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A Case of Gastric Schwannoma with
Enlargement of Size within 3 Years
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— Abstract
Gastric schwannoma is a very rare gastrointestinal benign tumor, which represents only 0.2% of all gastric tumors and
4% of all benign gastric tumors. We report a case of gastric schwannoma with enlargement of size through serial
endoscopic examination. Endoscopic examination showed a hard mass of 4 x 3 cm in size with normal overlying gastric
mucosa on the great curvature of the mid-body of stomach. The pathological finding revealed a picture of spindle cell
tumor. Immunohistochemical stain was strongly positive for S-100 protein and non-reactive for CD34, C-kit and smooth
muscle actin, thus leading to the diagnosis of gastric schwannoma.
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Fig. 1 (A) Initial endoscopic finding. Along the anterior wall
of great curvature side of mid body, large and hard
protruded lesion covered with normal-appearing mucosa is
seen.

(B) Follow-up endoscopic finding 3 years after initial
endoscopy. Gastric mass appeared to be increased in size
than previous endoscopic examination.

(C) Endoscopic ultrasonographic(EUS) finding. A round
hypoechoic, homogenous mass (30.3 X 23.8 mm) with
discrete margins, originating from PM layer is seen.

(D) CT abdomen finding. On the anterior wall of the
stomach mid body, a homogenous mass (about 3 cm) with
normal enhancement is seen. It is covered by the intact
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Fig. 2 (A) Gross finding of cut. Section shows a well
circumscribed but not encapsulated rubbery to a firm mass,
measuring 2.7 X 2.5 cm. The cut surface of the mass is
yellow-to-white and glistering without necrosis or
hemorrhage.

(B) Microscopic finding. Tumor is surrounded by peripheral
lymphoid cuff. The mucosa is intact (H&E stain, X20).
(C) Microscopic finding. Tumor is composed of fascicular
bundles of spindle cells with oval-to-spindle shaped nuclei,
evenly distributed chromatin and narrow, faintly eosinophilic
cytoplasm. Occasionally, small indistinct nuclei are seen
(H&E stain X 400).

(D) Immunohistochemical staining for S-100 protein. Tumor
cells are diffusely and strongly positive for S-100 protein
(X40).
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