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MSCT findings of primary retroperitoneal malignant nerve sheath tumor with pathologic correlation WU Jian-ming,ZHOU

Jian-jun, MA Zhou-peng,et al. Department of Radiology,Cixi City People’s Hospital, Zhejiang 315300,P. R. China

[Abstract] Objective: To explore the MSCT findings of retroperitoneal

malignant schwannoma and to improve the di-

agnostic accuracy. Methods: Eight cases with retroperitoneal malignant schwannoma confirmed by surgical pathology under-
went spiral CT plain scanning and enhancement scanning before operation. the CT data were reviewed and analyzed retro-
spectively in comparison with surgical and pathological results. Results: Among 8 cases,7 masses were round or oval, 1 mass
with irregular lobulation. Five masses had smooth anterior edge, 3 masses had coarse anterior edge. All 8 masses had irregu-
lar posterior edge,and intruded into the adjacent fatty tissue or posterior abdominal wall. Five masses were solid,1 mass was
cystic,2 masses had mixed density. Two masses had calcification. Seven masses had inhomogeneous density on pre-contrast
scan. The density of all tumors was lower than that of muscle. With contrast enhancement,all the tumors were enhanced no-
tably and inhomogeneously in arterial phase,and continuely enhanced in venous phase. One case had multiple retroperitoneal

enlarged lymph nodes, which were enhanced notably. Conclusion: Retroperitoneal malignant schwannoma typically shows ob-

vious necrosis,cystic change and obvious heterogeneous enhancement after intravenous contrast administration.
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