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Synchronous Development of Schwannoma in the Rectus Abdominis and Lipoma in
the Chest: A Case Report
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TEL 062-602-6162, FAX 062-602-6989 Figure 1. The ultrasonographic finding shows well defined heterogenous
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Figure 2. (A) Transverse CT image shows well-defined low density soft tissue mass on Rt. anterior chest wall. (B) Transverse CT image shows well-
defined mass in rectus abdominis muscle.
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Figure 3. In the gross finding of the intra-muscular mass in rectus

L ) ) Figure 5. The histologic examination of hematoxyline and eosin stained
abdominis, a round, pink and well-capsulated mass is shown. g g y

specimen shows more cellular "Antoni A" pattern (white arrow) with
palisading nuclei surrounding pink areas (Verocay bodies), and "Antoni
B" pattern (black arrow) with a looser stroma, fewer cells, and myxoid
change (x400).

ﬁ

£ BAISHL A4l uh stofl $3 Bh2 §iZol A g8 E Al
Stof 9= B o8 Zulw) dgollA APz or Hol= &
AIASAT. - shFol A = F3) vh2 %ol B EHE
S22 UlollA BAE 28 S E Sdstiitt 54
= Q2R geten A AA = A Fig

gl on 12711 FAo A Aot 5

oo

>
o
ofr
Sk
£

ry

ey o
)
to
ko
>
o,
:

lo ra

)
= ok
I

Joi ol
52 o

®
L
nE

rd
q
Mo
ol
£
N

=
30 ¢
£

o

_1
jo]v
T
ofN
B
X
[\
X
(O8]
(@]

Figure 4. The cross sectional finding of the intra-muscular mass
demonstrates multi-septated pattern, scattered hemorrhagic clots and
fibrous tissue.
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Synchronous Development of Schwannoma in the Rectus
Abdominis and Lipoma in the Chest: A Case Report

Ju-Oh Kim, Ki-Yong An, Hwang-Se Bong, and Kyu-Jung Lee
Department of Orthopedic Surgery, Gwangju Veterans Hospital, Gwangju, Korea

We experienced a case of 63 years old male patient who had synchronous rectus abdominis intramuscular schwannoma and chest
wall lipoma. Schwannoma is rare benign tumor which derived from nerve sheath and mainly peripheral nerve of flexor part. The au-
thors report rare synchronous schwannoma and lipoma development.
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