m

Journal of Chinese Oncology,2024,Vol.30,No.7

RMIBE AR e B K gHE 1 6l

A Case of Bilateral Retroperitoneal Giant Schwannoma
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Notes: A :CT showed calcification in the tumor,and uneven enhancement in the parenchyma;
B:MRI showed low signal in the tumor under T1,and high signal lesions were seen in the
interior; C: MRI showed high signal tumors on both sides of the pelvis under T2,locally com-
pressing the iliac vessels and nerves.

Figure 1 Imaging examination of retroperitoneal Schwannoma
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Notes: A :clearly demarcated Antoni A and Antoni B zones,spindle-shaped cells with dif-
ferent sizes (HEx400);B :partial collagen fibers between cells,accompanied by the forma-
tion of thick-walled blood vessels (HEx100);C: Vim (+) (SPx400);D:S100 (+) (SPx400).

Figure 2 Pathological features of retroperitoneal Schwannoma
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