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Clinicopathological features and differential diagnosis of
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Abstract Objective: To determine the clinicopathological features, diagnosis, differential diagnosis, and clinical prognosis
of gastrointestinal schwannoma. Methods: A retrospective study on 15 cases of neurilemmoma of the digestive
tract was carried out. The clinical images, histopathology and immunohistochemical phenotypes were analyzed.
The patients and the related literature were reviewed. Results: Among the 15 patients, there were 6 males and 9
females, aged 31-66 years old, with a median age of 51 years. Common site was the body of the stomach. The cells
were composed of spindle cells, and the interstitial cells were infiltrated in different degrees. The boundaries of
the surrounding tissues were clear, and the lymphocytic bands were found. Some of the lymphoid follicles could
be formed. Immunohistochemistry showed all positive for $-100 and gial fibrillary acidic protein (GFAP) was
be expressed in some cases. Follow-up for 12-90 months showed good prognosis, no recurrence, and metastasis.

Conclusion: The schwannoma of the digestive tract is rare and is composed of diffuse spindle cells. It is difficult to
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distinguish between the histologic morphology and the gastrointestinal stromal tumor, but it is characterized by its

histologic and immunohistochemical phenotypes.
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Table 1 Clinical history data of 15 patients with GS
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Figure 1 Spindle cells are arranged in waves, and interstitial Figure 3 Tumor cells are scattered in the lymphoid follicles
cells are loose (HE, x 100) (HE, x 40)
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Figure 2 Cell loose area and the dense area alternate Figure 4 Zonal distribution of lymphocytes are at the edge of
arrangement, the dense area sees the suspected fence shaped the tumor cells, forming lymphocytic bands (HE, x 40)

shuttle cell (HE, X 40)



THACIE R 2 BRI P BRI SRS T ST, 45

1443

Els £ B HES 25 £ (X 13 B 88 40 R 422 IR HE 51 (Verocay/IMER)
(HE, x40)
Figure S Cells are arranged densely, and the tumor cells are

arranged in a palisade (Verocay body) (HE, x 40)
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Figure 6 Distribution of foam cells in different degrees

between tumor cells (HE, x 100)
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Figure 7 Calcification in tumor cells (HE, X 100)
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Figure 8 Diffuse expression of $-100 in tumor cells (EnVision,

x 100)
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Table 2 Immunohistochemical staining results of 15

patients with GS
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