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ellular schwannoma (CS) was first described by Woodruff et al in
1981 and has a female predominance, a median age of 55 years (ran-
ge 17-79 years) and most are located in the mediastinum and retro-

peritoneum.1,2 CS accounts for approximately 5% of the benign peripheral
nerve-sheath tumors (MPNSTs).3 This tumour is clinically unspecified and
in most cases the symptoms are due to the compression of adjacent structu-
res when its localization is retroperitoneal. With a varied presentation and
a difficult preoperative diagnosis, schwannoma accounts for only a small
percentage of retroperitoneal tumors (only 0.5-1.2%). Its diagnosis is quite

Pulmonary Athelectasia Caused by a Giant
Cellular Schwannoma at the Dorsal Spine:

Original Image

AABBSS  TTRRAACCTT  Cel lu lar schwan no ma (CS), which is a well-re cog ni zed va ri ant of be nign schwan no -
ma, is of ten mis di ag no sed as sar co ma. We re port a ca se of gi ant CS, a ra re be nign ner ve-she ath tu -
mor in a 70 ye ar-old wo man. It pre sen ted as a vo lu mi no us le si on in the dor sal pa ras pi nal re gi on that
ca u sed left pul mo nary at he lec ta si a. The se fe a tu res, in as so ci a ti on with the mic ros co pic as pects of a
hyper cel lu lar, ple o morp hic ne op lasm may le ad to a fal se im pres si on of a ma lig nant tu mor. In the
tre at ment of the tu mor, to tal re mo val of the le si on is con si de red cu ra ti ve and ad ju vant che mot he -
rapy or ra di a ti on the rapy is not worth con si de ra ti on. The re fo re, it is im por tant to ha ve an ac cu ra -
te exa mi na ti on to con firm the be nign na tu re of this tu mor thus avo i ding un ne ces sary the rapy and
its comp li ca ti ons.

KKeeyy  WWoorrddss::  Im mu no his toc he mistry; ner ve she ath ne op lasms; ne u ri lem mo ma

ÖÖZZEETT  Se lim schwannom’un iyi ayırt e dil miş var yan tı olan se llü ler schwannom (SS) sık lık la sar -
kom ola rak yan lış ta nı al mak ta dır. Bu makale, 70 ya şın daki kadın has ta da  na dir gö rü len se lim se -
yir li si nir kı lı fı tü mö rü olan dev SŞ ol gu su nu sun mak ta yız. Dor sal pa ras pi nal böl ge de ol duk ça ge niş
hac miy le ta nı nan lez yon sol pul mo ner ate lek ta zi ye ne den ol muş tur. Bu özel lik le ri nin mik ros ko bik
ola rak hi per se llü ler ve ple o mor fik tü mör gö rü nü müy le bir lik te li ği, ma lign tü mör ola rak yan lış ta -
nın ma sı na ne den ola bi lir. Tü mö rün te da vi sin de, lez yo nun tü müy le çı ka rıl ma sı tam ola rak şifa sağ -
la mak ta ve cer ra hi te da vi son ra sı uy gu la na cak ke mo te ra pi ve ya rad yas yon te da vi si nin iyileştirici
et ki si bu lun ma mak ta dır. Bu ne den le, tü mö rün se lim do ğa sı nı doğ ru la mak için ke sin de ğer len dir -
me ya pıl ma sı önem li dir böy le ce ge rek siz te da vi ve bu te da vi nin komp li kas yon la rı ön le nir.
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of ten con fir med by ana to mo pat ho lo gi cal study af-
ter wards.4-6 We re port a ca se of this unu su ally lar -
ge ret ro pe ri to ne al pat ho logy with un com mon
pre sen ta ti on in a fe ma le pa ti ent. 

A 70-ye ar-old wo man had a fi ve ye ars his tory
of mild left chest pa in. She had star ted to comp la -
in abo ut res pi ra tory dis tress two we eks ago. Chest
X-ray sho wed left pul mo nary at he lec ta si a. An en-
han ced com pu ted to mog raphy (CT) scan re ve a led
a 16.2 × 12.7 × 10.5 cm he te ro ge ne o usly en han -
cing ret ro pe ri to ne al mass in the left pa ras pi nal re-
gi on, ex ten ding in to the left T9-10 ne u ral
fo ra men. The pa ti ent was ad mit ted to our cli nic.
Mag ne tic re so nan ce ima ging (MRI) con fir med the
pre sen ce of the vo lu mi no us T9-10 left pa ra ver -
teb ral mass. The ne u ral fo ra men was ex pan ded,
the aor ta was shif ted la te rally, the sple en was dis-
p la ced an te ro la te rally and the di ap hragm was el-
e va ted by the tu mor which ca u sed left pul mo nary
at he lec ta si a (Fi gu re 1). The ne u ro lo gi cal exa mi -
na ti on was nor mal. Café au la it spots, axil lary
freck ling, or Lisch no du les we re not ob ser ved.
The pa ti ent disp la yed no fa mi li al his tory of ne u -
ro fib ro ma to sis. 

The pa ti ent un der went a sur gi cal pro ce du re
for to tal re mo val of the dor sal mass by ret ro pe ri to -
ne al ap pro ach vi a a tho ra co lum bar in ci si on in col-
la bo ra ti on with the tho ra cic sur ge on. The pa ti ent
was pla ced at the right la te ral de cu bi tus and by ret -
ro pe ri to ne al ap pro ach the pa ra ver teb ral mass was
ra di cally re mo ved en bloc. The tu mor was so lid and
par ti ally en cap su la ted; the an te ri or, pos te ri or and
both la te ral por ti ons re ve a led a well-de fi ned cap su -
le exc lu ding the su pe ri or part (at this po int, the re
was ad he si on to the sur ro un ding di ap hragm). Thus,
di ap hragm re pa ir was ne ces sary in this ca se. Then,
who le in tras pi nal tu mor was re mo ved using ope -
ra ting mic ros co pe. Des pi te the re qu i re ment of du -
ral re pa ir, re sec ti on of the af fec ted ner ve ro ot was
not ne ces sary in this spe ci fic ca se for comp le te re-
mo val of the tu mor. 

The tu mor was par ti ally en cap su la ted ex cept
for an are a that me a su red 2 × 1 cm. It we ig hed 984
g and me a su red 16 × 13 × 11 cm (Fi gu re 2). The cut
sur fa ce was firm, yel low-whi te in co lor, inc lu ding
ir re gu lar he morr ha gic cystic are as. His to lo gi cally,
spe ci mens from in di vi du al tu mors ex hi bi ted iden-
ti cal cha rac te ris tics. This le si on sho wed com pact

FI GU RE 1: An te ro pos te ri or (A) and la te ral (B) chest ra di og raphs, (C), (D) Pre o pe ra ti ve axi al CT scan and T2- we igh ted MRI ima ges de mons tra ting a le si on ex-
pan ding to the ne u ral fo ra men, oc cup ying the en ti re spi nal ca nal from T9-10 and in va ding the ret ro pe ri to ne um (E) Ga do li ni um-en han ced T1-we igh ted co ro nal
tho ra co ab do mi nal MRI ima ge de mons tra ting a lar ge he te ro ge ne o usly en han cing mass ele va ting the di ap hragm and ca u sing left pul mo nary at he lec ta si a.
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are as of spind le-sha ped cells, den sely po pu la ted,
for ming a fas ci cu lar, sto ri form and whor led-
growth pat tern. Fo ci of nuc le ar pa li sa ding we re
pre sent with no evi den ce of Ve ro cay bo di es. Im-
mu no his toc he mi cally, the tu mor cells we re
strongly and dif fu sely po si ti ve for vi men tin and S-
100 pro te in. Pro li fe ra ting cell-as so ci a ted an ti gens
Ki -67 (MI B-1) in dex was 2-3% in all tu mors (Fi gu -
re 2).

Post-ope ra ti ve co ur se was une vent ful. She
promptly re ga i ned nor mal res pi ra ti on func ti on.
Ope ra ti on al so re sul ted in sa tis fac tory pa in re li ef
with go od he a ling of the sur gi cal wo unds. The pa-
ti ent was disc har ged from our cli nic af ter 7 days.
At pre sent, in pos to pe ra ti ve month one, the pa ti -
ent con ti nu es to disp lay no evi den ce of res pi ra tory
dis tress and sa tis fac tory pa in re li ef.

DIS CUS SI ON

Schwan no ma, a re la ti vely ra re ret ro pe ri to ne al tu -
mor, has a re por ted in ci den ce of only 0.5-1.2%.4-6

The low fre qu ency of this tu mor and the lack of
spe ci fic ins tru men tal signs and ob jec ti ve symptoms
(sin ce it de ve lops in a de ep and bro ad re gi on, the
ret ro pe ri to ne um) ma ke pre sur gi cal di ag no sis ex tre -
mely dif fi cult.7,8 Cli ni cally, early de tec ti on of the

tu mor is dif fi cult un less it en lar ges and be co mes
pal pab le or com pres ses the sur ro un ding or gans. To
our know led ge, no ins tan ce of schwan no ma in this
re gi on and pul mo nary at he lec ta sis du e to the ele -
va ti on of the di ap hragm was re por ted in the li te ra -
tu re.

The pat ho lo gist who is awa re of this cli ni cal
pic tu re and fa ced with a tu mor of pro bab le ner ve
ori gin that pos ses ses aty pi cal his to lo gic fe a tu res,
such as in cre a sed cel lu la rity, hyperc hro ma tism,
nuc le ar ple o morp hism, and mi to tic ac ti vity, sho -
uld be awa re of a com mon pit fall-mis di ag no sing
a CS as a ma lig nant MPNST. MPNST, is usu ally
mo re cel lu lar, as so ci a ted usu ally with a hig her
deg re e of anap la si a, lacks the thick wal led hya li -
ni sed blo od ves sels and usu ally de mons tra tes only
fo cal S-100 pro te in po si ti vity on im mu no his toc -
he mistry.9 Alt ho ugh S-100 pro te in can be iden ti -
fi ed in 50-90% of MPNSTs, sta i ning is typi cally
fo cal and li mi ted to a small num ber of cells.
Strong, dif fu se im mu no re ac ti vity for S-100 pro te -
in al ways sug gests be nign schwan no ma, inc lu -
ding a cel lu lar va ri ant ot her than MPNST. Ki -67
pro te in is ex pres sed in the pro li fe ra ti ve pha se
(G1, S, G2) of the cell cycle. In MPNST, Ki -67
pro te in in de xes we re re por ted in 5-65%; in con-

FI GU RE 2: (A): Macroscopic view of the tumor, (B): Normocrom hypercellular area with spindle-shaped tumor cells, (HE, x200). (C): Hypocellular area with spin-
dle-shaped tumor cells, (HE, x200). (D): The tumor cells were immunohistochemically positive for S-100 protein, (IHC, x100). (E): 2-3% of tumor cells were pos-
itive for Ki-67 (MIB-1), (IHC, x100).
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trast, in de xes of CS we re typi cally less than
10%.2,10 The se im mu no his toc he mi cal analy ses are
be ne fi ci al for the dif fe ren ti a ti on bet we en CS and
MPNST.

Dif fe ren ti a ti on of CS from ma lig nant tu mors is
pos sib le if strict cri te ri a are used on his to lo gi cal and
im mu no his to lo gi cal analy ses, thus avo i ding mis di -
ag no sis. Mi sin ter pre ta ti on of a cel lu lar schwan no ma

may ca u se the pa ti ent suf fer from si de ef fects of un-
ne ces sary over tre at ment with ra di a ti on and che -
mot he rapy.

In ad di ti on, long-term fol low-up is cer ta inly
ne e ded for prog no sis be ca u se mi to tic co unt sig ni fi -
cantly cor re la tes with the in ci den ce of tu mor re-
cur ren ce and thus clo se fol low-up is strongly
sug ges ted.2,11-13
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