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Fig.1 Upper GI examination showing a large defect
of Barium with a niche located in the antrum of the

stomach.

Fig. 2 Endoscopic examination for the upper GI
showing a large evevation under the edematous
mucosal layer with an ulceration, located in the an-
trum of the stomach.
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Fig. 3 Resected specimen showing the large submu-
cosal tumor with multiple ulcerations in the antrum
of the stomach.
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Fig.4 Microscopic findings.

(a) Histological findings of the stomach tumor. Tumor cells are observed in the sub-

mucosal layer (HE stain, X40).

(b) Tumor cells demonstrate a sphindle shape and wavy pattern (HE stain, X 100).

(c) Immunohistochemical staining for NSE in the stomach tumor (X 100) . NSE anti-

gen is observed in the stroma of the tumor cells, which in the same as the findings of

the left upper arm specimen.
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Table 1 Soft tissue malignant neurogenic tumors.
(WHO classiffication®)
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Table 2 Secondary Gastric Lesions* (quorted from
the report by Menuck and Amberg, 19752)

malignant peripheral nerve sheath tumor (MPNST)
MPNST with rhabdomyosarcoma (malignant Trit-
on tumor)
MPNST with glanular differntiation
epitheloid MPNST

malignant granular cell tumor

clear cell sarcoma (malignant melanoma of soft parts)

malignant melanocytic schwannoma

neuroblastoma

ganglioneuroblastoma

neuroepithelioma
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Number of gastric metastasis
reported by :
Primary site D &
Higgins Z(%;Sger Willis#

Bronchus 21 10 8
Breast 21 3 45
Melanoma 4 4 51
Testes 3 1 5
Thyroid 2 1 5
Cervix/uterus 4 5 5
Ovary 5 3 —
Pancreas 2 7 —
Kidney — — 6
Liver/biliary 2 2 —
Bladder — 1 —
Colon 1 —
Miscellaneous 10 13 _ 8

Totals 64 53 133

*Direct extension was excluded ; lymphomas were exclud-
ed.

#Much of this data was prior to the markedly increased
incidence of bronchogenic carcinoma.
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A Case of Malignant Schwannoma with Gastric Metastasis

Chika Shigemori, Tetsuya Ikeda, Hiroshi Yamagiwa® and Hiroshi Suzuki**
Department of Surgery, Kusaka Hospital
Laboratory Services Department®, Department of Surgery II**, Mie Medical School

We present a very rare case of malignant schwannoma with gastric metastasis. A 54-year-old woman

was admitted to the Department of Orthopedics due to local recurrence of malignant schwannoma in the left
upper arm associated with lung metastasis. She underwent amputation of the left upper arm at 44 years of
age. Examination of the severe anemia (Hb 4.5g/ml), as well as upper gastrointestinal fiberscopy (GIF) and
upper gastrointestinal tract series (UGIS) were performed in our department. The findings showed a large tu-
mor with ulceration in the stomach, but pathological findings from the biopsy specimen suspected poorly dif-
ferentiated adenocarcinoma. Surgery was performed with a pre-operative diagnosis of gastric cancer and ma-
lignant schwannoma in the left upper arm. The tumor arose from the submucosal layer of the stomach, and
occupied the antrum. Microscopic findings confirmed the diagnosis of malignant schwannoma in the left up-
per arm. The results of immunohistochemical staining of the specimens from the left upper arm and the stom-
ach were also the same : S-100 protein (—),NSE (+). The final diagnosis was malignant schwannoma with

gastric metastasis.
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