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Abstract

AIM: To investigate the clinical features, diagno-
sis, treatment, and prognosis of retroperitoneal
schwannomas.

METHODS: A total of 113 patients with ret-
roperitoneal neoplasms treated at the Depart-
ment of General Surgery of the First Hospital of
China Medical University in the past decade, of
whom 20 were diagnosed with retroperitoneal
schwannoma. The clinical data for the 20 pa-
tients were retrospectively reviewed.

RESULTS: All the patients underwent radio-
logical examination and surgical excision, and
were confirmed with retroperitoneal schwanno-
ma by pathology. Except that two cases under-
going enucleation and partial excision were lost
to follow-up, all others (18/20) were evaluable.
Among the 18 cases, 17 were treated by com-
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plete surgical resection, had high quality lives,
and showed no evidence of recurrence during
a mean follow-up of 40.5 mo (range 11 to 83
mo), and 1 underwent enucleation and had the
same favorable prognosis during the 28-month
follow-up.

CONCLUSION: Retroperitoneal schwannomas
are rare and preoperative diagnosis is difficult.
Radiologic findings cannot make an accurate
diagnosis. Complete surgical excision should be
considered. Patients undergoing complete surgi-
cal resection tend to do well without evidence of
recurrence.
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