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Abstract

Schwannoma, also known asneurilemmoma or neurinoma, is generally a benign, slow-growing
neoplasm that originates from any nerve containing a Schwann cell sheath. These neoplasms are
rare among spindle cell mesenchymal tumors of the gastrointestinal tract but most commonly occur
in the stomach, accounting for 0.2% of gastric tumors. Gastric schwannoma is a rare tumor, and its
presentation with severe gastrointestinal bleeding is even rarer. Diagnosing gastric schwannoma
with severe gastrointestinal bleeding poses several challenges, as this tumor is uncommon and its
symptoms are often mistaken for other gastrointestinal disorders. In this report, we present a case
that highlights the importance of differential diagnosis of such lesions when dealing with
gastrointestinal bleeding. The patient was amale 44-year-old with a large gastric schwannoma in the
distal stomach. The patient was admitted with severe gastrointestinal bleeding, presenting with Hb =
9 and Hct = 25.3. The patient underwent resuscitation, fluid therapy, and received a total of eight
units of blood in two sessions.After stabilization; the patient underwent endoscopy, which revealed
a large submucosal lesion and an ulcer with blood in the gastric antrum, though no active bleeding
site or vessel was identified. The patient subsequently underwent distal gastrectomy with Billroth |
reconstruction. Postoperative immunohistochemical staining of the mass was positive for S100,
KI67, and SMA but negative for CD34 and CD117. The patient was discharged five days
postoperatively in satisfactory condition, and the final pathology report confirmed the diagnosis of
gastric schwannoma.
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Background

Schwannoma, or neurilemmoma or neurinoma,
usually is a benign, slow-growing neoplasm which
arises from any nerve with a Schwann cell sheath (1,
2). Gastric schwannomas are rare, benign tumors that
arise from Schwann cells in the neural plexus of the
stomach wall (3). Gastric schwannomas account for
approximately 0.2% of all gastric tumors, and due to a
similar clinical and imaging presentation with other
gastrointestinal tumors (e.g. gastrointestinal stromal
tumors (GISTs)), misdiagnosing these tumors occurs
frequently. Gastric schwannomas are not truly
characterized until details emerge from a thorough
histopathological and immunohistochemical analysis
(4-6). Gastric schwannomas are rare, but a gastric
schwannoma presenting with gastrointestinal bleeding
is a noteworthy clinical finding, that is also rare. We
present and discuss a case of a 44-year-old male
patient with a large, distal gastric schwannoma
presenting with severe gastrointestinal bleeding with
the goal of emphasizing the importance of considering
these lesions in the differential diagnosis of
gastrointestinal hemorrhages.

Case presentations

A 44-year-old male with no prior medical history
presented due to severe hematemesis (bloody
vomiting). Upon examination, he appeared markedly
pale, with vital signs of P.R. = 110 and BP = 100/60.
The patient was admitted with severe gastrointestinal
bleeding, with Hb = 9 and Hct = 25.3. After initial
resuscitation, the patient underwent a spiral CT scan.
The CT report showed no evidence of local spread or
distant metastasis. The abdominal and pelvic CT
revealed a homogeneous, exophytic mass measuring
48x60 mm in the greater curvature of the stomach,
containing a 6 mm peripheral calcification focus.
Following IV fluid therapy and two units of blood

transfusion, the patient underwent an upper
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gastrointestinal endoscopy. The endoscopist reported a
large submucosal lesion with ulceration and some
blood in the distal stomach but did not specify whether
there was active bleeding or a clear bleeding site. Due
to the submucosal nature of the mass, a biopsy could
not be performed. The report described an exophytic
mass in the distal stomach without signs of local
spread or liver involvement and recommended
surgical intervention. The patient underwent surgery,
where intraoperative findings revealed a large tumor
in the distal stomach. Given the tumor's location, a
wedge resection was deemed impossible, so the
patient underwent distal gastrectomy with Billroth 1
reconstruction. The patient was discharged five days
postoperatively in  satisfactory condition. The
postoperative pathology report confirmed a gastric
schwannoma. Immunohistochemical staining of the
tumor was positive for S100, KI67, and SMA and
negative for CD34 and CD117.

Conclusion

Gastric schwannoma is a rare cause of upper
gastrointestinal  bleeding, which is sometimes
overlooked in the differential diagnosis of this
symptom. However, it should be considered because
its treatment is generally straightforward, and after
removal, the prognosis is excellent. The primary
approach for large, bleeding tumors is surgical
resection, while endoscopic treatment is reserved for
smaller, uncomplicated lesions—though debate still
exists regarding the optimal surgical methods for this
condition. Gastric schwannoma should be considered
a potential cause of gastrointestinal bleeding. The
benign nature of these tumors generally leads to a
favorable outcome, especially when accurately
diagnosed and completely excised.
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