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ABSTRACT 

 

Gastrointestinal schwannomas are rare and have a distinct morphologic feature as compared to 

schwannomas of soft tissue or central nervous system. The present case highlights a case diagnosed 

on clinical and radiological correlation to be Gastric GIST, who underwent laparoscopic gastric 

wedge resection, and histopathology revealed gastric schwannoma. 
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INTRODUCTION 

Gastrointestinal (GI) tract spindle cell 

mesenchymal tumours include leiomyoma, 

leiomyosarcoma, GI stromal tumours 

(GIST), and Schwannoma. Of these, GIST 

is the most common, and Schwannoma rare 
(1,2). Schwannoma a form of mesenchymal 

tumour is rare in the GI tract. Amongst the 

GI Schwannoma, Gastric schwannoma is 

most common accounting for 0.2% of all 

gastric tumours (1,2). Gastric schwannoma 

can occur at any age but are most frequently 

noted in fifth to eight decades with female 

predominance Despite availability of 

various diagnostic modalities, including 

EUS guided FNA, preoperative 

confirmation of diagnosis is uncommon. 

Diagnosis is usually made post-operatively 

on Histopathology evaluation (3). The gold 

standard treatment for gastric schwannoma 

is Complete surgical excision (4). 

 

CASE REPORT 

A 56-years-old woman presented with upper 

abdomen discomfort since last 6 months. 

She had no prior history of gastrointestinal 

symptoms. She had type II DM, 

hypertension and hypothyroidism and was 

on regular medications for the same. 

Physical examination and laboratory tests 

findings were normal. Upper GI endoscopy 

(Fig1,2) revealed a large 4 cm submucosal 

mass with central umbilication in anterior 

wall of greater curvature of stomach near 

gastric fundus. Endoscopic biopsy of the 

mass showed no evidence of malignancy. 

 

 
Figure1,2: Upper GI Scopy showing well defined submucosal 

lesion in proximal body near the fundus of stomach with 

central umbilication with normal mucosa overlying the lesion. 

 

Contrast enhanced CT scan (Fig3,4,5) of the 

abdomen was done which revealed a 

3.5x3.9x 2.7 cm heterogeneously enhancing, 

predominantly endophytic soft tissue mass 

with epicenter in the greater curvature of 

fundus of stomach and reported most likely 

to be a Gastrointestinal stromal tumour.  
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Figure 3,4,5 – Cross sectional and coronal CT images showing well defined intraluminal polypoidal soft tissue seen along the greater 

curvature of the proximal gastric body. 

 

After counselling the patient and his relatives, and satisfying preoperative requisites, patient 

was subjected to laparoscopic sleeve resection of greater curvature of stomach near fundus 

with 2 cm margin (Fig6,7,8).  

 

 
Figure 6,7: Intraoperative images showing laparoscopic wedge resection using endoluminal stapler 

Figure 8: Resected tumor specimen 

 

Postoperative recovery was uneventful and 

patient was discharged on POD3. 

Histopathology report of the resected 

specimen revealed it to be Gastric 

schwannoma. Immunohistochemistry (IHC) 

staining analysis showed diffuse positivity 

for S-100 (Figure9,10). It was negative for 

c-Kit (CD117), DOG1, SMA, CD34, CK19. 

 

 
Figure 9: Tumor with spindle cells having elongated nuclei 

and pointed ends with some cells showing buckled nuclei with 

lymphocyte infiltrate. 

 
Figure 10: Immunohistochemistry showing strong S- 100 

positivity (10x). 

 

DISCUSSION 

Schwannoma a form of mesenchymal 

tumour is rare in the GI tract. Amongst the 

GI Schwannoma, Gastric schwannoma is 

most common accounting for 0.2% of all 

gastric tumours (1,2). Gastric schwannoma 

can occur at any age but are most frequently 

noted in fifth to eight decades with female 

predominance (5). This finding was 

consistent with our case, our patient being in 

her fifth decade. Most of the patients are 



Nikhil K Soni et.al. Gastric schwannoma: a case report and review 

 

                                  International Journal of Health Sciences and Research (www.ijhsr.org)  122 

Volume 13; Issue: 6; June 2023 

asymptomatic, and diagnosed incidentally 

on imaging or UGI endoscopy done for 

nonspecific complaints. If symptomatic, 

symptoms range from discomfort to mild 

dyspepsia, mild abdominal pain, 

hematemesis, weight loss and rarely 

palpable abdominal mass. Hematemesis is 

thought to occur due to ulceration of the 

mass from reduced tolerance to gastric acid 
(6,7,8). Gastric Schwannoma typically grows 

as a solitary lesion and are usually found in 

the gastric body, followed by gastric antrum 

and fundus (6,9). Gastric schwannoma 

typically involve submucosa and muscularis 

propria. Hence on endoscopy, they appear 

as elevated submucosal lesions (9). In 

comparison to GIST which is seen as 

heterogeneous enhancing lesion with low 

attenuation secondary to necrosis or 

haemorrhage on CECT Scan, Gastric 

schwannoma are seen as well-demarcated 

homogenous density (8). Endoscopic biopsy 

is usually inadequate and inconclusive for 

definitive diagnosis because mucosal 

abnormalities are rarely observed in these 

submucosal tumours. However, EUS guided 

FNA has shown a diagnostic accuracy of 

62–93% (10). Histologically it is seen as 

spherical or multilobed well circumscribed, 

encapsulated tumour, developing near the 

nerves without invading it (7,11). They have a 

fascicular arrangement with spindle shaped 

nuclei. There is neither necrosis nor, nuclear 

polymorphism, or mitosis. Immunohisto-

chemistry staining helps to differentiate it 

from GIST. It shows positive staining for 

S100, vimentin, Leu-7, glial fibrillary acidic 

protein (GFAP), myelin-associated 

glycoprotein, and nonspecific enolase. It has 

negative staining for desmin, CD117, 

striated muscle actin, smooth muscle actin, 

and myosin, it being positive for GIST 
(6,8,11). If the tumour is located within the 

muscularis propria, and is greater than 3 cm 

in size, endoscopic resection can be 

attempted with success (8,11,12). Complete 

surgical excision of the tumour is the gold 

standard treatment for Gastric Schwannoma. 

The various surgical option depends on the 

location, extent, and size of the tumour and 

includes en bloc resection, wedge resection, 

subtotal, near-total, or total gastrectomy. 

The surgical access could be either open or 

minimal access. Adjuvant Chemotherapy 

and radiation can is indicated only for 

malignant tumours (3,7,13). Complete surgical 

excision ensures good prognosis with a low 

rate of recurrence and no need of follow-up 

imaging studies (14). 

 

CONCLUSION 

GI Schwannoma is rare, and commonly 

involves stomach. They are usually 

asymptomatic and detected incidentally. 

Endoscopic biopsy is usually inconclusive, 

but EUS guided FNA may clinch the 

diagnosis preoperatively. Immunohisto-

chemistry staining differentiates it 

conclusively from GIST. Complete Surgical 

Excision is the Gold Standard treatment. 

 

Declaration by Authors 

Acknowledgement: I would like to thank 

Dr Prerna Shah, Professor Department of 

Anesthesiology who managed the case 

intra-operatively. I would also want to thank 

Dr Rachana Chaturvedi, Associate 

Professor, Department of Pathology for 

providing microscopic images. 

Source of Funding: None 

Conflict of Interest: The authors declare no 

conflict of interest. 

 

REFERENCES 
1. Floresa EV, Péreza FB, Mendozab PR, José 

Garcíaa AV, OrtegaRomán OA. 

Laparoscopic resection of a gastric 

schwannoma: a case report. Int J Surg Case 

Rep 2016;28:335–9. 

2. Mekras A, Krenn V, Perrakis A, Croner RS, 

Kalles V, Atamer C, et al. Gastrointestinal 

schwannomas: a rare but important 

differential diagnosis of mesenchymal 

tumours of gastrointestinal tract. BMC Surg 

2018;18:47. 

3. Cruz Centeno N, Suarez Dominguez A, 

Mojica Mañosa P, Carlo VP. Incidental 

finding of a gastric schwannoma: a case 

report. J Surg Case Rep 2021;2021:rjab509. 

4. Sohaib Khan, Nagraj Sanchitha Honganur, 

Sunil Kumar et al.   Gastric Schwannoma: A 



Nikhil K Soni et.al. Gastric schwannoma: a case report and review 

 

                                  International Journal of Health Sciences and Research (www.ijhsr.org)  123 

Volume 13; Issue: 6; June 2023 

Case Report and Literature Review. Cureus 

2022 May;14(5):e24785. 

5. Hong X, Wu W, Wang M, Liao Q, Zhao Y. 

Benign Gastric schwannoma: how long 

should we follow up to monitor the 

recurrence? A case report and 

comprehensive review of literature of 137 

cases. Int Surg 2015;100:744–7. 

6. Abuamr A, El-Matbouly MA, Touny HA, 

AlBahrani AZ, Suliman AM. Gastric 

schwannoma: a case report and review of 

literature. Int J Case Rep 2020; 4:137. 

7. Bheerappa N, Sharma D, Gondu G, Raj N, 

Bishnoi KK, Thumma VM, Gunturi SV. 

Gastric schwannoma mimicking 

gastrointestinal stromal tumors: a rare case 

with review of literature. Int Surg J 

2020;14(5):e24785. 

8. Pu C, Zhang K. Gastric schwannoma: a case 

report and literature review. J Int Med Res 

2020; 48:300060520957828. 

9. Hu BG, Wu FJ, Zhu J, Li XM, Li YM, Feng 

Y et al. Gastric Schwannoma: A Tumor 

Must Be Included in Differential Diagnoses 

of Gastric Submucosal Tumors. Case Rep 

Gastrointest Med 2017; 2017:9615359. 

10. Akahoshi K, Oya M, Koga T, Shiratsuchi Y. 

Current clinical management of 

gastrointestinal stromal tumour. World J 

Gastroenterol 2018;24:2806–1. 

11. Raihana B. Malignant gastric schwannoma: 

a case report & review of literature. 

American Journal of Biomedical Science 

&Research 2020;7:36-40. 

12. Lomdo M, Setti K, Oukabli M, Moujahid 

M, Bounaim. Gastric schwannoma: a 

diagnosis that should be known in 2019. J 

Surg Case Rep 2020;2020:rjz382. 

13. Lu ZY, Zhao DY. Gastric schwannoma 

treated by endoscopic full-thickness 

resection and endoscopic purse-string 

suture: a case report. World J Gastroenterol 

2021;27:3940-7. 

14. Levy AD, Quiles AM, Miettinen M, Sobin 

LH. Gastrointestinal schwannomas: CT 

features with clinicopathologic correlation. 

AJR Am J Roentgenol 2005;184:797-02. 

 

 
How to cite this article: Nikhil K Soni, 

Govindraj S Dessai, Sharvari G Pujari et.al. 

Gastric schwannoma: a case report and review. 

Int J Health Sci Res. 2023; 13(6):120-123. DOI:  

https://doi.org/10.52403/ijhsr.20230621 

 

 

****** 


