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Malignant Presentation of Benign Tumour of the Rectum

Rektumun Benign Tiimoriintiin Malign Goriintiisii
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ABSTRACT Rectal schwannomas are rare mesenchymal tumour of
the gastrointestinal tract. They are scarcely identified in the low rec-
tum as compared to the proximal tract. If present, huge tumour tends
to be symptomatic leading to obstruction, bleeding, and tenesmus. We
highlight a 74-year-old man with malignant presentations mimicking
low rectal cancer. Colonoscopy revealed a huge pedunculated polyp
measuring 10 x 8 cm with a diagnosis of benign tumour of schwan-
noma upon punch biopsy. Transanal excision was made after failure
of endoscopic resection. Microscopic evaluation of the tumour
showed a benign nerve sheath tumour of schwannoma supported by
positive S100 protein expression. His recovery was excellent, hence
he was discharged on the following day. There are no similar symp-
toms and tumour recurrence on follow up. A huge rectal tumour is not
always malignant. Despite their rarity, schwannomas can manifest as
malignant features. In case of tumour that mimics rectal carcinoma,
preoperative diagnosis is very important for a management plan. The
definitive histological diagnosis is based on the morphological fea-
tures with diffuse positivity of S100 from immunohistochemical
study. Surgical resection either endoscopic or transanal approach is
the mainstay of treatment, especially when dealing with local com-
plication caused by the huge bulk of tumour.
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OZET Rektal schwannoma gastrointestial sistemin nadir goriilen me-
zenkimal timoriidiir. Proksimal kisma gore alt rektal bolgede nadiren
goriiliir. Dev tiimorler semptomatik olma egiliminde olup obstriiksi-
yon, kanama ve tenesmusa yol agabilir. Bu olgu sunumunda alt rektal
kanseri taklit eden malign presentasyonlu 74 yasinda bir erkek hastay1
bildirdik. Kolonoskopide 10x8 cm boyutlarinda sapli dev polip goriil-
miis olup punch biyopsi sonucu schwannoma tanist koyuldu. Endos-
kopik rezeksiyon basarili olmadig1 i¢in transanal eksizyon yapildi.
Tiimoriin mikroskopik degerlendirilmesi sonucunda benign sinir kilifi
tiimorii schwannoma tanist S100 protein ekspresyonu ile desteklendi.
Hasta miikemmel sekilde iyilesti ve ertesi giin taburcu edildi. izlemde
benzer semptomlar ve tiimor rekiirrensi goriilmedi. Dev bir rektal
timor her zaman malign degildir. Schwannomlar nadir gériilmesine
ragmen malign ozellikler sergileyebilir. Rektal kanseri taklit eden
tiimor varliginda tedavi plani i¢in preoperatif tani ¢ok dnemlidir. Kesin
histolojik tan1 immiin histokimyasal ¢calismada diffiiz S100 pozitifligi
ile morfolojik 6zelliklere dayanir. Endoskopik veya transanal yakla-
simla cerrahi rezeksiyon, ozellikle de tiimériin dev boyutunun neden
oldugu lokal komplikasyonlarla miicadele ederken tedavinin esasini
olusturur.

Anahtar Kelimeler: Schwannoma; rektum; kolonoskopi

Schwannoma is an abnormal growth that origi-
nates from Schwann cells, which originally form the
neural sheet and encompass the nerve of myenteric
plexus. Review of literature has suggested that gas-
trointestinal schwannoma accounts for 2-8% of all

mesenchymal tumours frequently found in stomach
and small intestine, while its location in colon and
rectum is scarce.! Rectal schwannomas are excep-
tional with only a few cases have been reported.’
Mostly are asymptomatic and only discovered dur-
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ing screening endoscopy or incidentally during ab-
dominal imaging. However, a huge tumour size tends
to cause symptoms such as obstruction, bleeding, and
tenesmus. The diagnosis is confirmed by morphol-
ogy supported by immunohistochemical panel of
S100 protein. Excision with a clear margin is manda-
tory due to their tendency to recur locally or become
malignant if it’s left untreated.* We describe a case of
benign tumour of rectal schwannoma in a 74-year-
old male, who presented with alarming symptoms
masquerading as rectal carcinoma, which was suc-
cessfully treated by transanal excision of the tumour.

I CASE REPORT

A 74-year-old male was referred from a district hos-
pital for per rectal bleeding and tenesmus with a pal-
pable mass on rectal examination. The mass was felt
4 cm from the anal verge which intrigued us for fur-
ther management. Despite lacking family history of
malignancy, he presented with altered bowel habits,
tenesmus, mucus discharge and per rectal bleeding
for 3 months. Colonoscopy revealed a malignant
looking pedunculated polyp 4 cm from the anal verge
and the stalk origin was 8 cm from the anal verge. A
punch biopsy was consistent with benign tumour of
schwannoma. A traditional colonoscopic snaring of
the polyp was unsuccessful. He then underwent a
transanal excision of the rectal polyp. Intraoperative
finding showed a large 10x8 cm anal polyp, hard in
consistency with stalk 10 cm from the anal verge.

An excision was made at the stalk and it was sent
as a whole for histopathological examination. Macro-
scopic appearance revealed a massive rounded mass
measuring 10 x 10 cm with the smooth mucosal sur-
face (Figure 1). The microscopic view showed An-
toni A and Antoni B areas of spindle-shaped cells
with presence of Verocay bodies, supported by posi-
tive S100 protein and vimentin (Figure 2). They were
negative for CD34, CD117, desmin and actin. There
was no proper capsule identified as the resected spec-
imen was ulcerated. However, histologically the tu-
mour was well defined and non-infiltrative. There
was no evidence of malignant transformation. He re-
covered well postoperatively and was discharged
home the following day. The final histopathological
report was correlative to the preoperative diagnosis
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which was a benign tumour of schwannoma of the
rectum.

I DISCUSSION

Schwannomas are mostly benign (90%) and often
arise in the head and neck (25-40%) but not in the
retroperitoneum, colon and rectum (1%).* Although
rare, it should be considered to be the differential di-
agnoses of slow-growing tumours in anal region such
as lipomas, leiomyosarcomas, neurofibromas, gan-
glioneuromas, paragangliomas, granular cell tu-
mours, and glomus tumours. Gastrointestinal
schwannomas occur slightly more in female patients
(almost 60%) with a mean age of 61.5 years.! They
can appear as a submucosal lesion, mucosal mass or

an even pedunculated polyp as in our case.

Despite having a benign histology, a huge tu-
mour size in the anal region can be symptomatic mas-
querading as features of a malignant tumour. The
patient can manifest false alarming but yet crucial
presentations namely per rectal bleeding (from tu-
mour ulceration), tenesmus and mucus discharge as
well as colonic obstruction. Majority of the present-
ing complaints from our patient mimic a red alert of
low rectal cancer, in which an urgent intervention
provides a meaningful outcome. However, not every
alarming symptom is proven to be menacing. A pre-
operative clinical diagnosis is important hence biopsy
of tumour and histopathological examination plays a
pivotal role in surgical approach for a patient with tu-
mour at the anal region. The findings of Antoni A and
Antoni B areas of spindle-shaped cells with the pres-
ence of Verocay bodies are pathognomonic of
schwannoma. Since they are neurogenic tumours,
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FIGURE 1: Macroscopic specimen after transanal excision of the rectal polyp.
Intraoperative finding showed a large 10 x 8 cm anal polyp.
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FIGURE 2: (A) Histopathological evaluation revealed a biphasic pattern of tumour cells composed of hypercellular Antoni A and hypocellular Antoni B areas. (He-
matoxylin and eosin (H&E), original magnification x4). (B) Antoni B myxoid hypocellular areas with scattered inflammatory cells infiltrate. (H&E, original magni-
fication x20). (C) Anthony A areas showing the tumour cells are of elongated, wavy spindle-shaped cells with tapered ends interspersed with collagen fibers. Note
the presence of nuclear palisading forming Verocay bodies. (H&E, original magnification x10). (D) Immunohistochemical stain showing a strong, diffuse staining

of $100. (Immunohistochemistry, original magnification x20).

they are usually positive for S100 protein and vi-
mentin while negative for desmin, keratin, glial fib-
rillary acidic protein, CD34, EMA, smooth muscle
and muscle-specific actin.’

Among the differential diagnoses that might be
considered in the case of schwannoma are neurofi-
bromatosis, schwannomatosis and melanocytic tu-
mours. The rectal polyp was the only mass that was
identified. There were no other symptoms and signs
of neurofibromatosis type 1, neurofibromatosis
type 2 or schwannomatosis noticed.® In this case,
there were no features of melanocytic tumours clin-
ically, grossly and microscopically as the resected
specimen showed a typical histological feature of
schwannoma.

Since this is proven to be rectal schwannoma, a
decision for surgical excision was made. In general,
surgical approach in rectal tumour depends on the
size, location and histopathological pattern of the tu-
mour.” Endoscopic and minimally invasive ap-
proaches are still proven to be beneficial. In our case,
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transanal excision of the rectal polyp was the best ap-
proach in view of the immensity of the tumour.

In conclusion, schwannomas of the gastroin-
testinal tract are rare especially in the rectum. Preop-
erative histological
especially when dealing with tumour mimicking ade-
nocarcinoma. The definitive diagnosis is based on
classical histology features, assisted by immunohis-
tochemistry of S100 protein. Surgical resection is the
mainstay of treatment notably concerning with local
complication caused by the huge bulk of tumour.

diagnosis is paramount,

Acknowledqement

We would like to thank the Director General of Health Malaysia

for his permission to publish this article as case report.

Source of Finance

During this study, no financial or spiritual support was received
neither from any pharmaceutical company that has a direct con-
nection with the research subject, nor from a company that pro-
vides or produces medical instruments and materials which may

negatively affect the evaluation process of this study.



Sanjeev SANDRASECRA et al.

Turkiye Klinikleri J Med Sci. 2020;40(2):265-8

Conflict of Interest

No conflicts of interest between the authors and / or family mem-
bers of the scientific and medical committee members or mem-
bers of the potential conflicts of interest, counseling, expertise,
working conditions, share holding and similar situations in any

firm.

Authorship Contributions
Idea/Concept: Sanjeev Sandrasecra, Sindhu Karpayah, Firdaus

Hayati; Control/Supervision: Rohamini Sibin, Literature Re-
view: Nornazirah Azizan, Muhammad Ash-Shafhawi Adznan,
Writing the Article: Sanjeev Sandrasecra; Critical Review: Fir-
daus Hayati, Rohamini Sibin; Materials: Nornazirah Azizan, Fir-

daus Hayati; Other Final Revew: Firdaus Hayati.

Bohlok A, EI Khoury M, Bormans A,
Galdon MG, Vouche M, El Nakadi I, et al.
Schwannoma of the colon and rectum:
a systematic literature review. World J Surg
Oncol. 2018;16(1):125. [Crossref] [PubMed]
[PMC]

Tsunoda C, Kato H, Sakamoto T, Yamada R,
Mitsumaru A, Yokomizo H, et al. A case of
benign schwannoma of the transverse colon
with granulation tissue. Case Rep Gastroen-
terol. 2009;3(1):116-20. [Crossref] [PubMed]
[PMC]

I REFERENCES

Catania G, Puleo C, Cardi F, Catalano F,
luppa A, Buffone A. Malignant schwannoma
of the rectum: a clinical and pathological con-
tribution. Chir Ital. 2001;53(6):873-7. [PubMed]

Lira RB, Gongalves Filho J, Carvalho GB,
Pinto CA, Kowalski LP. Lingual schwannoma:
case report and review of the literature. Acta
Otorhinolaryngol Ital. 2013;33(2):137-40.
[PubMed]

Nakayama T, Yoshizaki A, Naito S, Wen CY,
Alipov G, Yakata Y, et al. Expression of Ets-1
proto-oncoprotein in gastrointestinal stromal

268

tumours, leiomyomas and schwannomas.
World J Gastroenterol. 2006;12(11):1743-6.
[Crossref] [PubMed] [PMC]

Kresak JL, Walsh M. Neurofibromatosis
a review: of NF1, NF2, and schwannomato-
sis. J Pediatr Genet. 2016;5(2):98-104.
[PubMed]

Baek SJ, Hwangbo W, Kim J, Kim IS. A case
of benign schwannoma of the ascending colon
treated with laparoscopic-assisted wedge re-
section. Int Surg. 2013;98:315-8. [Crossref]
[PubMed] [PMC]


https://doi.org/10.1186/s12957-018-1427-1
https://www.ncbi.nlm.nih.gov/pubmed/29970075
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6029403
https://doi.org/10.1159/000214837
https://www.ncbi.nlm.nih.gov/pubmed/20651976
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2895187
https://www.ncbi.nlm.nih.gov/pubmed/11824066
https://www.ncbi.nlm.nih.gov/pubmed/23853407
https://doi.org/10.3748/wjg.v12.i11.1743
https://www.ncbi.nlm.nih.gov/pubmed/16586544
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4124350
https://www.ncbi.nlm.nih.gov/pubmed/27617150
https://doi.org/10.9738/INTSURG-D-13-00015.1
https://www.ncbi.nlm.nih.gov/pubmed/24229016
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3829056

