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Adrenal schwannoma treated with retroperitoneal laparoscopic surgery
YANG Yuan—xing, WANG Liang, FANG Hui-long, CUI Zhe

(Department of Urology, General Hospital, Tianjin Medical University, Tianjin 300052, China )
Abstract Objective: To analyze the key points of diagnosis and treatment of adrenal schwannoma. Methods: The clinical data of
9 patients with pathology —proven adrenal schwannoma after retroperitoneal laparoscopic surgery were retrospectively analyzed, and the
related literatures on adrenal neurinoma published in China from January 2012 to December 2018 were reviewed. Results: All 9 tumors
were located at the right adrenal, and adrenal metabolic evaluation was in normal range. Retroperitoneal laparoscopic adrenal tumor
resection was undertaken in all cases and the diagnosis of adrenal schwannoma were confirmed by pathology. No bleeding, infection and
other complications occurred after operation, there was no tumor-specific recurrence and metastasis over the follow—up period of 12-36
months. Conclusion: The preoperative diagnosis of adrenal schwannoma is difficult,and the definite diagnosis depends on pathology and
immunohistochemistry. Retroperitoneal laparoscopic surgery can remove the tumor completely, which can be strongly suggested as
diagnosis and treatment of the disease.
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Fig 1 CT and enhanced CT images of 2 cases of adrenal schwannoma
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Fig 2 MRI image of one case of adrenal schwannoma
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Fig 3 HE staining of adrenal schwannoma (x100)
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Fig 4 Specimen of a 43—-year—old female patient with schwannoma

on right adrenal
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Tab 1 Data of 104 patients with adrenal schwannoma(n(%)]
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