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Fig. 2 Abdominal CT scan showed a 10x 10cm in di-
ameter irregularly enhanced tumor in the lower ab-
dominal cavity(d A white arrow and low density
tumors in the segment No. 5, 6, and 8 of the liver

0 BO black arrow(]
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Fig. 3 A Superior mesenteric arteriogram showed a hypervascular tumor in the
peripheral jejunal artery. BO Gallium scintigraphy showed abnormal hot spot in the

lower abdomen.
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Fig. 4 Macroscopic findings of the resected specimen. The jejunum shows a submu-
cosal like tumor with central ulceration measuring 18x 85x 6.0cm in antimesen-
teric sided A, BO The cut section of the liver shows three metastatic nodes CO

Fig. 5 The tumor was microscopically composed
spindle shaped cells with nuclear atypia and a bun-
dle structure on HE stainingd x 500
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Fig. 6 Tumor cells were strongly positive for S-100
protein by immunohistochemical examination.
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Table 1 Reported cases of malignant schwannoma of small intestine not associated
with VVon Recklinghausen’ s disease in Japan.

case | year report age | sex chief complain location | tumor size(cm) metastasis prognosis
1 {1981 | Tazawa? 46 | F | abdominal tumor jejunum | 15.0x8.0x5.0 | mesentery, liver unknown
2 | 1986 | Uetake® 24 | F | vertigo, abdominalpain | jejunum| 10.0x6.0x5.5 | mesentery death 1y3m recurrence
3 | 1988 | Sasaki# 44 | M |fever, abdominal pain |jejunum | 12.5x11.0x11.0 | omentum death 1ybm recurrence
4 11990 |Katsumata®®| 48 | F | melena jejunum | 7.5x5.0 none alive Ty6m*
5 |1990{ Liu? 64 | M |fever, appetite loss jejunum | 10.0x6.0 ileum, mesentery, liver | death 2day autopsy case
6 | 1992 Okano® 22 | M | abdominal pain jejunum | 2.5%2.5x1.5 mesentery death 1y7m recurrence
7 | 1994 | Satou® 67 | F [tarry stool jejunum | 3.0x2.0 none alive 8m
8 | 1995 | Minamil® 68 | M | abdominal pain jejunum | 4.0x3.0x3.0 none death 2yBm recurrence
9 | 1995| Nakamural?| 80 | F | melena, anemia jejunum | 8.0x6.0x5.5 none alive
10 | 1996 | Muraol? 74 | M | abdominal tumor jejunum | 15.0x8.0x6.0 | mesentery alive 2m
11 | 1997 | Sumi!® 81 | M | melena jejunum | soft ball size | mesentery alive 4m
12 | 1998 | Hasuo4 79 | F | melena jejunum | 12.0x9.5x8.56 | mesentery alive 2y
13 | 1998 | our case 61 | M | epigastralgia jejunum | 10.0x8.5x6.0 | liver, peritoneum alive 2y9m

*1993.10 recurrence of mesocolon = transverse colectomy

1997.1

liver metastasis(52, S5) = tumor extierpation
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A Case of Malignant Schwannoma of the Jejunum with Liver
Metastasis and Peritoneal Dissemination

Kazuhito Yajima, Mutsuo Yamamoto, Norio Katayanagi, Hideki Saithou and Osamu Aizawa
Department of Surgery, Niigata City General Hospital

We report a case of malignant schwannoma of the jejunum not associated with von Recklinghausen’ s dis-
ease. A 61-year-old man seen for epigastralgia was found in computed tomography] CTto have an irregularly
enhanced tumor in the lower abdominal cavity and several metastatic liver tumors. Barium examination of
the small intestine, abdom inal angiography, and scintigraphy suggested a malignant tumor arising from the
small intestine. Laparotomy showed a 10x 10cm tumor in the jejunum, with metastatic liver tumors of the
segments No. 5, 6, and 8 and peritoneal dissemination. We partially resected the jejunum, and conducted right
hepatic lobectomy, and resected of the peritoneal disseminated tumors. Immunohistochemical S-100 protein
staining was positive, so pathologic examination indicated malignant schwannoma of the jejunum. Malignant
schwannoma of the small intestine not associated with VVon Recklinghausen’ s disease is extremely rare and
only 13 cases have, to our knowledge, been reported in Japan. This is also first case of long-term survival, at 2
years 9 months, without recurrence after hepatectomy and resection of peritoneal dissemination.

Key words[ malignant schwannoma, small intestine, liver metastasis and peritoneal dissemination
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