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Case Report

Schwannoma of recto-sigmoid colon: a rare occurrence
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Schwannomas are usually slow growing, benign and asymptomatic tumors. These arise from

Schwann cells. The Schwann cells insulate the nerves which allow rapid transmission of

impulses between the nodes of Ranvier. Schwannomas are commonly found in the antrum of

stomach constituting 6.3% of the gastric mesenchymal tumors. We present a case of incidental

schwannoma in the recto-sigmoid colon. Though these are mostly asymptomatic but do have a

tendency to cause Gl bleed, obstruction, ulceration, abdominal pain and undergo malignant

transformation (1).
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Case Report

A 5lyear old African American female
patient underwent screening colonoscopy. She
had family history of colon cancer in father
and colon polyps in mother. She is known to
have schizoaffective disorder, treated with
lorazepam and duloxetine. She specifically
had history of intermittent constipation for
couple of years. On colonoscopy a 5mm
sessile polyp was identified in recto-sigmoid
colon (Fig. 1). It was removed with hot biopsy

cautery. The tissue was sent to laboratory for

examination. Biopsy result was consistent

with Schwannoma.

Discussion

Schwannomas are homogenous tumors of

Schwann cells. These cells insulate the
peripheral nerves and allow rapid transmission

of impulses between CNS and periphery. They
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produce symptoms by impinging on the nerves.
Mostly schwannoma occur in peripheral
nerves of head and neck region. Rarely these

are seen in the GIT.

The GIT schwannomas have a tendency to
ulcerate, bleed, enlarge and cause obstruction.
The chance of malignant transformation is 0.3%
(2). These tumors also exist with other extra
and  intra-intestinal  tumors;  primary
adeno-carcinoma of ascending colon (3). An
association with Hodgkin Lymphoma and Von

Recklinghausen disease was reported by Qasi

et al. (2). Despite occurring in the submucosal
layer of GI tract they can enlarge up to

120mm in size and cause obstruction (4).

The exact etiology of schwannomas is not
known. We hypothesize that chronic irritation
of GI lining which leads to stimulation of
Schwann cell over growth can contribute to
the formation of schwannoma since the patient
had history of several years of constipation.
The continuous irritation over years with
periods of intermittent constipation may lead
to growth of normal Schwann cell layer.

Figure 1. Gross picture of polyp.

This irritation is caused by eating hard food
like nuts, hard-dried fecal matter and further

aggravated by straining to pass feces.
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Figure 2. Microscopic picture of Gastro-intestinal Schwannoma

The other common tumors of Gl submucosa
such as GIST, GNAT,
leiomyosarcoma can be differentiated by

leiomyoma and
microscopy and  immunohistochemistry.
Schwannomas consist of densely packed
spindle cells called Antoni A area (Verocay
bodies) and loosely packed spindle cells called
Antoni B area in myxoid stroma (Fig. 2).
Moreovet, on immune-histochemistry
schwannomas express S100 and vimentin
protein unlike other tumors. These do not
express the CD 117 antigen and are usually
negative for CD 34 also. This is not the case
with GISTs. Schwannomas are also negative
for SMA, in contrast to leiomyomas. GANTSs
on the other hand, are usually negative for

S-100 protein and GFAP and most are positive
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for CD 117 and CD 34 (5).
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