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Laparoscopic Resection of Adrenal Benign Schwannoma

Tae-Kyoon Kim, M.D., Woo-Young Kim, M.D.

Department of Surgery, Presbyterian Medical Center, Jeonju, Korea

Benign schwannomas are generally slow growing and
painless tumors originating from the Schwann cells of periph-
eral nerve sheaths. As they are well demarcated by a thick
capsular lining and not growing invasively, local excision is
considered the treatment of choice. Once completely excised,
recurrence of benign schwannomas is not expected. Benign
schwannomas developed in adrenal grand are not common,
but some cases were reported by synonyms for that.
Laparoscopy had been applied in numerous surgery. But,
laparoscopic resection of adrenal benign schwanomas had
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been reported uncommonly. We diagnosed a case of nonfunc-
tioning adrenal tumor preoperatively that was histologically
confirmed as schwannoma. We can resect adrenal tumor by
laparoscopic approach. Authers report this case with review
of the recent literatures.

Key words: Laparoscopic resection, Adrenal benign schwan-
noma, Retroperitoneal schwannoma
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Fig. 1. Abdominal ultrasound shows 6x7 cm sized cystic lesion
in the left adrenal gland. Some solid material within tumor
is visible.



Fig. 2. Abdominal CT finding. There is a 6x7 cm sized cystic
lesion in the left adrenal gland, but the gland can not be
found.

Fig. 4. Prominant basal lamina is visible (HE stain, x100) (A).
Spindle-shaped nuclues and esosinophilic cytoplasm (HE
stain, x100) (B).
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Fig. 3. The location of trocars.
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