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MZAARR  RASImiEid : WBC 3.6 x 10° /uL,
RBC 4.39 x 105/ L, Hb 9.2 g/dL, Plt 23.3 x 10* /
ul

AAbERAS @ Alb 4.7 g/dL, CRP 0.01 mg/dL, BUN
13 mg/dL, Cre 0.40 mg/dL, AST 16 U/L, ALT 14U/
L, LDH 136 U/L

¥~ — 7 — 1 sIL-2R 219 (FLHefl : 157 ~ 474) U/
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10 (FH#efl:35.0 LUF) U/mL, CEA <1.8 (FE#EfE:5.0
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Fig. 1 CT findings
(a) Abdominal CT(axial)
(b) Abdominal CT(coronal)

A multilocular cystic tumor 80 mm in diameter was found in the right retroperitoneum. The tu-
mor was in close proximity to the right kidney and iliopsoas muscle. Blue arrowheads indicate

retroperitoneal tumor.

Fig. 2 MRI findings
(a) T1-weighted images
(b) T2-weighted images
The tumor showed low signal on T1-weighted images and high signal on T2-weighted images.
There were multiple internal septal structures and fluid level formation. Blue arrowheads in-
dicate retroperitoneal tumor. Orange arrowheads indicate multiple septal structures and fluid
level in the tumor.



142

KEAREDFEHEDN B b2 720, Mtk Bk ED TR S
TEEMEIZOWTH L2 LOEEB L URIERIZ T 123
L7z BT, TS Al & 5idT L 72,

firh R R (Fig. 4) &SRkl T2 B IE 18 75 80 B 12
& B HNERE SRR 217 o 720 JEE LI - s o
ML ROT, MR RO R ro72. Lo, fE
BEALRBRARE & —3IZ > CTB Y FIERIIREETH - 72,
YIEITEAVEH AR O b, i & KRR 2 A BEUIBR 9
B llol, BIGIEHIEDEG 2 CMliT& 72,

WHEEX (Fig. 5) MEHEIL8 X 75 X 70mm TH
0, BESEITEIX 2 5 E R TR BN E 2 FR e 7,

AV L 2 D B 14 T, JE#E~ — 1 — (& CA19-9
4U/mL, CA125 19U/mL, CEA <1.8ng/mL & 4T
FHEHPHINTH o 720

RIEFTR (Fig. 6) HE $fa THISERMIE O 7 5%
(Antoni A A1) &, BEZMBE 4 (Antoni B#) 2%5R
FEL Tz, gt e F AT S100 &E 250 %
RL, BEFESEG DT, BUEOMREEEE DR &
ol

TEEE WEHICER TG L 72205, RN ziEo,
A LTORENVEDPRBTHLIBEETH o7, 1
Fhtmd T A~ (MMT) (34 RBEEMREA 0, ik

Fig. 3 PET-CT findings
(2) PET-CT (axial)
(b) PET-CT (coronal)

There was a mild FDG accumulation in the irregularly thickened cyst wall (SUV-
max=3.09). No other significant accumulation was observed. Orange arrowheads indi-

cate retroperitoneal tumor.
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Fig. 4 Intraoperative findings
(a) Intraoperative findings

The tumor existed within the retroperitoneal cavity. The femoral nerve could not been divided from
the tumor. There was no evidence of invasion of other organs.

(b) After removal of tumor

The tumor and femoral nerve were resected together. The tumor was removed without capsular dam-

age.
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Fig. 5 Macroscopic findings of the tumor
(a) Excision specimen
(b) Fluid content in the tumor
(c) Cut surface of the tumor
The tumor was 85 X 75 X 70 mm in diameter, multifocal, with partial wall
thickening. The tumor content was bloody and serous, and tumor markers
CA19-9, CA125, and CEA were all within the reference range.
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Fig. 6 Pathological findings of the tumor
(a) H.E. staining ( X 100)
Both dense clusters of spindle-shaped cells called Antoni A-type (A) and sparse distribution of
cells called Antoni B-type (B) are visible.
(b) Immunostaining
Diffusely S100 protein positive with no abnormal fission pattern is visible.
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RETROPERITONEAL SCHWANNOMA ORIGINATING FROM THE FEMORAL
NERVE WITH DIFFICULT PREOPERATIVE DIAGNOSIS: A CASE REPORT

CHIZURU NAKAGAWA, HIROSHI MATSUZAKI, FUMIHIRO YAMAZAK]I,
MASAHIRO TACHIBANA, YUICHIRO FUKUHARA, KOSUKE TOMINAGA,
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NOBUYUKI NAKAMURA ano NOBUHIRO HAGA

Department of Urology, Faculty of Medicine, Fukuoka University, Fukuoka, Japan

Abstract :

Schwannomas tend to occur in the head and neck region, the extremities, and the trunk, but rarely in
the retroperitoneum. With regard to retroperitoneal schwannomas, there has been a small number of
reports in which the tumor originated from the femoral nerve. We herein report a case of retroperito-
neal schwannoma that originated from the femoral nerve with a difficult preoperative diagnosis. The
patient was a 46-year-old woman. She presented with the complaints of palpation of a right lower ab-
dominal mass, muscle weakness and paresthesia in the right lower extremity. An 80-mm sized multifo-
cal cystic retroperitoneal tumor was observed on CT. The presence of FDG accumulation in PET-CT
did not exclude malignancy. Accordingly, cystic mucinous carcinoma was suggested as a differential
diagnosis. Since there have been reports of recurrence, dissemination, and death due to leakage of cyst
contents when treating cystic mucinous carcinoma, we decided to perform open surgery for tumor resec-
tion in order to prevent damage to the cyst. Intraoperatively, the tumor was strongly adhered to the
femoral nerve, and the tumor had to be resected in combination with the femoral nerve. The tumor was
removed without capsular damage, and the pathological diagnosis was a benign schwannoma. When the
femoral nerve is injured, the patient often has difficulty walking due to poor knee extension. The pa-
tient was able to walk with a knee brace and underwent rehabilitation in the early postoperative period,
and was discharged on the 14th postoperative day. She continues rehabilitation at a local orthopedic

clinic, and is now able to walk and climb stairs without a brace 6 months after surgery.
(Nishinihon J. Urol. 86 : 140-145, 2024)
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