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INTRODUCTION
An often overlooked clinical consideration in the workup of submucosal tumors 
of the gastrointestinal tract are schwannomas. Given the high incidence GIST 
and the challenge in making a preoperative diagnosis of GI schwannomas, it is 
important to keep this disease process on the differential to avoid a misdiagnosis. 
This is an unusual case of a 43-year-old male who underwent distal gastrectomy 
with Roux-en-Y reconstruction for an uncontrolled GI bleed and found to have a 
gastrointestinal schwannoma.

• A 43y M with recent dx of mononucleosis presented to the ED with melena and 
hematemesis.

• A CT on admission showed a solid gastric antral mass suspicious for neoplasm 
and multifocal LN enlargement. An EGD revealed a large gastric submucosal mass 
with active bleeding that was unsuccessfully controlled with hemostatic spray. 

• A second CT was done to localize the source of bleeding and showed a small 
focus of active bleeding along the left inferior portion of the tumor. He was taken 
emergently to the OR for distal gastrectomy with Roux-en-Y reconstruction.

• During the procedure a large firm distal gastric mass abutting the pylorus was 
identified as well as two enlarged palpable lymph nodes. At the time the mass 
was thought to be most likely GIST.

• However a biopsy was performed and the pathology report eventually revealed 
a schwannoma that demonstrated nuclear changes typical of so-called “ancient 
change” (which is benign and ultimately degenerative).

• On immunohistochemistry the mass was positive for S100. He progressed well 
during the remainder of his hospital course and was discharged in improved and 
stable condition.

DISCUSSION

IMPLICATIONS

• Schwannomas represent 2-6% 
of all mesenchymal tumors of the 
gastrointestinal system. Most cases 
are found incidentally given the lack of 
pathognomonic findings and  
nonspecific symptoms (bleeding and 
abdominal pain). 

• Tissue histology is required for diagnosis 
with immunohistochemistry revealing the 
expression of S-100 protein and  
glial fibrillary acidic protein by these 
tumor cells.

• The main differential diagnosis in a 
discussion about GI tumors includes 
GIST as it is the most common GI 
mesenchymal tumor.  Notably GIST 
cells do not express S-100 or GFAP 
proteins. However given the high relative 
incidence of GIST compared to GI-
schwannomas, these tumors are often 
overlooked until a biopsy result. 

• The main treatment modality in both GIST 
and GI schwannomas is surgical resection 
and the clinical outcome of our patient 
would have been essentially unchanged.
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It is important to keep GI-schwannomas 
in mind when working up GI tumors 
as they carry a better prognosis for 
patients compared to GIST which has 
malignant potential.
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