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Clinicopathologic analysis of gastrointestinal schwannoma
SU Lin-xi, GUO Qiao-nan, TANG Xue-feng
Chongging 400037, China )

( Department of Pathology, Second Affiliated Hospital, Army Medical University,

Abstract . Objective To investigate the clinicopathological features, dignosis, and differential diagnosis of gastrointestinal schwannoma.
Methods A total of 32 patients of gastrointestinal schwannomas were retrospectively reviewed in terms of clinical data, pathological features,
immunohistochemical results and follow-up information. Results The tumor were located in the stomach in 28 cases, esophagus in 3 cases,
and sigmoid colon in 1 case. The size of the tumors ranged from 0.3 ¢m to 7 ¢cm in diameter. The tumors were composed spindle shaped cells
with the lymphocytic cuffing at the peripheral part. Immunohistochemistry results showed that the tumor cells were strong positive for S-100.
Conclusion Gastrointestinal schwannoma and classical schwannoma may be different types of tumors. It should be differentiated from gas-
trointestinal stromal tumor in the preoperative misdiagnosis. S-100 is the diagnostic marker, and the prognosis is well with complete tumor re-
section.
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