
Adrenal Intranodal Schwannoma§,§§

Schwanoma intranodal de localización suprarrenal

Schwannomas are benign neurogenic tumors derived from

the Schwann cells that produce myelin sheaths around axons.

These types of tumors are found in the peripheral or cranial

nerves and are very rare in the digestive tract or in the

retroperitoneal region.1 Only 10 cases have been published in

the literature about lymph node schwannomas, which are

extremely rare, located in different anatomical regions.2–7

We present a case of suprarenal lymph node schwannoma.

The patient is a 42-year-old woman with an asymptomatic

retroperitoneal mass that was found during a study for arterial

hypertension, with no other medical history of interest. After

suprarenal hormone profiling, which was normal, imaging

tests were done. Abdominal computed tomography (CT) with

contrast demonstrated a heterogeneous mass with decreased

uptake in the right suprarenal area that was approximately

5 cm in diameter with hyper-intense edges as well as some

subcentimeter adjacent lymphadenopathies (Fig. 1). We also

observed 2 hyper-intense liver lesions with solid characte-

ristics located in each liver lobe, the largest measuring 1.5 cm

in diameter. In order to study these liver lesions in greater

detail, abdominal MRI was ordered, which cataloged the

lesions as angiomas. With the diagnosis of non-functioning

right suprarenal mass, laparoscopic adrenalectomy was

performed for diagnosis and treatment. The postoperative

period was free of complications, and the patient was

discharged 48 h after surgery.

The surgical specimen from the adrenalectomy measured

8 cm � 5 cm � 4.5 cm and included the suprarenal gland, with

no significant histologic alterations, and a solid nodular lesion

measuring 37 mm. This was closely adhered and it turned out

to be a lymph node infiltrated by a mesenchymal proliferation

with histologic characteristics and positive S100 immunop-

henotype (Fig. 2). The histologic diagnosis was suprarenal

lymph node schwannoma type Antoni A.

Schwannomas are benign tumors that originate from well-

differentiated Schwann neoplastic cells. They are usually

encapsulated, well-defined, clear and brilliant in appearance

when observed macroscopically.3 They have a benign clinical

behavior, with progressive growth and no local or systemic

invasion; they are usually asymptomatic, so diagnosis is

incidental in most cases. Schwannomas are rarely malignant

and, if this does occur, they are usually associated with von

Recklinghausen syndrome or some other type of neurofibro-

matosis.1 Microscopically, schwannomas are divided into

2 subtypes: Antoni A, which is hypercellular with limited

stroma and presenting Verocay bodies (small groups of fibers

surrounded by nuclear palisades); and Antoni B, which

presents limited cellularity and a larger amount of stroma,

Fig. 1 – Abdominal CT scan with contrast showing a right

suprarenal mass with a maximum diameter of 5 cm.

Fig. 2 – Histology image of the specimen where the

schwannoma can be distinguished from the adrenal gland

(hematoxylin–eosin T 10).
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de localización suprarrenal. Cir Esp. 2014;92:695–696.
§§ This article is original and was presented as a poster at the Meeting of the National Association of Spanish Surgeons held in November,
2011 in Pamplona (Navarra, Spain).

c i r e s p . 2 0 1 4 ; 9 2 ( 1 0 ) : 6 8 8 – 6 9 8 695

http://crossmmark.crossref.org/dialog/?doi=10.1016/j.cireng.2013.12.030&domain=pdf
http://crossmmark.crossref.org/dialog/?doi=10.1016/j.cireng.2013.12.030&domain=pdf
http://dx.doi.org/10.1016/j.cireng.2013.12.030
http://dx.doi.org/10.1016/j.cireng.2013.12.030
http://www.elsevier.es/cirugia
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00420-7/sbref0035
mailto:ammalagon@hotmail.com
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00419-0/sbref0045
mailto:tinoko243@hotmail.com
http://refhub.elsevier.com/S2173-5077(14)00418-9/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00418-9/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00418-9/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00418-9/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00418-9/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00418-9/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00418-9/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00418-9/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00418-9/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00418-9/sbref0020
mailto:navarrosana@yahoo.es
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00417-7/sbref0035
mailto:marisolsm_@hotmail.com


considered a degenerated form of the Antoni A type.

Immunohistology studies play an essential role in the

diagnosis and in this type of tumors they are positive for

S100 (family of low-molecular weight proteins present in the

cells derived from the neural crest) and vimentin (protein

found in the cytoskeleton of mesenchymal cells).2,3,8

As for the treatment of suprarenal tumors, surgery is

indicated in functioning tumors, in masses with radiological

suspicion for malignancy (regardless of size) and in tumors

larger than 4 cm, as in our case. Size is the most important

criterion for the indication for surgery in non-functioning

tumors. Laparoscopic removal is the technique of choice due

to its limited postoperative morbidity and the existence of

adequate planes outlining the mass.1,4,9,10

In our case, the lymph node location of the schwannoma

was not able to be identified before the histopathology study

since, on the imaging techniques as well as macroscopically

after the removal of the specimen, it formed part of a mass

that was integrated with the suprarenal gland.

In conclusion, suprarenal lymph node schwannomas are

uncommon neoplasms, although they should be taken into

consideration in the differential diagnosis of retroperitoneal

masses.

r e f e r e n c e s

1. Onoda N, Ishikawa T, Toyokawa T. Adrenal schwannoma
treated with laparoscopic surgery. JSLS. 2008;12:420–5.

2. Reinus C, Shutin O, Reissman P. Intranodal schwannoma
presenting as an adrenal mass. Histopathology. 2004;45:95–6.

3. Black JO, Zhai QJ, Varona OB, Ordonez NG, Luna MA. Primary
schwannoma in a cervical lymph node. Head Neck.
2010;32:964–9.

4. Hayes BD, O’Sullivan MJ. Intranodal hybrid benign nerve
sheath tumor. Pediatr Dev Pathol. 2011;14:313–7.

5. Rivas F, Ureña A, Macia I, Rosado I, Toñanez J, Penin R, et al.
Intranodal thoracic schwannoma, an unusual type of
neurogenic tumor. Gen Thorac Cardiovasc Surg. 2011;59:819–
21.

6. Korets R, Berkenblit R, Ghavamian R. Incidentally discovered
adrenal schwannoma. JSLS. 2007;11:113–5.

7. Shayanfar N. Schwannoma in a perigastric lymph node:
a rare case report. Iran J Pathol. 2008;3:43–6.

8. Bu Nam K, Namkung S. Intranodal schwannoma mimicking a
gastrointestinal stromal tumor of the stomach: a case report.
J Korean Soc Radiol. 2011;65:395–8.

9. Tarcoveanu E, Dimofte G, Bradea C. Adrenal schwannoma.
JSLS. 2009;13:116–9.

10. Graham DJ, McHenry CH. The adrenal incidentaloma:
guidelines for evaluation and recommendations for
management. Surg Oncol Clin N Am. 1998;7:749–64.

Sara Hernández Domı́ngueza,*, José Marı́a Mugüerza Hugueta,
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Gastrointestinal Bleeding as a First Symptom of a Focal Jejunal

Amyloidosis§

Hemorragia digestiva como primer sı́ntoma de una amiloidosis
yeyunal focal

Amyloidosis is a generic term that refers to a group of diseases

characterized by extracellular deposits of amyloid material.

The variety of symptoms caused by amyloidosis makes the

diagnosis of the disease difficult and delayed. Gastrointestinal

involvement is common, but the appearance of massive

hemorrhage is rare and difficult to diagnose and treat. The

deposit of amyloid material in the digestive tract is basically

located in the mucosa and submucosa, as well as in the

muscularis propria and blood vessel walls, which can cause

gastrointestinal symptoms to be very heterogenous.

We present a 75-year-old patient with no prior medical

history who was admitted to our hospital due to bloody stools

over the course of the previous 2 days, with no other

associated symptoms. The patient was shown to be very

anemic, requiring massive transfusion and urgent endoscopy,

which revealed evidence of bleeding in the proximal jejunum,

§ Please cite this article as: Garay M, Bollo J, Balague C, Targarona E, Trias M. Hemorragia digestiva como primer sı́ntoma de una
amiloidosis yeyunal focal. Cir Esp. 2014;92:696–698.

c i r e s p . 2 0 1 4 ; 9 2 ( 1 0 ) : 6 8 8 – 6 9 8696

http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0005
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0010
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0015
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0020
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0025
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0030
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0035
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0040
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0045
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0050
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0050
http://refhub.elsevier.com/S2173-5077(14)00416-5/sbref0050
mailto:shernandez.hupa@salud.madrid.org

	Treatment of Hepatic Failure After Hepatectomy by the MARS Hepatic Dialysis System
	Conflict of Interests
	References

	Intrahepatic Splenosis as a Differential Diagnosis in Focal Liver Lesions
	Outline placeholder
	References


	A New Teaching Model for Laparoscopic Common Bile Duct Exploration: Use of Porcine Aorta
	Outline placeholder
	Outline placeholder
	Discussion
	References



	Soft Tissue Sarcoma in the Thigh and Groin. Reconstruction using Vertical Rectus Abdominis Myocutaneous Flap
	Outline placeholder
	Outline placeholder
	Outline placeholder
	Case 1
	Case 2
	References




	Adrenal Intranodal Schwannoma
	Outline placeholder
	Outline placeholder
	Outline placeholder
	Outline placeholder
	References





	Gastrointestinal Bleeding as a First Symptom of a Focal Jejunal Amyloidosis
	Outline placeholder
	Outline placeholder
	Outline placeholder
	Outline placeholder
	Outline placeholder
	References







