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Abstract

AIM: To analyze the incidence of pancreatic
schwannoma and investigate its diagnosis and
treatment.

METHODS: A retrospective study of clinical
data from 50 patients with pancreatic schwanno-
ma.

RESULTS: The lesion was located in the head
of pancreas in 25 patients, the body in 9 (18%),
the body and tail in 6, the tail in 5, the head and
body in 2, the neck in 1, and the location was not
specified in 2 patients. Solid tumors were found
in 18 patients, cystic tumors in 25, and the na-
ture of the tumor was not specified in 7 patients.
Forty-nine patients received operative therapy.
Thirteen patients underwent a Whipple opera-
tion, 12 distal pancreatectomy, 12 local resection,
8 simple enucleation, and in 2 patients the surgi-
cal procedure was not specified. The tumor in
1 patient was unresectable. One patient under-
went biopsy. One patient refused surgery. The
longest follow-up was 9 years, and there have
been no reports of local recurrence or metastasis.
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CONCLUSION: Preoperative diagnosis of
pancreatic schwannoma is difficult. Definite di-
agnosis depends on pathological examination.
Benign tumors can be effectively treated by lo-
cal excision but those with malignancy should
be treated by simple enucleation. Intraoperative
frozen sections are useful for determining which
kind of operation should be undertaken.
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