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Benign Schwannoma of the Esophagus

—Surgical experience of two cases —

Joung Hun Byun, M.D.*, Sung Dal Park, M.D.*

Esophageal schwannoma is very rare and almost of all cases are diagnosed as esophageal submucosal tumor
preoperatively. Final diagnosis is made by postoperative immunohistochemical (IHC) staining of the surgical
specimen. We experienced two cases of esophageal submucosal tumor, one was 63 year old female suffering from
three months of dysphagia and another was 39 year old female complaining of two months of intermittent dyspha-
gia. Two esophageal tumors were completely removed by esophagectomy and enucleation through right thoracotomy
respectively. Postoperative IHC staining demonstrated S-100 positive without mitotic figures and confirmative diagnos-

ed was made as benign esopphageal schwannoma.

{Korean J Thorac Cardiovasc Surg 2005;38:589-593)
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Fig. 1. Preoperative esophagography: About 8 cm sized large
intramural mass displacing and compressing the lumen of the
esophagus.
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Fig. 3. The immunohistochemical staining for S-100 antibody
showed cytoplasmic positive reaction and the tumor was
composed of interlacing bundles of thin, densely cellular spindle
cells (S-100 protein immunostain, x 100).
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Fig. 2. Preoperative chest CT:
Large esophageal mass com-
pressing both main bronchus and
left atrium that showed iso-atten-
uation compared with soft tissue.

Fig. 4. Preoperative endoscopic finding: A moderate sized
lobulated tumor protruding from esophageal submucosal layer.

FRE AR F 52 o

£ ¥, 92U 4 FAE AR50l 99T, 3%
A Syl Qe AV B nyFfelgon, whil
o by WY F2E uga, 8o A4 w3
94 ghokeh WEl A A, B AT Fo] thime
oz moiglt el wedslo] golen, W fAR
e e shotvh 24 el 83 Al Zel 13t

— 591 —



LEQdR
2005;38:589-593

Fig. 5. Preoperative chest CT: Moderate sized concentric
esophageal mass that showed iso-attenuation compared with
soft tissue.
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