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massive melena, schwannoma of the small intestine

Table 1 Laboratory findings on admission

CASE 1 CASE 2
WBC 14,300 /mm?® 6,900 mm?®
RBC 235%10* /mm? 265%10* /mm®
Hb 4.7g/dl 7.2g/dl
Ht 16.0 % 24.0%
PLT 36.4%10* /mm? 27.0%x10* /mm?®
T.P 5.5g/dl 5.7g/dl
T-Bil 0.52 mg/dl 0.2 mg/dl
GOT 18 1U/1 151U/1
GPT 91U/ 141U/1
BUN 31.0 mg/dl 30.3 mg/dl
Cr 1.0 mg/dl 0.6 mg/dl
Na 138 mEq/1 136 mEq/1
K 4.6 mEq/1 4.9 mEq/1
CEA 1.0 mg/ml 2.1ng/ml
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Fig. 1 Hemorrhagic scintigraphy shows bleeding
from a peripheral region of the superior
mesenteric artery.

Fig. 2 Resected specimen shows dumbbell type
tumor.
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Fig. 3 Histological examination: spindle shaped

cells palisade arrangement and are positive for S-
100 protein.

Fig. 4 Superior mesenteric arteriography shows a
hypervascular tumor.
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Fig. 5 Resected specimen shows a submucosal

tumor with multip]e nodules.
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Fig. 6 Histological examination shows oval cells and spindle shaped cells.

Spindle cells show nuclear division and are positive for S-100 protein.
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Two Cases of Intestional Schwannoma Causing Massive Melena
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We experienced 2 cases of intestinal schwannoma presenting massive melena. Case 1 was a
48-year-old woman visiting our hospital due to sudden massive melena. Because of the diagnosis of
bleeding of the superior mesenteric artery by hemorrhagic scintigraphy, laparotomy was performed, and
an extravascular tumor was located about 30 cm from treitz’s ligament. This tumor was pathologically
diagnosed as Antony A benign schwannoma, although heteromorphic nuclei were observed. Case 2 was
a 48-year-old woman visiting our hospital due to abdominal pain and massive melena. On superior
mesenteric arteriography, tumor stain was detected in the solid phase. Thus laparotomy was performed
under suspicion of intestinal tumor, and a tumor 70 cm from Treitz’s ligament was detected. This tumor
was pathologically diagnosed as malignant schwannoma due to the presence of karyomitosis. Hemorr-
hagicscintigraphy and angiography were useful for diagnosis of these cases because of abundant tumor
vascularity, and they had histopathologically intersting features.
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