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“Ancient” Schwannoma in the Psoas Muscle”™
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«Ancient» schwannoma localizado en el misculo psoas

Schwannomas are benign peripheral nerve sheath tumours
whose intramuscular localisation is exceptional.™? Approxi-
mately 15 cases of schwannomas in the psoas muscle have
been published in the international literature.»** We present
a new case and review the limited literature about this type of
lesions and the “ancient schwannoma” variety that our
patient presented.

The patientis a 62-year-old woman with no medical history
of interest except having undergone surgery on three different
occasions for a right inguinal hernia. She currently reported
having severe post-hernioplasty pain in the entire inguinal
region that did not radiate to the right leg. Abdominal-pelvic
MRI revealed a well-defined, oval, cystic mass located in the
outer portion of the right psoas muscle that measured
2.6cm x 2.5cm x 3.5cm. The mass was hypointense in T1
and hyperintense in T2, with a solid pole at the lower margin
and internal septa that were enhanced with injected contrast
material (Fig. 1). Lab work-up and tumour marker studies (CEA,
CA19-9) were normal. We proceeded with surgical exeresis
through an abdominal approach with the suspected diagnosis
of a malignant nerve tumour (Fig. 2). We performed a Cattell
manoeuvre to access the retroperitoneum and locate the
ureter, right renal vein and kidney, and inferior vena cava.
A 3 cm lesion was observed in the psoas at the cited location,
which was resected with free margins (R0). The postoperative
period transpired without incident. The histology study
showed an encapsulated lesion with expansive edges com-
prised of cells with elongated nuclei, without atypia and
with eosinophil cytoplasm presenting areas of Antoni A with
Verocay bodies and other Antoni B areas. Occasionally,
pleomorphic nuclei were seen with myxoid and cystic
changes, as in evolved forms (“ancient schwannomas”).
The immunohistochemistry study was positive for S-100,
vimentin and neuron-specific enolase, and negative for
smooth muscle actin (SMA) and CD117. The free surgical
margins were comprised of muscle tissue. At later follow-up
visits, (6 months) the patient presented no functional loss; the

pain in the inguinal region continued, but the patient refused
triple neurectomy. There have been no signs of recurrence.

Schwannomas are tumours formed by the Schwann cells of
peripheral nerve sheaths. They are usually benign, although
on rare occasions they may undergo malignant transforma-
tion; nonetheless, there are no available data about their rate
of malignisation or related clinical characteristics.*® Asso-
ciations have been described with neurofibromatosis.®
Schwannomas are solid, encapsulated, slow-growing lesions
most frequently located in the head, neck and trunk.">>°
Histologically, they present two alternating areas: one with
dense cellularity, known as Antoni A; and, other areas of
myxoid matrix, known as Antoni B.** Immunohistochemi-
cally, schwannomas are positive for S-100, vimentin and
neuron-specific enolase, and negative for SMA and CD117.°

There is a variety of schwannoma with solid-cystic
characteristics and degenerative histological changes that is
known in the English literature as “ancient schwannoma”,
which was first described by Ackerman and Taylor in 1951.>”7
The typical histological characteristics of this variety are
attributed to the progressive growth and age of the lesion.’
The existence of nuclear atypia and hyperchromatosis in this
variety can cause an erroneous diagnosis of malignancy. The
prognosis and rate of malignant transformation are identical
to those of typical schwannomas.” The case that we presentin
this report would be of the “ancient” variety.

Schwannomas are usually asymptomatic. When they
cause symptoms, they are due to compression or infiltration
of neighbouring organs, with no specificity.">** Diagnoses
are habitually incidental, as in our case.?* We believe that the
pain experienced by our patient was related to the hernio-
plasty and not with the mass in the psoas.

Abdominal MRI and CT scan show no pathognomonic
characteristics that would be able to confirm the diagnosis of
schwannoma preoperatively.®*® Therefore, the definitive
diagnosis is obtained in many patients during the histology
study after surgical resection.”*® Imaging tests usually show

* Please cite this article as: Ramia JM, de la Plaza R, Alonso S, Gijén L, Valenzuela J. «Ancient» schwannoma localizado en el misculo

psoas. Cir Esp. 2016;94:e37-e39.


http://crossmark.crossref.org/dialog/?doi=10.1016/j.cireng.2015.01.009&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.cireng.2015.01.009&domain=pdf
http://dx.doi.org/10.1016/j.cireng.2015.01.009
http://dx.doi.org/10.1016/j.cireng.2015.01.009
http://www.elsevier.es/cirugia

e38 CIR ESP. 2016;94(2):e37-e39

Fig. 2 - (A) Macroscopic appearance of the nodular lesion that is outlined from the muscle by a capsule; the interior has

alternating myxoid-looking solid and cystic areas. (B) Microscope image confirming delimitation from the muscle,” cystic
areas® and more solid eosinophil-myxoid areas® and even more cellular areas.” (C) In these, at higher magnification, the
Verocay bodies of the schwannomas are identified, which are comprised by groups of filaments® surrounded by rows of

nuclei in the form of palisades.®

defined, well-encapsulated, homogenous solid lesions with
peripheral uptake after the administration of contrast mate-
rial.*>® “Ancient schwannomas” can present a degenerative
pattern of cystic areas, calcifications and hyalinisation that
make the radiological diagnosis even more difficult.>®> MRI
seems to be superior to CT in “ancient schwannomas” due to
its diagnostic capabilities in cystic masses.” The use of PET
to determine the malignant potential of schwannomas has
yet to be determined.?

Some authors recommend CT-guided needle aspiration,
although this has the important disadvantage of possible
tumour dissemination if the diagnosis of schwannoma is
incorrect.>*® The differential diagnosis includes other muscle

tumours, chronic abscesses, hydatid cysts, haematomas and
muscle lesions with central necrosis.’

Treatment of schwannomas is surgical excision with free
margins."® Surgery can be done with an abdominal or
retroperitoneal approach. The abdominal approach is recom-
mended for lesions located in the lower portion of the psoas,
and the retroperitoneal approach is recommended for the
more proximal portion.?> A few isolated cases have also been
treated by laparoscopy.! Due to the benign nature of
schwannomas, extreme caution must be taken with the
ureter and functionality of the lower limbs.>® If exeresis is
complete, the prognosis of the schwannoma is excellent, and
recurrences are quite rare.*®



CIR ESP. 2016;94(2):e37-e39 e39

REFERENCES

1. Seo 1Y, Boldbaatr Y, Choi KH. Laparoscopic resection of
ancient schwannoma embedded in psoas muscle. Surg
Laparosc Endosc Percutan Tech. 2011;21:336-8.

2. Incedayi M, Sivrioglu AK, Ozyurek S, Kara K. Retroperitoneal
ancient schwannoma: multidetector CT findings. BMJ Case
Rep. 2013. http://dx.doi.org/10.1136/bcr-2012-008083. pii:
bcr2012008083.

3. Muramatsu K, Thara K, Yoshida Y, Taguchi T. Intramuscular
schwannoma arising from the psoas major muscle. Clin
Neurol Neurosurg. 2008;110:532-3.

4. D’Silva KJ, Dwivedi AJ, Barnwell J]M. Schwannoma of the
psoas major muscle presenting with abdominal and back
pain. Dig Dis Sci. 2003;48:1619-21.

5. Choudry HA, Nikfarajam M, Liang JJ, Kimchi ET, Conter R,
Gusami NJ, et al. Diagnosis and management of retroperitoneal
ancient schwannoma. World J Surg Oncol. 2009;7:12-6.

6. Jindal T, Mukherjee S, Kamal MR, Sharma RK, Ghosh N,
Mandal NS, et al. Cystic schwannoma of the pelvis. Ann R
Coll Surg Engl. 2013;95:e1-2.

7. Ackerman LV, Taylor FH. Neurogenous tumors within the
thorax; a clinicopathological evaluation of forty-eight cases.
Cancer. 1951;4:669-91.

8. Hamada K, Ueda T, Higuchi I, Inoue A, Tami N, Myoi A, et al.
Peripheral nerve schwannoma: two cases exhibting
increased FDG uptake in early and delayed PET Imaging.
Skeletal Radiol. 2005;34:52-7.

José Manuel Ramia®*, Roberto de la Plaza® Soledad Alonso®,
Luis Gijon©, José Valenzuela®

aServicio de Cirugia General y Aparato Digestivo, Hospital
Universitario de Guadalajara, Guadalajara, Spain

PServicio de Anatomia Patoldgica, Hospital Universitario

de Guadalajara, Guadalajara, Spain

Servicio de Radiologia, Hospital Universitario de Guadalajara,
Guadalajara, Spain

*Corresponding author.
E-mail address: jose_ramia@hotmail.com (.M. Ramia).

2173-5077/
© 2014 AEC. Published by Elsevier Espafia, S.L.U. All rights
reserved.


http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0045
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0045
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0045
http://dx.doi.org/10.1136/bcr-2012-008083
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0055
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0055
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0055
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0060
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0060
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0060
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0065
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0065
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0065
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0070
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0070
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0070
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0075
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0075
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0075
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0080
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0080
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0080
http://refhub.elsevier.com/S2173-5077(16)00031-4/sbref0080
mailto:jose_ramia@hotmail.com

	“Ancient” Schwannoma in the Psoas Muscle
	References


