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Abstract

Gastric schwannoma (GS) is a mesenchymal tumor arising from Schwann cells of the gastric
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submucosal nerve plexus. Due to the lack of specific clinical manifestations, it is often misdiagnosed
as gastrointestinal stromal tumor or gastric cancer. This article reports a case from Sichuan Provin-
cial People’s Hospital, where preoperative imaging and related examinations highly suggested ma-
lignancy, but postoperative immunohistochemistry confirmed the diagnosis as gastric schwannoma.
No recurrence was observed during long-term postoperative follow-up. By reviewing relevant lit-
erature, we summarize the clinical characteristics and key diagnostic points of GS to improve clini-
cians’ recognition of this disease.
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Figure 1. Contrast-Enhanced abdominal CT
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Figure 2. Endoscopic ultrasonography (EUS)
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Figure 3. Pathological with immunohistochemical staining images
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