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Case Report
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We aimed to explore the optimal follow-up time for benign gastric Schwannoma. Benign

gastric Schwannoma is an uncommon type of gastric neoplasias. Most of the studies are

case reports and case series. Although it is generally considered to be benign, the optimal

follow-up time and the chance of recurrence have not yet been investigated fully. We

presented a case of benign gastric Schwannoma and systematically reviewed published

case series with follow-up data. Eight studies were included, totaling 137 patients (44

male and 93 female) with the median follow-up time ranging from 22–132 months across

different studies. No recurrence had been recorded during the follow-up period. Benign

gastric Schwannoma rarely recurs after complete surgical resection. Long-term survival

will be expected in most patients.
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Gastrointestinal mesenchymal tumors are spin-
dle-shaped tumors, originating from the gas-

trointestinal mesenchymal stem cells. Three major
types are gastrointestinal stromal tumors (GIST),
smooth muscle tumor (leiomyomas or leiomyosarco-
mas), and nerve sheath tumor (Schwannomas).1

Gastric Schwannoma is a type of nerve sheath tumor
that originates from the Schwann cells of peripheral

nerves. The definite diagnosis of Schwannoma is
based on postoperative immunohistochemical stain,
which is usually S–100 positive. Surgical interventions
are the mainstay for gastric Schwannoma and com-
plete removal of the tumors could prevent recurrence.
Here we present a case of gastric Schwannoma
located in the lower segment of stomach and we
discuss the issue of postoperative recurrence.
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Case Report

A 66-year-old female presented with episodes of
upper gastric discomfort heart burn and nausea for 10
years, which aggregated after meals. The computed
tomography scan and gastric reconstruction image
showed a 1.5-cm, well-demarcated, round mass in the
muscular layer of the greater curvatures of stomach,
with median degree of enhance in the arterial phase
(Fig. 1A, B). The past medical history was remarkable
for cataract surgery 5 years ago. Preoperative diag-
nosis was stomach mesenchymal tumor. The patient
then underwent a laparoscopic partial gastrectomy
with 1 cm of tumor-free margins (Fig. 1C). Pathologic
examination showed spindle cell by hematoxylin and
eosin stain (Fig. 1D). The immunohistochemistry was
positive for S–100 and negative for CD117, CD34,
DOG–1 and desmin. Thus gastric Schwannoma was
diagnosed. No postoperative complications were
observed and the patient was discharged from the
hospital on postoperative day 10.

Discussion

Schwannoma originates from Schwann cells, which
compose the peripheral nerve sheath. Patients with
Schwannoma are usually asymptomatic, but occa-
sionally the tumor would compress the nearby
nerves and cause symptoms. Gastric Schwannoma
originates from the gastrointestinal neural plexus,
only constituting 0.2% of all gastric neoplasms.2 The

peak incidence is within the middle ages with
female predominance.3 It usually resides in the
submucosa and muscularis propria area of the
stomach, which should be differentially diagnosed
with other submucosal mesenchymal origin-stromal
tumors, such as leiomyomas and gastrointestinal
stromal tumors (GIST).4,5 Histologically, Schwanno-
ma consists of spindle cells. S–100 protein, which is
present in cells of neural crest origin, is a distinctive
marker for Schwannoma by immunohistochemistry
stain and may help to differentially diagnose from
other spindle cell tumors. Gastric Schwannoma is
usually positive for positive for S–100, while
leiomyomas and GIST are more frequently positive
for muscle cell markers (desmin and smooth muscle
actin) and CD34, respectively. Although the postop-
erative diagnosis is reliable based on immunohisto-
chemistry stain, the preoperative differential
diagnosis is still challenging. Endoscopic ultrasound
(EUS)-guided biopsies are needed in some cases to
yield reliable diagnosis.6

Benign gastric Schwannoma usually carries
good prognosis. The growth rate of benign
Schwannoma is slower than GIST. Choi et al
calculated the growth rate based on computed
tomography (CT) images of gastric Schwannoma
patients with a series of follow-ups. The mean
doubling time of Schwannoma was nearly 5 years.4

Surgical intervention is the mainstay of this disease
and R0 resection is recommended, if possible, to
minimize the chance of in-situ recurrence. Howev-
er, the optimal follow-up schedule for benign

Fig. 1 (A) Abdominal CT scan showing

a 1.5-cm mass in the right side of the

stomach, arterial phase; white arrow

showing pointing at the mass. (B)

Abdominal CT scan with stomach

reconstruction showing a 1.5-cm mass in

the greater curvatures of the stomach,

white arrow showing pointing at the

mass. (C) Surgical specimen showing a

mass with surrounding noncancerous

tissue. (D) Pathologic evaluation

showing spindle cells in hematoxylin

and eosin stain.
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gastric Schwannoma needs to be carefully investi-
gated. Due to the rarity of this disease and low
recurrence rate, it is necessary to carefully review
the previous reports to address this issue and to
explore the chance of occurrence and optimized
follow-up interval. We conducted comprehensive
literature review on this disease. We searched
Medline with the key word [(‘‘Schwannoma’’
AND ‘‘stomach’’) OR (‘‘Gastric’’ AND ‘‘Schwanno-
ma’’)], without language and publication year
restriction up to March 2014. A total of 593
abstracts were retrieved and manually reviewed
by authors. We included studies with patients that
numbered 5 or more and with adequate follow-up
data. Eight articles reported the follow-up infor-
mation with adequate same size, with 137 patients
in total (44 male and 93 female; Table 1).3,7�13 The
mean age of diagnosis ranged from 51.6 to 63 years
and patients’ ages ranged from 29 to 90 years old.
The average size of tumor ranged from 4.2 to 5.8 cm
and tumor size ranged from 1.1 to 15 cm. The
follow-up data of 105 patients had clear statements
whether or not the disease had recurrence. For
these patients, the median follow-up time ranged
from 22 to 132 months across different studies,
while the follow-up time for individual patients
ranged from 1 to 336 months. No recurrence had
been recorded during the follow-up period.

Thus, we hold that benign gastric Schwannoma
usually will not recur. It is not recommended to
frequently conduct follow-up with CT scan due to
the cost and harm of the CT scan for patients. Long-
term survival will be expected in most cases.
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