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Imaging manifestations of Schwannoma in digestive system and correlation with pathology YIN Bing,
ZHU Wen-jie, LI Zhen,et al. Department of Radiology, Tongji Hospital, Tongji Medical College, Hua-
zhong University of Science and Technology, Wuhan 430030,China

[Abstract] Objective: To study the imaging characteristics of schwannma in digestive system and
correlated with pathology,in order to improve the diagnostic accuracy. Methods: To retrospectively an-
alyze the imaging features of 18 cases with pathology proven schwannoma,including hepatic schwan-
noma (n=2),pancreatic schwannoma(n=2),gastric schwannoma(n=12),duodenal schwannoma(n=
2). The location, morphology, size and the CT/MRI features were studied. Results: Of the 18 lesions,
there were oval (n=16) and lobulated (n=2) in shape. All tumors showed low density on non-en-
hanced CT. On non-enhanced MRI, heterogeneous hypointensity was shown on T, WI and hyperinten-
sity on T, WL In the early phase after administration of contrast medium, tumors showed unevenly
slight enhancement, then, gradually became moderately/markedly enhanced in the late phase. In addi-
tion,small nodular enhancement was seen in 11 tumors. No cystic change was seen in the 14 cases with
gastrointestinal schwannoma and calcium was seen in only one case. Of the 4 cases with non-gastroin-
testinal schwannoma,cystic change and calcium was revealed in 3 cases. No hemorrhage was seen in all
of the 18 cases with digestive system schwannoma. Conclusion: Certain characteristics can be assessed
in schwannoma of digestive system. Different imaging and pathology features could be found in gastro-
intestinal and non-gastrointestinal schwannoma. The accuracy of diagnosis could be improved by un-
derstanding these imaging features.
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