Japanese Journal of Gastroenterology and Hepatology
Clinical Image

Gastric Schwannoma with Regional Lymphadenopathy Diagnosed
by Endoscopic Ultrasonography-Guided Biopsy
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1. Clinical Image
A 71-year-old man, referred to our hospital, presented with a 5×5 cm gastric submucosal tumor
with central ulceration at the greater curvature of the lower body as disclosed by upper gastrointestinal endoscopy and endoscopic ultrasonography (EUS). A contrast-enhanced computed
tomography scan of the abdomen revealed a 5×5 cm mass in the stomach and enlargement of
regional lymph nodes (Figure 1A, B, C, D). EUS guided biopsy was carried out. Histopathological
examination revealed spindle-shaped cells arranged in a trabecular pattern, and infiltration of
crushed lymphoid cells (Figure 2A, B). The biopsy specimen was positive for S-100 protein, but
negative for SMA, c-kit, and CD34 (Figure 2C). The tumor was diagnosed as gastric schwannoma.
Considering the possibility of malignancy attribute to old age and regional lymph node enlargement, a partial laparoscopic gastrectomy and dissection of regional lymph nodes was carried out.
The submucosal tumor measuring 50×50×35 mm was resected (Figure 2D). The absence of
tumor cells in the resected regional lymph nodes indicated reactive lymphadenopathy. The patient
has shown no recurrence at two-month follow-up.

Figures 1: A. Upper gastrointestinal endoscopy showing a submucosal 5×5 cm elevated tumor with ulceration at the greater curvature of the lower body of
the stomach.
B. Endoscopic ultrasonography image showing a well defined heterogeneously hypoechoic mass with marginal halos, but without internal echogenic foci
arising from the proper muscle layer of the stomach.
C. CT image showing a protruded lesion in the stomach.
D. CT image showing enlarged regional lymph nodes.
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Figure 2C: Immunohistochemical staining showing positivity for S-100 protein.
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Figure 2D: Resected tumor measuring 5×5×3.5 cm with the cut surface showing a
firm yellowish white tumor.

Schwannoma is rare in the stomach, occurring with a frequency similar to that of leiomyoma. These tumors often occur in older adults,
and form intramural masses of 2-10 cm that can ulcerate and present
in a manner similar to GIST, gross features included. But they can
be distinguished from GISTs since they are negative for KIT and
DOG1, and usually also for CD34 [1].
Several studies have described EUS characteristics of gastric schwannoma [2, 3]: it is a round homogenous mass that usually localizes in
muscularis propria, with marginal halos, but without internal echogenic foci [4]: it sometimes exhibits heterogeneously hypoechoic lesions
with lower echogenicity compared with the surrounding normal proper muscle layer [5].
EUS guided biopsy was effective in diagnosing gastric schwannoma
in the present case.
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