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Abstract: The adrenal schwannomas are very rare nerve tumors; they represent 1 

to 10% of all the primitive retroperitoneal tumors. We report the case of a 53-

year-old patient followed for left lumbago for 1 year, in whom the ultrasound 

showed a retro-gastric mass, while the abdominal CT showed a mass probably of 

left adrenal origin, the balance biological was normal, adrenalectomy was 

performed, and anapath examination concluded that adrenal schwannoma after 

immunohistochemical study. The retroperitoneal localization of schwannomas is 

rare. Few observations of adrenal localization have been described in the 

literature. Computed tomography and angiography make it possible to specify the 

origin of the mass. The treatment is surgical. The evolution is marked by the risk 

of recidivism. 
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INTRODUCTION 

              Schwannomas are very rare, usually benign, nerve tumors originating 

from the Schwann sheath of peripheral or cranial nerves. They present as solitary 

tumors of the cranial and peripheral nerves of the head, neck, extremities and 

stomach.  In addition, they may come from the retroperitoneal space, spinal 

nerves, and less frequently from the adrenal medulla in the adrenal glands [1, 2]. 

This latter location is extremely rare, and only a few case reports can be found in 

the medical literature. 

 

They represent 1 to 10 percent of all primitive 

retroperitoneal tumors. This tumor poses the problem of 

preoperative diagnosis because it is only asserted on the 

histological examination of the lumpectomy piece. 

 

CASE REPORT 

This is a 53-year-old patient with no history of 

pain who consults for low back pain and left 

hypochondrial pain with vomiting, no signs of high 

blood pressure or flush syndrome, all in a conservation 

setting of the general state. Abdominal ultrasonography 

showed a walled, regular-walled 90 × 70 mm retro-

gastric mass (Figure 1). The abdominal CT scan showed 

a well-circumscribed bilobal mass measuring 10.5 * 7.9 

cm retro-pancreatic, pushing back the tail of the 

abdomen. pancreas forward and left renal vein back 

pseudo tissue-like probably adrenal origin (Figure 2). 

There were no other pathological findings, and MRI 

was not indicated for additional tumor characterization. 

Metabolic balance, including serum electrolytes, 

cortisol, urinary metanephrine, and vanillylmandelic 

acid (VMA) were in the normal range. 

 

The patient underwent laparoscopic left 

adrenalectomy (Figure 3). The postoperative course was 

simple. Histopathological examination revealed a 

proliferation of adrenal fusiform cells without evidence 

of malignancy suggestive after immunohistochemical 

study of an adrenal schwannoma. With a follow-up of 1 

year, the patient remained asymptomatic and without 

local recurrence. 

 

DISCUSSION 

Schwannomas are tumors originating from 

neural crest cells, and they contain differentiated 

Schwann cells in a stroma with little collagen. Their 

first description was made in 1908 by Verocay [3, 4] 

.Schwannoma is a solid tumor that develops at the 

expense of Schwann cells [5, 6].  

 

Three percent of schwannomas are 

retroperitoneal and four percent of primitive 

retroperitoneal tumors are schwannomas [7]. Usually, 

they are benign, slow-growing, encapsulated tumors, 

but rarely can be malignant. The malignant form is 

often associated with von Recklinghausen syndrome or 

other types of neurofibromatosis [11]. 

 

The association with a phacomatosis is usual 

[3, 6] Zang et al. reported 4 cases (8%) of 

retroperitoneal malignant schwannomas from 50 

patients with retroperitoneal sarcomas [8] .The age of 
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onset vary from 30 to 70 years [5, 6]. The diagnosis is 

most often fortuitous and late, given the latency of the 

evolution of the tumor. The circumstances of discovery 

are often a painful abdominal mass or a 

symptomatology of compression of neighboring organs. 

While most adrenal schwannomas are discovered by 

chance, sometimes patients have minor clinical 

symptoms: abdominal pain, lumbago, or hematuria [9]. 

Although schwannomas are nonsecreting tumors, one 

case has been reported of a retroperitoneal 

noradrenaline-secreting schwannoma [10]. 

 

 

 
Fig-1: image of the abdominal ultrasound showing a walled retro-gastric mass with regular walls 

 

 
Fig-2: Axial and frontal section of the abdominal CT scan that showed a well-circumscribed retro-pancreatic 

mass of pseudo-tissue shape 

 

 
Fig-2: Surgical specimen of adrenalectomy 
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Abdominal ultrasound, a critical examination, 

provides information on the cystic and solid nature of 

schwannoma [12], and determines its size and 

relationship. The abdominal CT scan provides the 

diagnosis by showing a solid tumor, seat of 

calcifications, having a cystic component, well limited 

by a capsule and specifies its ratios [12, 13]. Nuclear 

magnetic resonance provides the same information as 

CT scan [12, 14]. It shows a well encapsulated tumor 

with a low signal in T1 and a heterogeneous hypersignal 

in T2 [15]. 

 

Arteriography is sometimes useful in the 

choice of operative tactics [3, 12]. Percutaneous 

aspiration biopsy is not recommended by most authors 

because of the difficulties of interpretation, the risk of 

neoplastic dissemination in case of malignant tumor and 

peritumoral hypervascularisation [5, 6]. The treatment 

is based on surgical enucleation which must be 

complete given the risk of recurrence. The approach is a 

function of seat and tumor volume [5,16]. 

 

However, recent studies show that laparoscopy 

is an excellent approach for surgical excision of adrenal 

lesions, and this is the modality of choice in many 

circumstances. Thus, at present, minimally invasive 

surgical approaches are being applied with increasing 

frequency. Except for cases where there is a high index 

of suspicion of malignancy, tumor size and previous 

operations are not considered an absolute 

contraindication. Therefore, the laparoscopic approach 

is currently the first option for an experienced surgical 

team. Laparoscopy allows the surgeon to search the 

entire abdomen, search for metastatic peritoneal lesions, 

perform biopsies if necessary, and examine the tumor 

more closely, assessing the prospects for completion of 

the operation by laparoscopy. In addition, the benefits 

of laparoscopic adrenalectomy are well documented, 

with minimal postoperative pain and rapid return to 

normal activities and normal life [17, 18]. 

 

In the case we describe, imaging studies 

demonstrated a presumably benign lesion of 

approximately 6 cm. Laparoscopy was the ideal 

approach, and the patient was discharged quickly and 

with minimal postoperative pain and quick return to her 

usual activities and normal life [19]. Diagnostic 

confirmation is only made on the histological study of 

the lumpectomy specimen with immunohistochemical 

study, which distinguishes two types of schwannomas 

(types A and B from Antoni): type A made of fusiform 

cells arranged in bundles with an oval nucleus and a 

small cytoplasm and type B where the fusiform cell 

arrangement is hazardous and the cells are separated by 

a heterogeneously colored matrix with hematoxylin 

eosin and alcian blue [20]. Subsequent monitoring 

includes a clinical examination and a CT scan 

performed six and 12 months after the procedure and 

then every year for five years [12]. The degeneration of 

benign schwannomas is exceptional [3, 12]. 

CONCLUSIONS 

The adrenal schwannoma, among the adrenal 

incidentalomas, is rare. Which must be evoked in front 

of a non-functional adrenal tumor. Surgical excision 

should be as complete as possible. The laparoscopic 

approach should produce good results with minimal 

morbidity and rapid recovery. Due to recurrence or even 

malignant transformation, further monitoring is 

required. 
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