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Table 1 Laboratory data on admission

WBC : 1378 X103 /ul Na : 138 mEq/!
RBC : 526 x 106 /ul K 40 mEq/1
Hb : 174 g/dl Cl : 100 mEq/!

Ht : 50.0 % AMY : 66 U/I

Plt. : 187 x 103 /ul
CRP : 05 mg/dl
TP : 77 g/dl
GOT : 18 U/I
GPT : 12 U/1

ALP : 207 U/I
LDH : 173 U/I
r-GTP : 11 U/1
ChE : 388 U/I
BUN : 19 mg/dl
Cr 082 mg/dl

AFP : 1.8 ng/ml
CEA : 36 ng/ml
CA19-9:39 U/ml

MERRA R - BBk, ~NEZ7v¥ s ¥ino
I, MK, R, EILERETIIEE 2RO R h o
7z. Wi~ —%—i% AFP 1.8ng/ml, CEA 36ng/
ml, CA19-939U/ml TEHHPANTH - 72 (Ta-
ble 1).
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Fig. 1 Colonoscopy : a : An elevated lesion covered with almost normal mucosa, but the ul-

cerated area observed (b), was revealed in the transverse colon.

i l-%: =

Fig. 2 Barium enema demonstrated obstraction at
the transverse colon. Claws-like shadow was seen
at the edge of obstraction.

D LBE) L7278, TSR X RECldh®E
MITBEHECTE Lh o7 (Fig. 2).
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B A 1 & B B R HiEs e 39% 55

Fig. 3 Abdominal CT scan showed the dilated lesion from ascending to
transverse colon (a) and multiple concentric ring sign (b).

Fig. 4 Resected specimen ; a : The submucosal tumor of the cecum was
4.0cm X 3.5cm in size, with ulcer formation. b : Cross section of the submu-

cosal tumor of the cecum.
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Fig. 5 Histopathological examination.

a : Spindle shaped tumor cells with fascicular pattern
(H.E.x40). b : Necrotic lesion and mitosis were har-
dly observed at any part of the tumor (H.E.x200).
¢ : Immunohistochemical staining of the tumor was
positive for S-100 protein (% 200).
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Table 2 Reported cases of Schwannoma of cecum in Japan

Auther Year Age Sex Chief complaint Size Ulceration Treatment
Tanakal® 1955 72 M tumor in the ileocecal region 5X4X3cm unknown ileocecal resection ?
Satol6) 1977 19 M abdominal pain, bloody stool hen egg size unknown ileocecal resection
Ichiharal? 1980 28 M abdominal pain, vomiting 9X5X4cm (+) ileocecal resection
Usuil® 1991 61 M (=) 0.8cm (=) polypectomy
Inagawal? 2001 44 M occult blood in stool 1.0cm (=) polypectomy
Our case 62 M ?‘?don.““?l . 4x35cm (+) Right hemicolectomy

fullness, epigastralgia
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A Case Report of Intussusception caused by a Schwannoma of the Caecum

Toshihiro Otsuka, Michio Ando, Miho Kurahashi and Katsuhiro Masamune
Department of gastroenterological Center, Anan Kyoei Hospital

A 62-year-old man with abdominal fullness and epigastralgia was diagnosed with intussusception caused by a
submucosal tumor of the ascending colon based on colonoscopy, barium enema and abdominal CT-scan. Lapa-
rotomy confirmed ileocolic intussusception of the transverse colon. Intraoperative reduction was not success-
ful, necessitating right hemicolectomy. Histological diagnosis of the tumor showed it to be benign schwan-
noma. Almost all adult intussusception results from organic disease such as a tumor. Gastrointestinal schwan-
noma of the cecum is especially rare.
Key words : schwannoma, intussusception
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