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Abstract

Introduction: Schwannomas are tumors derived from Schwann cells that can occur anywhere
in the body economy, and their location is unusual in the pelvis (1 to 3%). With torpid presen-
tation and varied symptoms about the site they occupy. Its treatment is based on surgical
resection.

Clinical case: We present the case of a 21-year-old man with pelvic pain for four months.
Diagnostic workshop: Images show a mass that occupies the entire pelvis; this is removed
and revealed as a histopathological diagnosis. Mesenchymal neoplasm compatible with

schwannoma.

Conclusion: These tumors are rare, and the pelvic location is very infrequent; their removal
becomes curative and must be performed promptly.
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Introduction

Schwannomas, also called neurilemomas, are tumors that originate from Schwann cells. It
can occur throughout the body, but one of its less frequent locations is in the pelvic cavity (1
to 3%) [1]. Generally, they are single tumors of variable size, yellowish in color, and occur more
frequently in women between 20 and 50 years of age [2]. Its symptomatology is very unclear
and generally occurs when the tumor is large and compresses neighboring organs [3]. The
conventional retroperitoneal and pelvic schwannoma treatment is exploratory laparotomy
with tumor resection with free margins [4]. No case of this infrequent benign tumor is reported
in the national medical literature, so we consider its scientific dissemination pertinent.
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Clinical case

This is a 21-year-old male patient with no significant pathological history, low-medium socio-
economic status, or family history. He came due to intense pain in the pelvic region after sev-
eral months of evolution, accompanied by a palpable mass that grew over these months.

Diagnostic workshop

A CT (Computed Tomography) scan revealed a 13 x 14 cm tumor mass occupying the entire
pelvic cavity, compressing adjacent structures and generating bilateral uretero-hydronephro-
sis (Figure 1).

Figure 1. Simple and contrasted tomography of the abdomen and pelvis.

Giant pelvic tumors displace adjacent structures. B. Obstructive bilateral hydronephrosis due to pelvic tumor.

Based on this image, it was decided to undergo surgery where an exploratory laparotomy was
performed, finding a giant tumor in the pelvis attached to the rectum and bladder (Figure 2).
Immunohistochemical tests confirming the diagnosis of schwannoma (betacatein: negative;
SOX10: positive; caldesmon: negative; BCL 2: positive; SMA: negative; S100: positive; CD117:
negative; CD34: negative) Ki67%: 7% with mitosis from 0/10 fields of 40x.
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Figure 2. Gross anatomy of the tumor.
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[llustration 1Tumor of 17 x 10 cm in the pelvis. Surgical excision product.
He evolved without complications in his postoperative period and was discharged eight days
after his surgery, which was very well tolerated by the patient.

Given his pathology report with no evidence of malignancy, he remains under oncological sur-
veillance six months after his surgery with no evidence of tumor recurrence.

Discussion

Schwannomas, also called neurilemmomas, originate from Schwann cells. They are located
in regions such as the head, neck, oral cavity, and cranial nerves, except the olfactory nerves,
mediastinum, and, to a lesser extent, the pelvic area (1-3%) from the sacral and hypogastric
plexus; these can be benign or malignant [3, 4]. Benign schwannomas can recur, sometimes
early, after being completely removed, having clinical and histological characteristics different
from those of the original lesion. Tumor growth is not progressive; it can stop or slow down
for along time [5].

Macroscopically, they are round and delimited by a fibrous capsule, although they may
present yellowish discoloration. Microscopically, they may be made up of spindle cells with
wavy nuclei and pale cytoplasm and may present two types: dense/hypercellular (A) or hypo-
cellular (B). In type A, the cells are spindle-shaped and arranged to form Verocay bodies, and
the nuclei are enlarged and may present slight pleomorphism. The definitive diagnosis is
made by histopathology and immunohistochemistry, which demonstrates the presence of the
S1006 protein [6].

Pelvic schwannomas (PSs) are rare, single, large, well-differentiated tumors that may be con-
fined to retroperitoneal or presacral areas presenting with calcifications (mottled, curvilinear
stippled), cystic degeneration, or hemorrhages [7, 8]. They occur more frequently in women
than in men. Generally, between 20 and 50 years of age, they are challenging to diagnose
because they are clinically silent and typically occur when the tumor is large and compresses
adjacent organs. Thus, nonspecific symptomatology is produced [9]. PSs are small tumors (5-
6 cm), although large tumors (100 cm) have been reported. Sacral PSs are classified into three
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types: type | tumors are limited to the sacrum; type Il tumors originate in the sacrum, although
they can extend to the presacral or subcutaneous space; and type Il tumors are located in the
retroperitoneum or pelvis [10]. The main symptom of PS is pelvic pain that may or may not
radiate to the genitals or lower limbs, although the symptoms may be nonspecific [11]. Imag-
ing methods can identify pelvic schwannomas; the diagnostic process is magnetic resonance
imaging, allowing the identification of a well-defined heterogeneous mass with the enhance-
ment of solid parts. The role of fine needle aspiration biopsy is controversial since it does not
provide reliable results. The conventional treatment of retroperitoneal and pelvic schwanno-
mas is exploratory laparotomy, although this procedure offers slower recovery and hospital
stay results. Laparoscopic surgery provides less hospital time, faster postoperative recovery,
better cosmetic results, and less use of analgesia. The robotic approach also offers better
results than laparoscopy [12].

For benign schwannomas, surgical resection with free margins accompanied by preser-
vation of nerve structures is the treatment of choice; however, for malignant tumors, surgical
excess is extensive where they include adjacent structures, so resection with surgical margins
is recommended to avoid possible recurrences [13]. The most common complication of the
radical surgical procedure is postoperative neurological deficits in up to 80% of cases. The
prognosis is good for benign schwannomas; for malignant schwannomas, the poor prognosis
rate is high due to higher recurrence (40-100%) and lower survival (50-70%) [14].

This case behaved like a classic one of the few described; imaging tests and histopatho-
logical confirmation confirmed the diagnosis, and complete exeresis became the reasonable
treatment in this type of patient.

Patient perspective
The patient was open to the proposed surgical therapy, and when he evolved favorably after
his surgery, he showed satisfaction with the established treatment.

Conclusions

This medical report presents the case of a young patient with a rare pelvic schwannoma, a
tumor originating from Schwann cells. Although rare (1-3% of cases), these tumors can ap-
pear in various areas of the body, such as the pelvic cavity in this case. They usually cause
vague symptoms such as intense pelvic pain and palpable masses due to the compression
of nearby structures. The diagnosis was based on a CT scan that showed a large mass in the
pelvic cavity, obstructing the ureters and causing bilateral hydronephrosis. A successful sur-
gical resection was performed by exploratory laparotomy to remove the schwannoma. Histo-
pathological and immunohistochemical analysis guaranteed the diagnosis, showing charac-
teristic Schwann cell proteins. Although benign schwannomas have a good prognosis after
surgical resection, there may be occasional recurrences. In this case, complete excision led
to successful recovery, with no recurrence at the six-month follow-up. The case highlights the
importance of considering pelvic schwannomas when demonstrating pelvic masses, espe-
cially in young patients with nonspecific symptoms. Early and proper detection is essential for
recovery and prevention of long-term complications.
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