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ABSTRACT

Objective To preoperatively diagnose benign retroperitoneal schwannomas (RS) through imaging
features and guide the selection of treatment regimens. Methods A retrospective analysis was
conducted on forty-eight cases of benign RS that were surgically resected and pathologically confirmed
between October 2013 and March 2023. Patients were divided into two groups based on whether
cystic degeneration occurred. Results The CT value of benign RS was approximately 30HU, the arterial
phase CT value was approximately 43HU, and the portal venous phase CT value was approximately
61HU, showing progressive strengthening. On MRI, benign RS mostly manifests as T1 equal or slightly
low signal shadow, T2 slightly high or high signal shadow, and is significantly progressive in enhanced
MRI. The occurrence of cystic degeneration in benign RS is related to its transverse diameter (p=0.022)
and upper and lower meridians (p=0.041). The intraoperative bleeding of benign abdominal RS
was higher than that in the pelvic (p=0.009). Compared with open surgery, laparoscopic resection
reduced the amount of benign abdominal RS bleeding (p=0.043). Benign RS has a good prognosis
and no recurrence. Conclusion The typical manifestations of benign RS are low-density, near-round,
soft tissue mass on CT and specific progressive enhancement on enhanced CT, which may contain
cystic degeneration, bleeding, and calcifications. Enhanced CT and MRI can clarify the composition
characteristics of benign RS and help diagnose benign RS. CT angiography can confirm the blood
supply of the tumor and guide the surgical plan. Laparoscopic resection of benign abdominal RS can
reduce intraoperative bleeding.
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