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Fig. 1 A barium study showed a round-shaped
compression of the duodenum. (arrow)

Fig. 2 Contrast-enhanced CT scan shows a well-de-
fined round mass adjacent to the duodenum.
(arrow)

DA E SIS ATRRD 7z (Fig. 2).
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Fig. 3 A:Laparoscopic findings showed that the tu-
mor measured 40 X 40X 30 mm and was located in
the mesentery. (arrow) B : The tumor had a lot
of vessels and the influx blood vessels (arrow head)
from the superior mesenteric artery (arrow) were
recognized. The influx blood vessels were re-
sected by laparoscopic coagulating shears (LCS).

C : Trocar placement.
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Fig. 4 Histopathology and immunohistochemistry, showing the typical appearance of a

schwannoma. A : HE. X 10. The tumor shows an Antoni type A and B component with
palisading nuclei. B : S-100 immunostaining. X 20. Immunostaining for S-100 protein is uni-
formly positive. C : CD34 immunostaining. X 20. Immunostaining for CD34 protein is

negative. D * c-kit immunostaining. X 20. The tumor cells are negative for c-kit protein.
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Table 1 Reported cases of the mesenteric schwannoma in Japan

Author Age/S Compli P ive diagnosi Size (mm) T

(Year) ge/Sex ompliant reoperative diagnosis 1ze (mm reatment
Kitagawa? 22/F Abdominal mass Mesenteric solid tumor 110 %70 X 60 Excision of tumor
(1990)
Yasuid 67/F Abdominal mass Mesenteric tumor 90x70x 70 Right hemicolec-
(1992) tomy
Akao? 59/F Abdominal pain Neurogenic tumor or 40x70 Excision of tumor
(1994) Malignant lymphoma
Oukawa® 65/F None Mesenteric schwannoma or 60 Excision of tumor
(1996) Duodenal duplication cyst
Gouda® 44/M None Mesenteric tumor 50 Excision of tumor
(1998)
Murakami? 48/M Abdominal mass Benign solid tumor 45 Excision of tumor
(1998)
Minami® 54/F Abdominal mass Benign solid tumor 80X 70x 48 Excision of tumor
(2005)
Murakawa? 84/F Abdominal pain Mesenteric tumor 40 Small bowel
(2007) resection
Our case 53/F Epigastralgia Duodenal GIST 40x40x 30 Excision of tumor

M : Male, F : Female

FEWIE]) & PubMed (% — 7 — F : [mesenteric
schwannoma ) (2T 1983 4E 2 5 2007 4F F TH
LR7=MED TR, KTk EHEBRIZED
TIOBOMEITBE L h -7 (Table 1).

ZDIPIOMEIC L B &, FHEhi 22~84 1% (CF
¥55.1 %) LWRIL <, WM Em2H, KT
4 TH o7z HALEMRERELS LSS W E O
e = 5, WAERIE, BEERIER 4 51, B
(LEEE b &) 361, MIER2HTH 72, K
X 3WEmAREN10cm LD b oA 161, 5~10
cm L ED B 056, 5cm KD b DOH 3BT
Holz.

RPEBIIIEFICENTH S Z LD DV ITHTIHE
ESWiEZOF5 2 LIIWHEETH D, KEFTD,
EEREALE RIS X )+ IR AN R
PEDORERIG % R 72 72 DR 2T\, ARSI &
L Cix+ 3 GIST 2 8—128t- /2.

K=V ¥ FHEMZEBGET U2 TR R 7 72
DOIATTE Y, BERNBE TR R
FIRRIZHE U Ao 7272 0 AT IS BRI X BTEE S
Wricid 2o eh o7z,

Mt o e LCid, I3 L bE s
KA\ IEERBSEE - CT - MRI ZflAB by, B
BB CTH 5 D02 EH 3 5. FhFEHE o
B DR E LT, CT TIZMF D5 RN

BEEEL, WBEAY—, F-2EHOERE
H35HZEHN% L, MRITIE TLEFAWERIZT
B—HE 5 IR EE, T2 SRR CRE o R 2R
FTEENTEN?, GIST 2 &L LA BT
JESs & DERFTR & 2D, WIS, M BRI
& ¥ encasement, NEBSINEY, MEEHEIMROAH EH
SREEOENZIT) LT 585 "0% v, L
L. BiE#IR® encasement & J& PHIE #5118 A5 HE—
DEEF R L OWMED DY —ED RSN T
WRWY L AER TR B SRR Y, H
ERIMAE 3D WIS X B KA A AT - 7225, BEHIR en-
casement OFTRIIFED SN o7z BEO D O
BHREFI I SFRAETSHZ 13T T, von Reck-
linghausen JHIZABF L 7223860124 < 72, iz
R MENEIRTE 22 & OHEST L7-IRE TR S G
ENBVTD, FOTFRIIARLEINTNEYY,
SHOMETBE oML LT, 4, b
SIS N 55 D 88 1 | 2 i S 5 MR A & D
H05H B, FERE VR I A & B
LIRS E o M4 T B RE % AR IS BI5R 3 % kT,
YT7VE A MIERENEE BIETE, Sl
P9 EIVEH 254D TA 2 v A 5 5 CT % MRI
WCIE WSS D 2 L S BWY, R
GIST L kkICIE A EE R EEEZET L 8N
TBYY, S NI O FEM 2 BIEE ST i 75



20104E 5 1

AR L e AWHREMEDSD 5 720, SHROMAITF
o5,

IR Z T IC DWW Tix, HE 4efs Tl
SEIANNE O ZIRELT, 1% palisading Z7R"d & &
nNaAs, HEMEEES X O GIST & ofsizidi
R LSRG HTH 270 BEBICB W
T, ckit B, CD34 BETHSL Z & LY GIST
ZHEL S100 EAMGETH 5 2 & & 0 LR
SRS & B L7z,

BECELTE, ) U@ iEBo#FiE R v
B, BEE GO ELE ORI 1T 9 RO %
Iy hu—EATH B0 BSOS
&, FRREBEORAEL KRE S LBET LB
OEMHUIRETET LI LD S, AR TS
L, PRI RO S TS AR L &
WrL7-2 &, F72, #ifa5ic GIST 2358tbn, JEwEeE
A% 2cm LLE 5em R TH 5 Z & X Y GIST 2
T 5 EWIEEE L U C RS T IESS R Al %
MaAT U7z BES oW ki3 BRI CHEE ofmAeidny
BETHo 7.

PRI L ENAREATH Y, Mrafic
GIST & O8N AR EE 2 72D, AT ZBW &
BHR 2 FRQTNFBR T ThNE Z 82k 5.
AIEBID &5 (T O EZ W AW E R 720, &
MIEEE LTOT7 7u—FORFITEET 5 2
ENL VR, EREG T IR EEON 2L b
A FETHLEEZ DN B, HEBEH%
ED T ARIR S 9 Bl 2 B IERESE T~ FAlr 2317 b
nTwns,

D

2)
3)

4)

5)

6)

7)

8)

10)

11)

12)

13)

14)

15)

77(563)

X &

Khan AA, Schizas AMP, Cresswell AB et al : Di-
gestive tract schwannoma. Dig Surg 23 : 265—
269, 2006

NEC, RHEF, BRNEE B Rms
BED 16 HERFMESEE 510 768—772,1990
GIHICH], DB, BB ¢ R
WiE 161 AR HE 34 1 122—126,1992
RERET, ILEME, WMHB T S 13 B
REMIED 1461 5 MRI % W01, B 11 92—
96, 1995

KN, B Pk, _REPHEE A 0 NG R R
FEMAEEIEO 16 HERSME &S 57 @ 1463—
1468, 1996

MHFE—, LHBH, LHAZE> et
% P88 72 i M i schwannoma @ 1 5. H {Hi%
95 : 805—807, 1998

Murakami R, Tajima H, Kobayashi Y et al : Mes-
enteric schwannoma. Eur Radiol 8 : 277—279,
1998

Minami S, Okada K, Matsuo M et al : Benign
mesenteric schwannoma. J Gastrointest Surg 9 :
1006—1008, 2005

FINZ, WARNSE, BEEEIED /MG RER
SRR 161, 448 69 1 1091—1093, 2007
Goh BK, Chow PK, Kesavan S et al : Intraab-
dominal schwannoma : A single institution expe-
rience. ] Gastrointest Surg 12 : 756—760, 2008
Szenes A : Uber solide Mesenterialtumoren.
Deutsch Z Chir 144 : 228—249, 1918

FRAKIR, MR=5, B B BIEEA
HEHENE 2 B A S N2 R W O K —MRI %
Rz, EEAE 48 1 1337—1340, 1993
KFEH—BB, &Tih, AHETIE2 : von Reck-
linghausen % (2 £ 5 W [ 5 J50 5 2 1k o R A et
fEo> 161, HEESREE 62 1 1534—1537, 2001

I WKEL, "W B, ZESEERIEH 22K gastro-
intestinal stromal tumor @ 1 Bl—3% 85 R AT
FriEaic. Bel 431 219—225, 2008
KSR, LEEIER @ kIO OWGZH—EE
WAL, WRZET 23 1 1004—1015, 2003



78(564) PRI ST M B4 L AR 2 B4 T L 7 PRI o> 1 1 HiEs &EE 43% 55

A Case of a Mesenteric Schwannoma Successfully Treated by Laparoscopic Surgery

Takeo Nitta, Yuma Ebihara, Daisuke Miyasaka,
Takeshi Sasaki, Yo Kawarada, Shuji Kitashiro,
Shunichi Okushiba, Hiroyuki Kato and Hidetoshi Sato*
Department of Digesting Surgery and Department of Pathology™,
Sapporo Tonan Hospital, KKR Medical Center

We report a case of mesenteric schwannoma excised in laparoscopic surgery. A 53-year-old woman referred
for epigastralgia was found in abdominal computed tomography (CT) and endoscopy to have a hard submu-
cosal tumor on the horizontal duodenum. We preoperatively diagnosed gastrointestinal stromal tumor (GIST)
originating from the duodenum and conducted laparoscopic excision. The tumor was located in the small in-
testine mesentery and could be excised of tumor without partially resecting the jejunum. Immunohistochemi-
cally, tumor cells were diffusely positive for S-100 protein but negative for c-kit and CD34. These findings
were compatible with a benign mesenteric schwannoma. The patient’s postoperative course was satisfactory
and no recurrence has occurred in the 12 months since surgery. Mesenteric schwannoma is relatively rare, so
preoperative diagnosis may be difficult. Laparoscopic surgery is considered useful minimally invasive treat-
ment for these tumors.
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