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Two Cases Report and Literature Review of Pelvic Retroperitoneal
Schwannoma

PAN Xiao-bin', SONG En-xue™".
1.Gynecology of Tongling, Hospital of Traditional Chinese Medicine, Tongling 244000, Anhui Province, China
2.Department of Gynecology, the Second Affiliated Hospital of Anhui Medical University, Hefei 230001, Anhui Province, China

Abstract: Objective To investigate the treatment experience of pelvic retroperitoneal schwannoma. Methods The diagnosis and treatment plans of two patients
with pelvic retroperitoneal schwannoma admitted to the gynecology department of the Second Affiliated Hospital of Anhui Medical University in July 2023
were summarized. Resulfts Two patients underwent laparoscopic exploration and complete tumor resection and were well 2 to 3 d after surgery. Conclusion The
diagnosis of retropelvic retroperitoneal tumor can not be ignored. Laparoscopic exploration for such patients and timely resection of tumor can effectively relieve

clinical symptoms and make good postoperative recovery.
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