
5. Petri BJ, Van Eijck CHJ, Herder WW, Wagner A, De Krijger RR.
Pheochomocytomas ant sympathetic paragangliomas.
Systematic review. Br J Surgery. 2009;96:1381–92.

Paloma Portillo Ortegaa*, José Manuel Rodrı́guez Gonzálezb,
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Schwannoma of the Third Portion of the Duodenum:

En Bloc Resection With Inclusion of the Uncinate Process

of the Pancreas

Schwannoma de tercera porción duodenal: resección en bloque
con inclusión del proceso uncinado del páncreas

Schwannomas are benign tumors derived from Schwann cells

that represent approximately 5% of mesenchymal tumors.1

They are most frequently found in the stomach and small

intestine, and are uncommon in the duodenum. The only

curative treatment is complete surgical resection.2

The patient is an 80-year-old woman with a history of

arterial hypertension, diabetes mellitus, and osteoarthritis.

Due to abdominal discomfort and chronic anemia, an

abdominal ultrasound and a tomography were performed

that identified a mid-abdominal tumor of the duodenum or

uncinate process of the pancreas measuring 5 cm in diameter.

The gastrointestinal tract showed a defect in the third portion

of the duodenum, and upper gastrointestinal endoscopy

identified a tumor that was neoplastic in appearance on the

upper side of this area. It was ulcerated on the surface and

caused partial stenosis of the lumen. Biopsies showed

fibrinopurulent material and chronic duodenitis. Positron-

emission tomography (PET) detected a mass with pathologic

metabolic activity in the third portion of the duodenum (Fig. 1),

with a maximum standard uptake value (SUV) of 10.4 uCi/ml.

After the nuclear magnetic resonance (NMR) angiography

study found no evidence of infiltration of the mesenteric-

portal axis, the patient underwent surgery. Exploratory

laparotomy and an extensive Kocher maneuver were perfor-

med, which were able to identify a hard, round tumor

measuring 5 cm in diameter in the third portion of the

duodenum that encompassed the uncinate process of

the pancreas but did not affect the superior mesenteric

vessels. Cholecystectomy was performed; the transcystic

approach was used for cannulation of the papilla, which

was 2 cm away from the tumor. The proximal and distal

duodenum areas were freed from the tumor, avoiding the right

gastroepiploic and gastroduodenal arteries, and the duodenal

segment and uncinate process were resected en bloc using

LigasureW and a linear endostapler (Fig. 2). The intestinal tract

was reconstructed using an end-to-end anastomosis of the

duodenum.

Post-op recovery was uneventful with recovery of intestinal

transit and oral tolerance, and the patient was discharged on

the fifth post-op day. The pathology study diagnosed a duodenal

schwannoma measuring 45 mmT40 mm, with its entire cap-

sule, low cell density, atypical nuclei, and less than 5 mitoses

per 50 high-power fields. Immunochemistry was positive for

S-100 and negative for CD117 (characteristic of GIST tumors),

CD34, actin, desmin, and cytokeratins AE1 and AE3.

Schwannomas are neural tumors of ectodermal origin

predominantly located in the muscle wall of the digestive

tract, which develop from the Schwann cells of peripheral

nerve sheaths in the Meissner and Auerbach plexuses.3 They

are usually benign, although they may occasionally become

malignant, and surgical resection is therefore required.

The clinical manifestations of these tumors are vague and

non-specific, including abdominal discomfort, palpable mass

or obstructive symptoms, or more commonly digestive

bleeding, as in the case we have presented. A definitive

diagnosis is sometimes difficult, as these submucosal tumors

may go unnoticed with conventional endoscopy; moreover,

taking biopsies from these tumors is also difficult.4
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Contrast radiology, ultrasound, computed tomography, NMR,

double-balloon enteroscopy, and capsule endoscopy are

explorations that can aid in making the diagnosis, while

endoscopic ultrasonography is a highly valued technique that

allows for directed biopsies to be taken when necessary.5 In

the case of malignant tumors, because almost half of cases

present metastases (predominantly in the liver), computed

tomography is essential for correct extension studies.

In localized tumors, complete surgical resection without

lymphadenectomy is the most appropriate therapeutic option.

In cases located in the duodenum, it is essential to determine

the relationship with the papilla, pancreas, and mesenteric

vessels, and require local resection by means of duodenec-

tomy, segmental duodenectomy or even cephalic duodeno-

pancreatectomy in cases of periampullary tumors.6 For

tumors found in this location, Nakao proposes resecting the

head of pancreas together with a duodenal segment, preser-

ving the right gastroepiploic and gastroduodenal arteries with

their duodenal branches as well as the inferior pancreatico-

duodenal artery in order to maintain complete vascularization

of the third portion of the duodenum.7 However, in the case of

our patient, the tumor was in close contact with the uncinate

process, without affecting the head of the pancreas or papilla.

We therefore decided to perform en bloc resection of the

affected duodenal segment and uncinate process, without

touching the right gastroepiploic and gastroduodenal arteries,

as well as the lower pancreaticoduodenal branches that were

not encompassed by the tumor (Fig. 2). This type of ‘‘atypical’’

resection allowed for complete exeresis of the tumor with

capsular integrity and free margins, avoiding the need for

more aggressive and extensive surgery such as a cephalic

duodenopancreatectomy in an elderly patient.

Fig. 1 – Positron emission tomography-computed tomography (PET-CT) with evidence of the tumor in the third portion of the

duodenum.

Fig. 2 – Intraoperative view of the tumor, resection outline and surgical specimen.
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Chemotherapy or radiotherapy are not effective in this type

of tumors, and there is no evidence of any type of benefit with

imatinib mesylate or other drugs that have demonstrated

results of improved survival in the case of other high-risk or

advanced gastrointestinal stromal or mesenchymal tumors.8

Tumor size and stage, cell proliferation rate and the state of

the resection margins and tumor capsule are the most

important prognostic factors in this type of tumors.9 A strict

post-operative follow-up is necessary because 30% of cases

may present recurrence or metastasis.9Overall 5-year survival

is estimated at approximately 50% in high-risk patients.10
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Servicio de Cirugı́a General y del Aparato Digestivo,

Consorcio Hospital General Universitario de Valencia,

Valencia, Spain

*Corresponding author.

E-mail address: drbruna@comv.es (M. Bruna).

2173-5077/$ – see front matter

# 2011 AEC. Published by Elsevier España, S.L. All rights

reserved.

Solitary Rectal Diverticulum. A Case Presentation

Divertı́culo rectal solitario. Presentación de un caso

Colonic diverticulosis is a common disease. However, rectal

diverticula are considered extremely rare, and there are few

reports in the literature. The cause of rectal diverticula is

unknown and the incidence is less than 0.07%–0.08% of the

total of colorectal diverticula. We present the case of a 50-year-

old patient diagnosed with a solitary rectal diverticulum as an

incidental finding.

The patient is a 50-year-old man, with a prior history of a

renal transplant in 2007 for chronic renal failure and diabetes

mellitus treated with oral antidiabetic medication.

In September 2009 he consulted for asthenia of 2 month

duration. A blood test revealed hemoglobin levels of 10 mg/dl

and hematocrit of 31%. A colonoscopy was performed and at

8 cm from the anal verge an orifice in the mucosa was

observed, that seemed to correspond with a rectal diverticu-

lum. An abdomino-pelvic CT scan was performed and a 3-cm

cavity was observed that communicated with the rectal lumen

through a narrow opening at approximately 8 cm from the

anal verge that was compatible with a rectal diverticulum

(Fig. 1a and b). The patient continues follow-up visits at the

outpatient clinic and remains symptom-free.

Colonic diverticulosis is a very common disease, and the

prevalence is approximately 2% in patients younger than 30,

but can rise to 50% in patients over 50 years of age.1 However,

rectal diverticula are extremely rare, with an estimated

incidence of less than 0.07%–0.08%.2,3 Currently, prevalence

has risen, probably due to surgical iatrogenic lesions caused by

stapled hemorroidopexy or transanal rectal resections for

mucous prolapse.4 The first case described in the literature

was in 1911,5 and since then only 40 cases have been reported.3

Causal factors for the formation of rectal diverticula are not

clear. They are caused by focal weak areas in the rectal wall,

due to either congenital or acquired factors. Among the

§ Please cite this article as: Abrisqueta J, et al. Divertı́culo rectal
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