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Malignant schwannoma is a malignant neoplasm of nerve sheath cells. It develops in
a solitary fashion or associated with Von Recklinghausen disease.

We experienced a malignant schwannoma in a 20— year old man with Von Recklinghausen
disease. The lesion was huge, irregular, cystic and solid mass with septations in the right
retroperitoneal region, inferior to the kidney. The histologic findings of retroperitoneal
and pulmonary mass was compatible with malignant schwannoma. Incomplete excision due
to infiltration to the adjacent tissue, radiotherapy and combined chemotherapy were perfor-
med.

We report a case of retroperitoneal malignant schwannoma associated with Von reckli-
nghausen disease.

A e AR FH JHEYo 2 Y= £.& Von Reckli-
3 A

oty N7 %% (malignant schwannoma)& 22 Ho] wAste wad 373 Do),

— 447 —



A AEuE 79 A TugE Balo o
Z9Fo] schwann M EA A S E Aol A AT
2)

7, 8 59 g8 Bud v o, B dE
SE o7} ok A7 & 20| Von Recklinghausen di-
seasedl A Tt} EHuEY 4 Hudle
voj o},

DA Bxle 670E HEH ARE W

E3 9% HA9 £EFA
A

O/SOmmHg‘;’i:ﬂ_
v AMAHE vlay FEstdth fFelA
B AL HAe AAo] 15em 27) oA
Aol 677 ol ol e (Fig. 1), FF& ol &4
HR 7X10cm Z7)¢ @eE
Ko AR7A ojojH A A AT
Xiem A=e HEZHo] FAH
AA A & a7 9 U Aol

i
S~
hhd
o 4
IIIO{'
¥
Do
[wes)
i\"i‘
y i
3 ok
mT
N 2 o oo X

AA &7 REdd AT 844 14.6g/d]
rieAdE 436% HIT 7700/mm’ e R °]F
el 67% Y4B+ 33%93 FEF AREEE
40mm/hr@ T B3 AseAA R AHAA E
He 25 FFHAAt

FFEAA A7 Aol A ool
A ot

FR XAARS Aasad: Zgox AA
Fge 12X1em 29 AELFol 39l B
AcH(Fig. 2).

By x&a9 AdgdF &
A7t £8HEI FFHo UE

0l

o
[

dqx FA¢ 3
Ad =z A

4
ot
ol

BT UES AT FURLI} 95 4 oy
FRE 939 Fig 9.
& 2 Wead  Seiad A4S B 2

Fig. 1. Cafe au lait spots on trunk.

Fig. 2. Chest PA shows well defined about 1.2X1
cm sized nodular density in the right lower
lung field.

— 448 —



g3l 7X10X10ecm B9 FH7F FHEF A
A& ol A

g9y AAEee WHzALs 248 uy
sdxoz 24T vHoz Fude dzd
WA g9 A4 278 BATHFig 4. 977
AAEEH AT A9H 4R @A &
AL Augol FEAEEE 748 1A
N7AR Fel 2902 2HA P4 BYoH,

Fig. 3. Abdominal CT reveals huge, mixed density
mass with low fluid portion and multiple se-
ptations in the right retroperitoneal region
below kidney.
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Fig. 4. Gross findings of the specimen received in
irregular fragments, showing pale brownish
to yellowish myxoid cut surface.

Fig. 6. Microscopically, the lower magnification shows typical lobulated pattern of neurogenic tumor
consisting of spindle cells. Admixed areas of high cellularity of markedly atypical pleomorphic

cells with high mitotic activity.
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Fig. 7. The nerve bundle constituting neurofibroma
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