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schwannoma of the small intestine, massive melena

Table 1 Laboratory findings on 2nd admission

WBC 9,280 /ul GOT 4710/1
RBC 297X 10* / ul GPT 331U/1
Hb 8.8g/dl LDH 33410/1
Ht 27.8% v-GTP 111U/1
Pit 17.9%X 104 /ul Ch-E 22510/1
TP 6.3g/dl CPK 431U/1
Alb 3.8¢g/dl AMY 7410/1
BUN 16.8 mg/dl | T-chol 81 mg/!
Cre 0.5mg/dl | CEA 1.7 ng/ml
UA 5.2mg/dl | CA19-9 43.2u/ml
T-Bil 0.3 mg/dl ‘ CRP 0.82 mg/dl

2 | B A Bt BE I %% 4% 2 AF K © Hb 8.8g/dl, Ht
27.8%, RBC 297 x10%/ul, WBC9,280/ul, CRP (.82
IU/ml Tho7 AN REE 2D & hoiz (Table
1).
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83 computed tomography (LAF, B CT &%
) FiR BEBRNCRBEOKRE S ORBEREE 2R
7z (Fig. 1).
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Fig. 1 Abdominal ultrasonography (upper) and
CT scan (lower) revealed a round and solid

tumor.
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H 0 BRABEERIcEMECHE L Tl BEELS
E B LEERIRZ 5 2 RO TYIEE L RIBER IR
ZHEAT L7z, PR iilae Cik RERE %
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(Fig. 3).
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Th-7: (Fig. 4).
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Fig. 2 SMA angiography showed hypervascular tumor. (left: arterial phase,

right : venous phase)
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Fig. 3 A cut surface of the resected specimen
(upper). Histological findings revealed schwan-
noma (lower: H.E. X100).
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Table 2 Location of schwannoma of small intes-
tine
Unknown

Ileum 2%

Duocdenum
39%
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& U T HE S LT LK neurinoma, neur-
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ELTHBNHNTE281960FE D WHO O Intesti-
nal Histological Classification of Tumors iZ8 W\ T
schwannoma BEHIN TR ZhBIEL Ao h
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Fig. 4 Immunohistologically the tumor was nega-
tive for S-100 (upper: X100). but positive for
NSE (lower : X100).
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Table 3 Schwannoma of ileum, reported cases in Japan

Case Author (year) ! Age | Sex cC | Operation Size{cm) | Character
1 Maejima'® (1952) 24 M AP. Resect 5 B
2 Nishimura'* (1957) 50 M AP. Resect 11 | unknown
3 Takamura'®(1965) 45 F Hematamesi Melena Resect 10 M
4 Matsumoto'®(1975) | 35 | M | AP Resect 5 B
5 Tanabe!” (1989) 76 M A.P. Vomiting Resect 3.2X2.5%1.8 B
6 | our case (1995) 66 | F | Melana Resect 8.5X7.6 B
A.P.: adenominal pain, Resect : partial intestinal resection, B: benign, M : Malignant
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Reprint requests:

1943

Varocay J: Zur Kenntis der “Neurofibrome”.
Beiter Pathol Anat 48 : 1—69, 1910

thit B, KRR, BB I | BT
RTHIE L I/NBEMERRED 1 5l 453
18 : 417, 1985

ZRED, KRN, BE i3 - RgE
BEED 16 HibRssE 88:95—98, 1991
Albert M, Pissas A: Schwannoma dudexieme
duodenum. J Chir 4 : 219—224, 1978
AHT/RE, $akEE—  JIEBEERELEED L
ST FAa % 5 /N8 Neurinom E#280 1 5. HE
FEEE 51 334—337, 1953

HE F I MBRHEBNREEAGL00Z L YR
NSEER) W L 2 BB OREHBENIRE L Z D
WD, RELE 1:115—124, 1983
Jacque CM, Kajas M, Poreau A et al: GFA
and S-100 protein levels as an index for malig-
nancy in lumen gliomas and neurinomas. J Natl
Cancer Inst 62 : 479—483, 1979
BsHE  f, BIEAAD, HRE @iEH»
linghausen fKIC/NBEM S 2 V U BEOHE %
ATz 16, BAREEE 44 463—467, 1985
Goldman RL, Jones SE, Heusinkveld RS:

von Reck-

Ttz EFHF & U ESMREEED 146

12)

13)

15)

16)

17)

18)

Hist=ik 298 3%

Combination chemotherapy of metastatic
malignant schwannoma with vincristine,
adriamicin, cyclophosphamide, and imidazole
carboxamide, A case of report. Cancer 39 : 1955
—1958, 1977

RE & BHFES, HE #i$H» von Reck-
linghausen % O E bz ow T, A8 44: 115
—122, 1982

BISIE—, REEER KR, B —XiZ» | EBcR4e:
¥2/40 /LD 1BHBHE. RBREAE
51 :479—484, 1952

) BERR—BR B AR D /4 Y ) — A DIEE

. {SMESE 61238, 1957

HEMAR, B &, FWER RET 3 TmE
FERE L EBHERED 15, HRS%E 54
1339—1340, 1966

MAREE, §E & EBCREL-HEREED
141, Es+ 30 : 768—772, 1975

H 1§, 0 & HiGsEBREEFERE Lk
BEMEO 1B, HlsE5E 221 2760—2762, 1989
BEER, & T, Pl EiEd»  KETMTH
fEL7/NBHHERED 2 6l, BHASTE 28167
—71, 1995

A Case Report of Schwannoma of the Ileum Causing Massive Melena

Kiyohiko Shuto, Katsuya Kuga, Nobuyuki Tokumoto, Toru Fukunaga and Hirosato Iwase*
Second Department of Surgery, Chiba University School of Medicine
*Department of Pathology, Kashima Rosai Hospital

A 66-year-old woman was admitted to the hospital with sudden melena. Hb was 8.8 g/dl and Ht
27.8%. Blood chemistry and tumor markers were in the normal range. A substantial tumor, measuring
8.5 cm X 7.6 cm, was detected in the small intestinein in the pelvic cavity by ultrasonography and
computed tomography. Superior mesenteric angiography showed neovascularization over the tumor.
Laparotomy was performed on suspicion of leiomyosarcoma of the small intestine. The tumor was
located in the ileum 100 cm on the oral side from the end of the ileum without a malignant appearance.
A curative operation which included a partial ileum resection was performed involving the extra growing
tumor. Histologically the tumor consisted of spindle cells with tubular proloferation and a palisading
pattern. Immunological staining of the tumor cells was negative for S-100 protein but positive for NSE.
The tumor was a mixed Antoni A and B type of schwannoma of the ileum. Schewannoma of the small
intestine is particulary rare. Only 48 cases have been reported in the Japanese literature. We herein report
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