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A Case of Gastric Schwannoma
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Schwannoma of the stomach is a rare controversial neo-
plasm which requires extensive studies to clarify its nature
as a stromal tumor or leiomyoma. We describe the pathologic,
immunohistochemical, and ultrastructural characteristics of
schwannoma of the stomach in a 33-year-old woman. The
tumor was a wel-circumscribed submucosal mass located in
the posterior wall of the midbody of the stomach. Micro-
scopically, the cells were made up of fasciculating bundles
of spindle cells featured with peripheral lymphaid cell cufing.
The tumor cells revealed a difuse, strong immunoreactivity
to 5-100 protein and wimentin, but were negative to desmin
and smooth muscle actin. They also had a focal positive
reaction to glial fibrillary acidic protein. Ultrastructurally, many
tumor cells showed a number of thin, elongated and inter-
digitating dendritic-cell-like processes, distinctly uniformed
basal laminae, frequent cellular attachments, and microfila-
ments. These findings support the schwannian nature of the
tumor. (J Korean Gastric Cancer Assoc 2002;2:101-104)
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Fig. 1 Abdomen-Pelvic CT: 5x6 cm sized larpe heterogenous
enhancing mass lesion in postericr wall of gastric body.

A L e
Fig. 2. Subtotal gastrectory specimen: spherical rubbery mass in
posterior wall of body.
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Fig. 3. Gastric schwannons is well circumscribed and swrrounded by
a peripheral eudf of lymphoid aggregaies (B & E stain, =40).

Fig. 4. Immunchistochemical staining. The twnor is composed of
the btundles of compact spindle cells with brown color,
positive 0 $-100 protein, which ate admixed with loose
myxoid area (8-100 stain, x10Q).
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