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Fig. 1 a: Chest computed tomography showed an
enhanced oval-shaped mass in the mediastinum
measuring 5.0 cm in length. b : The tumor was

high intensity on T2 weighted MRI image and en-
hanced by gadolinium. No direct invasion to adja-
cent organs was detected.
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Fig. 2 The tumor was found closed to middle tho-
racic esophagus. The tumor and esophagus was
taped and retracted at the oral and anal side of the
tumor. The tumor involved esophageal muscular

layer in about 6 cm in length.

Fig. 3 Resected specimen showed that the tumor
was encapsulated mass and 50 X 45 X 35 cm in
size. The color of the cut surface was yellowish
white.
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Fig. 4 Microscopically, the tumor was composed of

spindle-shaped cell bundles by HE staining.
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Fig. 5 a: Upper GI endoscopic examinations
showed an esophageal submucosal tumor covered
with normal mucosa in the lower esophagus mea-
suring 3 cm in length. b : EUS showed a hypoecho-
ic heterogeneous mass in proper musclar layer of

the esophagus.
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Fig. 6 To lift up the tumor from muscular layer,

S-B tube was used intraoperatively which inserted
into esophagus preoperatively.

Fig. 7 The tumor was composed of spindle-shaped
cell bundles by HE staining.
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Table 1 Esophageal schwanno-
mas : literature analysis of 25 cas-
es reported in Japan

Characteristic No. (%)
Sex
Male 9 (35)
Female 17 (65)
Age
Median, y 57
Range, vy 10-79
Location
Ce 2 (8)
Ut 8 (31)
Mt 9 (35)
Lt 4 (15)
Ae 14
Unknown 2 (8)
Symptoms
Dysphagia 11 (42)
None 11 (42)
Other 4 (15)
Operative method
Enucleation 21
Endoscopic 2
Thoracoscopic 5
Thoracotomy 14
Resection 5
Malignancy
+ 2
- 24

Ce : cervical esophagus, Ut : upper tho-
racic esophagus, Mt : middle thoracic
esophagus, Lt : lower thoracic esopha-
gus, Ae : abdominal esophagus
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Two Case Reports of Esophageal Schwannoma and Literature Review of Case Reports

Kazuhiko Shien, Isao Nozaki, Takaya Kobatake, Kouzi Ohta,
Yoshiro Kubo, Minoru Tanada and Akira Kurita
Department of Surgery, National Hospital Organization Shikoku Cancer Center

We report two cases of esophageal schwannoma. A 66-year-old woman (case 1) and a 56-year-old man (case
2) were admitted for abnormal shadows pointed out in barium esophagography. In case 1, an esophageal sub-
mucosal tumor was resected by transthoracic esophagectomy with gastric tube reconstruction. In case 2,
esophageal tumor was enucleated by thoracoscopic surgery. To remove the tumor from the muscular layer, a
Sangstaken-Blakemore tube (S-B tube) was used intraoperatively inserted into the esophagus preoperatively.
Both tumors consisted histopathologically of spindle-shaped cell bundles and S-100 protein expression was im-
munohistochemically confirmed in both tumors. The definitive diagnose was benign esophageal schwannoma
in both cases. Esophageal schwannoma is extremely rare, and we review 26 cases from the Japanese litera-
ture.

Key words : esophagus, submucosal tumor, schwannoma
(Jpn J Gastroenterol Surg 43 : 1106—1111, 2010)

Reprint requests : Kazuhiko Shien Department of Surgery, National Hospital Organization Shikoku Cancer

Center
160 Minamiumemoto-cho, Matsuyama, 791-0280 JAPAN

Accepted : April 28, 2010

©2010 The Japanese Society of Gastroenterological Surgery ~ Journal Web Site : http : //www.jsgs.or.jp/journal/



