AMESFS

E72% H62 (698-702 E, 2012)

EAmE  FEEEE FICUIRR L7z S DR i ARk iy il o> — 3]
BRI RS E A VR 23 (AL - — MO BL2A30)
ko f ML WE L @R
M B OHA i EARAR
WEokL SHAERE B R OB
Wb A
T4 IS Schwann SN K A MRS, WAL, IS KB ICRET 2 2 L IdFT

a?)Zz Arlal, S ARFG B

IR L AR RE 2 B L 720 TG T 5. EFNZ T3, Kk B

T T IRHALE NS 2 520, S KR 1250k 7 72 5 A TR 2 B MR 2 545 &
BHRIES b TETE vz, BEFEST SR

ht. TR IR R O A ISR S L7228,

W LI BRAR 2 BEAT U 7 . AR 0% BLAFC &8 8 9 H ISR BE L 72 . W BILRLIR 1912

ORGSR L2 A%

MEVERENRE 2 A3 2 RPN A 2 78, S-100 Tiede L, o-SMA B ckit Bk, Ki67 L

FatE T 5 Z &7 b eI & 3
F—7— Ko Ak,

ST S .

I SRR 557 (3 SR R DU 7 & D BRI\ I 569
LIS THL. L Lads, EFEHLEREDH
TR I N TS, T H REEIEOHEBIE
MTd s, SEbIvbIUIERESE T ISR L7
S RE AR REIE O 1 B % #E8BR L 72 D TR Z 53
EMAHET S .

E B

3%, Wik,

FFRRRCRL.

BEAEIRE © &E S .

KIFEIEE - FFiC I L.

BURIEE BRI CEMMEZ O FEHILE NS
TEZIFI2ET A, NLMHE LD 30 cm @ S IRF
R T IESS & % 2 SN D EREREZ BH s i,
AN B ISR ZZ L o7z,

WA - 55 156 cm, K 46 kg, Al
36.2°C, IME 112/72 mmHg, Wki 67 bpm, JEHFIX
S, BT, RFEA SIERIIAA L o 7

ABERFARAT AT WL« MR AR AL AR A I S 13 2 <
g~ — A —3H CEA 30ng/ml, CA19:9 5.0 U/ml
EWTNL IEEHRIANTH 572 .

TEBIHALE NS - LM% & D 30 cm I

698

HACETSERIES;, eSS Wil

D S WAER 2K 30 mm K OB 725 2 KT
NEBE Ak DB % 8D 72, HgLEBIC RN <o i 55
e IE 72, cushion sign d &1, bridging fold
bEMTH -7 (Fig 1). WEOH/MEIZA LA

Mofz F7z, WHBERTIRIES ORIk IE
HHRIEALRETH o 72
AR CT MAE © S A I ZBELIE 2 380,
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Fig. 2 Abdominal computed tomography scan shows
wall thickness of the sigmoid colon. It looks like
a circular type and not invasive to surrounding
tissue.
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Fig. 3 Magnetic resonance imaging shows high intensity at Tl-imaging and low intensity at
T2-imaging.
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Fig. 4 Laparoscope shows a lesion of elastic hard that
protrudes from the serosa of the sigmoid colon.
Adhesion with surrounding organs was observed.
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Fig. 5 Macroscopic findings of the resected specimens. The tumor was protruding serosal side

but not exposed.
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Fig. 6 (a) Histological findings of the resected specimen shows that the originated from the
submucosal layer and its composed of spindle cells with palisading arrangement with low
mitotic count (H.E.X100). (b, ¢c) Immunohistochemical staining revealed that the tumor was
positive for S-100 protein and negative for c-kit protein (S-100 X 100, c-kit X 100).



JEPESE NI UIBR L 72 S DR I A s i o> — 151

L, S-100 & @ 2subathc, fEEES O~ — 5 —
T# % Smooth muscle actin 25&EMETH - 72720,
FREIEIE & BB Sz, F 7z, kR yE &
OEHNE, WS IR T RO A RWT
T, Mk DR EUROFRE T AN Z )
Wi 2 DAMCERN T v, HERBI TRk
ZROT, HHPT R T OS5 Z% (mitosis) 1313
EAERL, VUNEEEL b s, E
PEDFTRIZ %\ & HI S iz

WAL PRI E DO FE A ERAL X Auerbach ks =
Meissner #fi#¢# CT& % A%, Auerbach fifE#H 2 5
BETLLONLVE IR0, T2, WIEET
1% Auerbach #i#E# 2> 53847 % B DITPERIRCIR
FEMEBSEE ORI T IESS & % 5354 05% <, Meissner
WREFED S AT 5 D DIFEIROA MR Y — Tk
EREEZRTHAENLVE SN TR,

HHR I EIBRD S 1 BIRTH Y, ARED— %
MICEMRETHLZ L ID, RFYIBRTIVwED
WMEDRL WY, —, B DR OHET S

728, ) YSHIERG & SO 7R BRI EE L D
Wi ddH 2. ABRGITIEAT ORI THR Y v /%

Hio# 10 mm KOMEKZ#ED -0, B LR
L, Y i COFEEIT- 72, I, LT
KGR 3 2 BEESE T Al o s Kby, %
{ Dltiek TR4A - MEFIIEMESE T KRBV 5317
NTW5, UFC D KBRE I o LA 2 e
BETPMZEAL TV, FIZKERHND XD %
BB LCiE, BAEREREICENE
FEGE T PR VERTH D EEZ b,

X b THiZ% SR ICIA L 2w iiE o 1
FHiBl 2 ZER L 72D T, HTOLNELREZ GO T
WL

701

X W

1) Miettenen M, Shekitka KM and Sobin LH:
Schwannomas in the colon and rectum: a clini-
copathologic and immunohistochemical study of
20 cases. Am J Surg Pathol 25 : 846-855, 2001.

2) WESEL HERMAZREE, 74 ) —20
—fl. JLERR&EE 54 1 274-275, 1940.

3) M5B, ZEFER, BILEZR, (35 EES
B T VDB & AT o 7B AT RS W 1R B I o> 1 1.
FAf 51 ¢ 1567-1571, 1997.

4) WEAREA, REMEM, SR,
W\ 584 U 7= ik s o> 1 491,
&8 60 1 286-291, 2007.

5) Verocay J: Zur Kenntnis der Neurofibrome. Be-
itr Pathol Anat 48 : 1-69, 1910.

6) Stout AP: The peripheral manifestation of the
specific nerve sheath tumor. Am J Cancer 24 :
751-796, 1935.

7) B, BRI, BRI ERE
85T BB AR 2 B AT L 72 W R TR RS BE o> 1

(220 0 BEAT A
H A K3 B 905

Bl HEHLERE 43 0 559-564, 2010.

8) ML, /NGIEE, SEHlER T, 30 F17
fE At E o 1 Tk 6. HHES 95 1131-
1135, 1998.

9) SHDOL—, RIFEHE, I 58 - b
O 1IREB. HAKRBILM W SRS 46 © 86-89,
1993.

10) /2 B BUATRS I A AE RS IE o0 1 6. H RS
92 : 1289-1292, 1995.

1) Ak, R G A - SRS IS
AL 7-ARERIE O 16 W&l 26 : 539-544,
1991.

12) 960 Bk, A LR, gL - BERESE RSN
AT, EAIESRE 710 21-24, 2011

13) g E L, A B, FARRL, 13 B4l
JEIESET Tl KW Tl I A0 R o S MR
71 : 43-48, 2011.



Koo fi - (32

A CASE OF SIGMOID COLON SCHWANNOMA
—A Case Report—

Toru ONAKA, Masahiko MURAKAMI, Makoto WATANABE,
Takashi KATO, Takeshi AOKI, Kentaro MOTEGI,
Koji NOGAKI, Tomotake Ko1zumi, Keitaro MITAMURA
and Yuta ENAMI

Department of Surgery, Division of Gastroenterological and General Surgery, Showa University School of Medicine

Abstract —— Although schwannomas are common in the neck, brain, and extremities, they are rela-
tively rare in the gastrointestinal tract and particularly rare in the large intestine. We here present a
rare case of schwannoma arising from the sigmoid colon. A 73-year-old woman presented to nearby clin-
ic with abnormalities on colorectal cancer screening, and an elevated lesion, suggestive of a submucosal
tumor, was observed in the sigmoid colon by colonoscopy. Although the endoscopic biopsy results
showed normal mucosa, laparoscopy assisted partial resection of the sigmoid colon was performed in or-
der to rule out gastro intestinal stromal tumor (GIST). Pathological examination of the resected speci-
men demonstrated spindle cells in a submucosal lesion. Immunohistochemical staining was strongly posi-
tive for S-100 protein, and negative for c-kit and smooth muscle actin; Ki-67 showed a low rate positive.
Thus, the diagnosis of schwannoma in the sigmoid colon was confirmed.

Key words: schwannoma, sigmoid colon, laparoscopic surgery, stromal tumor
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