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Retroperitoneal Ancient Schwannoma

Il Han Kim, Sun Il Kim, Hyunee Yim', Eun Ju Lee? Young Soo Kim, Se Joong Kim

Departments of Utrology, 1Pathology and 2Radiology,
Ajou University School of Medicine, Suwon, Korea

An ancient schwannoma is a rare variant of schwannoma characterized by degenerative changes and diffuse
hypocellularity. Because a retroperitoneal schwannoma is usually asymptomatic, the diagnosis is often casual and
difficult to determine preoperatively. Magnetic resonance imaging is the most valuable radiologic technique for
its evaluation. The treatment of choice is complete surgical excision. Herein, we report a case of retroperitoneal
ancient schwannoma in a 52-year-old woman presenting with an incidentally found retroperitoneal tumor. The
patient has no evidence of disease 6 months after the surgery. (Korean J Urol Oncol 2008;6:39-42)
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geneously enhanced solid mass on the right suprarenal and

Fig. 1. Contrast-enhanced CT scan shows a 7cm sized hetero-
retrocaval area.
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Fig. 4. (A) Spindle cells arranged in interlacing fascicles without nuclear palisading (H&E, x200). (B) High power view shows scattered

degenerative atypia (H&E, x400).
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