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life. The diagnosis is impossible according to the clinical 
examination alone. MRI findings such as calcification or 
cystic changes are nonspecific.[2] Schwannomas should 
be considered in the presence of any retroperitoneal 
abdominal lesion.[3] Complete local excision or simple 
enucleation may be contemplated as the treatment of 
choice because benign schwannomas almost never 
transform to malignant ones.[4,5]

Rare benign tumors such as schwannomas may 
be found out incidentally, without any specific 
symptoms. Limited cases of laparoscopic approach to 
a retroperitoneal schwannoma located beside the vital 
organs and great vessels have been reported so far.[1] We 
concluded that laparoscopic technique for these lesions 
is pragmatic and safe and should be considered even 
if the tumors have a probability of malignancy when 
managed with appropriate laparoscopic technique and 
proper patient selection.
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Laparoscopic approach 
for the diagnosis 
and treatment of 
retroperitoneal 
schwannoma
Sir,
Retroperitoneal schwannoma is a rare category of 
tumors including about 3% of all retroperitoneal tumors 
which usually does not manifest any remarkable 
symptom. Preoperative diagnosis of a retroperitoneal 
schwannoma may be challenging, in spite of new 
improvements in the imaging technology. In addition, 
image‑guided biopsy of a retroperitoneal lesion is not 
recommended due to the risk of great vessels injury. 
Complete surgical resection is considered as the 
treatment of choice.[1] Indebted to new progressions 
in minimally invasive surgeries and relevant devices, 
laparoscopic resection has become a safe and practical 
approach to these tumors.

A 33‑year‑old male was referred by a gastroenterologist 
for the evaluation of vague abdominal pain and 
constipation for 1  year. General physical and 
abdominal examinations revealed normal findings. 
A few aphtus ulcers were found in duodenal bulb in 
esophagogastroduodenoscopy. Colonoscopy did not 
demonstrate any remarkable finding. Laboratory tests 
indicated normal white blood cell count and a microcytic 
anemia. Abdominopelvic computed tomography scan 
with IV contrast, revealed a 32 mm × 22 mm hypo‑dense 
lesion in front of inferior vena cava  (IVC) in the 
retroperitoneal space [Figure 1a]. The patient underwent 
diagnostic laparoscopy. During the operation, we found 
the mass below the Treitz ligament. A smooth yellow 
tumor was apparent which was strongly adhered to the 
IVC [Figure 1b]. We carried out laparoscopic resection of 
the tumor with success. He was discharged the next day 
and passed postoperative period without any problem.

Histopathologic evaluation of the lesion was compatible 
with schwannoma accompanying S‑100 protein 
expression in immunohistochemical examination, 
meanwhile smooth muscle actin, CD 117  (C‑Kit) and 
desmin were not expressed.

Retroperitoneal schwannomas can be benign or 
malignant in pathologic investigations, but most of them 
has been reported as benign type.[1,2] These neoplasms 
are usually diagnosed in the third to sixth decades of 
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Figure 1: (a) Abdominal computed tomography scan demonstrating the 
retroperitoneal mass. (b) Intraoperative view of the retroperitoneal mass 
lying under the duodenum
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