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One Case: Pancreatic Head Schwannoma
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Abstract

Pancreatic schwannoma is a clinically rare tumor originating from Schwann cells. It predominantly
occurs in the central nervous system, and its incidence in the digestive system is relatively low. Pre-
operatively, it is highly likely to be confused with pancreatic malignancies or other cystic lesions,
resulting in a high misdiagnosis rate. Recently, the First Affiliated Hospital of Dali University in Yun-
nan Province admitted a 39-year-old female patient. The patient was hospitalized, because a pan-
creatic head mass was detected during a physical examination seven days prior. Abdominal enhanced
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computed tomography (CT) indicated a round-like lesion with a diameter of approximately 2.3 cm
in the pancreatic head. During the enhanced scan, the lesion exhibited annular enhancement at the
margin, and the enhancement level of the parenchyma was lower than that of the pancreas. The
initial diagnosis considered the possibility of pancreatic neuroendocrine tumor. The patient under-
went laparoscopic pancreaticoduodenectomy. Postoperative pathological examination led to the
consideration of pancreatic schwannoma. The immunohistochemical results demonstrated that S-
100 protein was positive (+) and vimentin was positive (+), which were consistent with the patho-
logical characteristics of schwannoma. Consequently, pancreatic schwannoma lacks specific imag-
ing features. The definitive diagnosis relies on pathological and immunohistochemical examina-
tions. The combined detection of S-100 and vimentin can enhance the diagnostic accuracy. Complete
surgical resection is the preferred treatment approach, and the prognosis is favorable.
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Figure 1. Upper abdominal CT scan and MRI scan
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Figure 2. Pathological images of this case
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