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Fig. 1 Gross appearance of the trunk
Scattered pigmented macules and small cutaneous nod-
ules were observed on the trunk. (A) Back. (B) Right
arm.
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Fig. 2 (A) Abdominal ultrasonography
(B) Contrast-enhanced abdominal CT
(C) MRI T1-weighted image
(D) MRI T2-weighted image

Fig. 3 Gross findings of the resected specimen
(A) The tumor was an encapsulated, oval mass mea-
suring approximately 5 cm in maximum diameter and
weighing 34 g. It was completely surrounded by a fi-
brous capsule.
(B) The cut surface was solid and exhibited a glossy,
translucent, pale yellow appearance.
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Fig. 4 Histopathological findings (HE stain x40)
(A) The resected retroperitoneal tumor
(B) The cutaneous nodule
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A CASE OF RETROPERITONEAL SCHWANNOMA ASSOCIATED WITH VON
RECKLINGHAUSEN DISEASE

TAKAHIRO ISHIKAWA axo YOSHITSUGU FUJITA
Department of Urology, Nankai Medical Center, Saiki, Japan

TORU INOUE
Department of Urology, Faculty of Medicine, Oita University, Yufu, Japan

Abstract :

The patient was a 45-year-old man. He was diagnosed as having an abnormal right kidney during a
medical checkup and came to our department on June 13, X. He had no subjective symptoms, and there
were no special findings in his medical or family history. Blood and urine tests did not reveal any find-
ings of note. Ultrasonography revealed a 5 cm-sized mass on the dorsal surface of the right inferior pole
of the kidney, and CT and MRI showed a well-defined mass with contrast enhancement. There was no
metastasis. Based on the imaging findings, a neurogenic tumor was suspected, and a retroperitoneoscop-
ic-assisted tumor resection of the mass was performed. The pathological results showed that the mass
was a schwannoma. The patient was referred to a dermatologist who diagnosed neurofibromatosis type
I (von Recklinghausen's disease). We report a Case of Retroperitoneal schwannoma Associated with von
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Recklinghausen Disease, with a review of the literature. (Nishinihon J. Urol. 89: 30-34, 2026)
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