[J]. Cancer, 1981, 47:
2503-2509.

Malignant schwannoma—clinical

Wiz B HA
(RXI4RiE: 3

2025-04-25)
SEME. NEH)

+ 23



