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Abstract

Objective: To explore the clinicopathological features, differential diagnosis, and treatment options
for pancreatic schwannoma. Methods: The clinicopathological data of a patient with pancreatic
schwannoma diagnosed by the Department of Pathology at the First Affiliated Hospital of Dali Univer-
sity were retrospectively analyzed, along with a review of relevant literature. Results: Pancreatic
schwannoma is a rare benign tumor occurring in the pancreas. It can occur at any age, with a higher
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incidence in females than in males. Clinical diagnosis is challenging and prone to misdiagnosis. Defini-
tive diagnosis requires integrating clinical manifestations, imaging findings, and pathological charac-
teristics. Conclusion: Schwannoma occurring in the pancreas is clinically uncommon and has a low in-
cidence rate. Obtaining a definitive diagnosis via intraoperative frozen section examination aids in op-
timizing the choice of surgical approach. This helps avoid unnecessary organ resection and improves
the patient’s postoperative quality of life.
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DOGI1(-)» SMA(-). MSA(-). CKp(-)~ Ki67(+5%).

Figure 1. Patient’s Abdominal MRI Results. A, B: A round-like abnormal signal is observed in the uncinate process of the
pancreatic head (between the portal vein and superior mesenteric vein), with relatively clear boundaries, measuring approxi-
mately 2.3 cm x 2.1 cm. It appears isointense to hypointense on T1-weighted imaging (T1WI) and isointense to hyperintense
on T2-weighted imaging (T2WI)
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Figure 2. Histopathological and immunohistochemical findings of the patient. A: Tumor cells exhibit spindle or short spindle-
shaped morphology, arranged in fascicular, whorled, or palisading patterns (H&E staining, x100 magnification). B: Tumor
nuclei display wavy or fusiform shapes with fine chromatin and inconspicuous nucleoli. Hyalinization is observed in the stroma
(H&E staining, 200 magnification). C: Tumor cells show positive expression of S-100 protein (Immunohistochemistry, En-
Vision method, x200 magnification). D: Tumor cells show positive expression of Vimentin (Immunohistochemistry, EnVision
method, x200 magnification)
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Table 1. Clinical characteristics of 30 patients with pancreatic schwannoma
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