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[ Abstract)

myenteric plexus within the gastric wall. It is mostly benign and is easily confused clinically with other

Gastric schwannoma (GS) is a rare mesenchymal tumor arising from Schwann cells of the

submucosal tumors, such as gastrointestinal stromal tumor (GIST) and gastric leiomyoma (GLM). Herein, we
report a case of GS. The patient was preoperatively diagnosed by gastroscopic biopsy, endoscopic
ultrasonography, and contrast—enhanced computed tomography, and underwent robotic surgical resection with
a favorable clinical outcome. Combined with a literature review, this article elaborates on the imaging features
(including endoscopic ultrasonography, contrast —enhanced computed tomography, and magnetic resonance
imaging), pathological characteristics, and surgical treatment modalities of GS, aiming to improve the
preoperative diagnostic rate of GS and preliminarily explore the feasibility of robotic resection for this tumor.

Gastric schwannoma; Gastrointestinal stromal tumor; Gastric leiomyoma;

[Key words]

Imaging examination;  Robotic surgery

PRI R A 26 R

1 Rl FE R

B i 2 8599 (gastric schwannoma, GS) 72 g Ji
T 5 BE LIR] 2 ATt 3 41 B A0 2 D[R] i P
o, 200 B M 0.2% , 2o RYE H g 5 E E) i

I (gastrointestinal stromal tumor, GIST) | 5 V-1 WLIE
(gastric leiomyoma, GLM) SERE R AR VR vE -2
TR Ry Hode FERYT 5 B GS AL T
R BUZ  MELARAS B B0 B2 WY BOR T2 B
FZAK B N (endoscopic ultrasonography,
EUS) JTEHLWTZ 494 (computed tomography, CT) |
AL PR 115 (magnetic resonance imaging, MRI) 5552
Bkt ASCHGE 161 GS 5 2 A SCHR , 4R

HEEH AR, E-mail ; ydongj@mail.sysu.edu.cn

BERM 44 5 ) PR HIFRE0E 1 )8
T 2025 4F 8 J1 15 HAEH 1L K= M E S £ Bt
12 B AR B B &R, oAb A
A, BRRFRSEZY 10 s I AT MR, SiEE W6,
HEETCAH I AT SR < Mpe], ey Kt |
RIEEREIR 1 ERTHESOE B R H 2~3 1K,

ABEEAR ARTEIEEH 20 kg/m?, To 2 BHE
IE, G EIRBUR BEEPUR 19-9 45 g
PREYIIE S HEAA R B /NS A HAEY 6 cm
BRI, BB A E RN T 0L AR 2



T Fh Ji e 2= 5 (R ) 92026 4F 9 H 28 18 % %5 3 81 | Dig Oncol (Electronic Version) , September 2026, Vol 18, No.3 469

1.2 em IRBHZIE AL, TIoA (B 1), B BIE K2
TIANGE —LLGL 4 (hematoxylin—eosin staining, HE
e o) Peos AL R 2F R B A 2L, HoN WL b %R
YA, HEZ 2 AR B/NEIR | BE R e A 5 S g
A= PR KM CK (-),S0X-10(+),S-
100(Ck:E+),€D-117(-) ,DOG-1(-),CD-34(-),
HMB-45(-) ,Malen—A(-) ,Ki-67(%J 3%+) ., ZH
RS R EUS BN E SR RN
T, KN 6.0 emx5.0 em, R IE T A HLZ
R P R A R (B 2A 2B) , B
i CT 7 B /NS M b 7 M AE . KR/N 8.0 emx
5.3 em(#l 2C.2D),

HEBR FARZE RS  1THLES A (da Vinei Xi) 4 Bl
T RARYIBRAR . AR W T 52
HIEE /NS K/NZY 7.0 emx6.0 cmx6.0 cm, FH 5
HATTZ9 3 om, BF IHEE BEAR | IGAE B2 Ay i 1
KIS, EREFARLTRMT O briE 52 41
AR BRI AN S S, AR AL b

RUBEAT I s @ T IR Sh 2 B b B T /I W i -
HRESESILA W A, ORI T 18 BT

6 cm VIRIPH & & HEHAT] 2 om B W+ 9810
@53 AT 3 2 em A0 B AR /NS
BE SHLE PR ANEE S ;T Lid B

&

N

=
1 BEHER7
WA, BHEANE 6 em WYIFERMT 1.2 em IRBHZ; B,

B2 BENERERTENREAMERETRE

E-Bi&

AL 6 em DIFIA G 245 2 W B 1A ; ©6 cm VI
HIA AT H -2 M- ) & (Billroth 1T5X) ;@
fEFIR AR IR A (K 3), RIEHIRFET
(] SRR T A M R, S e A UK S-100
(+),S0X-10(+),CD-117(-),DOG-1(-),CD-34
(=),Desmin (-),SMA (-),Ki-67 # 5 X2 10%
(+), Wi i 28598 (K 4) R 3 d BE KA i
AR E TR 1 BRI B,
2 iTtig

GS AL UE T BE B EC P 20 A\ Tl Mg FC R 28 A Y
it T A | A A L B R R | D BORT e A AR T
GS 24 7 B H R 1Y 0.29% B 4 5 1Y 0.29% )
R T BT, B LB 1:(4~7) 0 4 K8
PR BR B HIRY, GS BEIGIKIERZ
ANHLAY FERZ RS R ARG (AR 2 R AR
AR E RN RS T RIS E RS |
e SR AERH W AR AE i R e S R
PRIt B R AR M 5 L 15 B 4 ), [RI A
K AR Ge 3 5 ot B B R A2 1 ' R AR
TERHHEAT PEAL I, GS 25 5 R 128 GIST GLM %%
g MATLHZUR LR GS MIME—ARATHZ ik H
T 240 GS AL TR Nl B A NUZ, X fELLAR

B FIR T M F i I A
AL B 5 C R R A

ey

EhH

TE A A NERR E /NS WEET EANUZ MY, KA 6.0 emx5.0 em, Tidi Wit 3z , S AR WA Py E el 2
51 LS B R A B R IR SR S5 LA ORI LSS R 2 1.0 emx 1.0 em; C YR ITEALBTZ £ 1A 19 5 R H 52
/N AL, R/NT 80.25 mmx53.35 mm, S T EVE SR AL, B RS AR T AT E D, 350 TS ALIT R 8 TR B 7 e e J R B

JE/NMRE S T, 8 LN, R ELSE



470 TH AL 255 (AR ) 92026 4F 9 HA 18 4% %5 3 8 J Dig Oncol (Electronic Version) , September 2026, Vol 18, No.3

B3 AReETR R AR
T AL IR/ 7.0 emx6.0 emx6.0 em , FAAL T B S ATEE/NE L0 A ] SRR ECE ;B ARAIET ; C, B ASHI T 5 D, b

NS N “-‘“-“'-‘\ T oyt S 4
. o [, S Cll e Ve 92 -
) ‘\‘\ R . - - C e ? -_\ \‘

- B T T

e \:_'1- \\:5:*- "‘ X -.
v-‘\wq \?‘_ L\‘; - .. ‘ . \‘5- ﬂ‘

SN R “ A - BN
- ,_':""!‘\-\\ :‘X_A, “‘- \‘ » . T
b 9:-‘;':‘;?‘\ : S, g e o 3
; N | ~ %‘_ . \ }\ by -h ‘&Q"‘ﬁ
s i : T 2, AN Y r{ 4

. \\m&%\ Y, S “\& SO \Q\s ‘ \ 45\ : E {

4 RERABABE-FLIRBREARNFZREHISEHEEHE(x200)
T2 A BRIP40 52 OIR sl 2 SRR HE S 3070 DX IR HE 51 2 4 | AT DL /N R IR 254 % Verocay /AR, I 3 it 98 240
JLAR BE S B (IR ARG DR EL G ) s B, IR 20 M MR S—100 k18 B o BEPE 9 2 200 M A PR (B SV e ) s ¢ i

ML KR SOX-10 FRPE, A AZ SE W] (S AUE = (),

B BRSO TR R T 42 i
P AL, QA o B 2 Bz TG K i 12, 48
ENOREPIRUEr AN SE - L W L7/ VACS R AP
LBz H, BARBAE NES ST 9w
(endoscopic ultrasound —guided fine needle aspiration,
EUS-FNA ) 5028 K¢ 25l 3 K T 42 (A B2 Wi, {5 E
R AR B 2R B B DA
LAk X GIST 1M , EUS—FNA £ 5 25 8 il 4 A
PR R CTEAR R ATE GS B Wi,
JUHJE B4 GS B9 EUS [ CT & MRI 55 &2 R £ HFfiE
XHET GS BIARRIZ WA — & 1l PRI L
FIRT, EUS M2 W 8 BT B w AL T-Be
BN RN VAN NS R ON DS U R N RS
Fr R ARy AR R A T R B
PR P SR IR, 55 GIST A EL, GS B EUS F: 22
PR 22 IR T [ A WUZ 0 5 il 8 R IR T
A WUZ A S BIAR TR 22 gkt J B A8 22
AN GS WFFETER B, T —F Y GIST
FI SR EAR R [0 P ELAG A B Ak B
WL A EUS R BRI T E A WUZ B
FERMET Y, R BE AR A B A AT

ST S S R el Y N I e b R
GIST 4 EUS HF#iE B B AN [A]

a9 CT iz GS Wi kA B, GS 7E
CT 2RI ABIE Wi GIST LI A ZHE 1]
BEHEE SmIESCREIAR, GS 7E cT FH B2
TR FEARES B, BE R CT 3 H i it M i
b, SRACIE (AR ZEIR B0 17 GIST Ay AL P B —
M E TGS, Hoam Ak IR (E B SER R R BN
LB SE R GS BB IS | GIST %
EZ RS, B WIRAE 78 s 4k, SR At st Ar
Tkt g | 5 E AR S B BRI, Lk
SR Z BoR A EE D, GS 1Y B kA5 ok
BOGIST Z W Z M < 1 em 1B 559 B
B, R G A X RE SR TGS JE R R AR #K
22k LA B 7 A A R T S R R A L 2
FrEol ) 5 GS MIEL, GLM & T B LBt ]H8
(71.43%) ,LIENAEK N F M S I ETHE T T
W, LA Ah ek s BE AR KON DY GLM F R BN
BEEMITAEKAESZH, XS HERKER
WAz BEENLZ KR TR L WLE BRI AH G, X5
H GIM WKERILEZ KT GSGHEE>1.28), It



T Fh Ji e 22 5 (R W) 92026 4F 9 H 28 18 % %5 3 81 | Dig Oncol (Electronic Version) , September 2026, Vol 18, No.3 471

Hh, GLM B JE /DA kT g o AR fBi) R A 1 o
CT RN H FE /N 8.0 cmx5.3 em BRIE 517, 2
LT e L R A 3y A 1 01 | O & = 1 B VA NS N
g5 5 LI SOk HRGE A RRE LA

AR MRI #5322 A0 T 8 M iR 12 W
KA AR R e 5 TR A 2UC R AL IR
BE(ALHE ) FTRE T CT, 8%, GS [ ML AV ERAE
S iR 5 RE A SRRV T AE T1 ARG b AR
B, 2 ARG EREES, B2 T e
PEIRFE | k38 5 5 3 7 52 2 205 Ak | 0 H A8 g
RPN 5 GIST M L, GS sRALFEAI, 1M
GIST ‘# sAb AN N n] e A IR E AR A1E 5 1
W L, 5 EIRPE A GLM fe B 3 I RRIE
FETE T2 AL EMG A S Bk a0

ARG ARAS F BT FRAG A S S e L Uk et
AL GS R, GS PR Z R Ak 4t
(A ] TN 18 A S NE S U S
Bt (B JCAl AR, ZESAREE T il Ol GS 4 i 2 1%
TEACIRHES | 40 M A — o S M (BSR4 T PR ek
AR KRG D UL K ER Y GS JE Bl AT UL bk L 4 21
WA Y R A T A Rl g
HAb2E Y5 S-100 F1 SOX-10 & H BHYE 2 GS
55 At T Y0 ey S O3] P O LR SR R TR
M (2 97.9%), 1 CD-117 .CD-34 DOG-1 K&
SMA ¥ B . CD-117 .DOG -1 B4 AT HE B
GIST,SMA Desmin M AT HEBR GLM ™ A 35
ARG G IR

FARUIBRIE GS Wi FEIRIF ISt , & L FAR
IR ESIE G TF A, ABLEE R T LS
NFARDIBR, MEEmE, PLEFATFAR b T HAGR
3D R R H O EEERER M, FER DI RE K A
Ay T E B AR A YO L AR K
T R BRI LA

i b gk, 5HAMCE W GIST .GLM 45 H Zh Ik
TP L, GS 7E EUS, 3#5% CT MRI %5142
ORI R s W R (1 oo S U NI (Tl e ¥
B G RA A B TR E W R X5
Witk GS W n] 3 i 5 R B BTG K12 PLA
ANFARYIBRIE GS B HAA M YIFR =,

PR AR A R AETE A 45 o

EERBAR R, NTTCE SR R
i RRE TR e R, 25 CENE R
B AME B 2, 2 5 SR A R B R SO RS SR TR

WA ST SO N R B e A8 B B 25 (6 T AR
AT EEERER  ASORM AL T GEMNC T A
XoF 30 R P A Ak B

£ % STk

[1] Mohamad M A, Jarmin R, Md Pauzi S H. Gastric
schwannoma in an elderly man: a case report[J ]. Malays
J Pathol, 2020, 42(3): 455-459.

[2] Tao Liping, Huang Erjiong, Li Peng, et al. Schwannoma
of stomach: a clinicopathologic study of 12 cases[]J]. Int
J Clin Exp Pathol, 2018, 11(3): 1679-1683.

[3] Wu Xin, Li Binglu, Zheng Chaoji, et al. Clinical
characteristics ~ and  surgical =~ management  of
gastrointestinal schwannomas[J]. Biomed Res Int, 2020,
2020: 9606807.

[4] Pu Changsheng, Zhang Keming. Gastric schwannoma: a
case report and literature review [J]. J Int Med Res,
2020, 48(9): 300060520957828.

[5] Hu Jinlong, Liu Xiang, Ge Nan, et al. Role of
endoscopic ultrasound and endoscopic resection for the
treatment of gastric schwannoma [J]. Medicine
(Baltimore ), 2017, 96(25): e7175.

[6] Albshesh A, Kaufmann M I, Levy I. Gastric schwannoma
[J]. Clin Gastroenterol Hepatol, 2020, 18(12): 142-143.

[7] Yanagawa S, Kagemoto K, Tanji H, et al. A rare case of
gastric schwannoma: a case report and literature review
[J]. Case Rep Oncol, 2020, 13(1): 330-335.

[8] Zhang Sheng, Yang Zhiqi, Chen Xiaofeng, et al.
Development of a CT image analysis —based scoring
system to differentiate gastric schwannomas from
gastrointestinal stromal tumors [J]. Front Oncol, 2023,
13: 1057979.

[9] Xu Jianxia, Yu Jieni, Wang Xiaojie, et al. A radiologic
diagnostic scoring model based on CT features for
differentiating ~ gastric ~ schwannoma  from  gastric
gastrointestinal stromal tumors [J]. Am J Cancer Res,
2022, 12(1): 303-314.

[10] Chen Guoxian, Fan Lifang, Liu Jie, et al. Machine
learning —based predictive model for the differential
diagnosis of <5 cm gasiric stromal tumor and gastric
schwannoma based on CT images [J]. Discov Oncol,
2023, 14(1): 186.

[11] Zhao Luping, Xue Hongfeng, Sun Zhangguo, et al.
Clinical and CT imaging differences between gastric
schwannoma and gastric leiomyomal[J]. J Coll Physicians
Surg Pak, 2023, 33(4): 369-373.

[12] Takeda M, Amano Y, Machida T, et al. CT, MRI, and



T AR 2R A (H TR ) 92026 4F 9 H A 18 4 48 3 4

J Dig Oncol (Electronic Version), September 2026, Vol 18, No.3

472

PET findings of gastric schwannoma [J]. Jpn J Radiol,
2012, 30(7): 602-605.

[13] Qi Zhiyong, Yang Naixv, Pi Mengqi, et al. Current status
of the diagnosis and treatment of gastrointestinal
schwannoma| J ]. Oncol Lett, 2021, 21(5): 384.

[14] Hu Baoguang, Wu Fengjie, Zhu Jun, et al. Gastric

schwannoma: a tumor must be included in differential
diagnoses of gastric submucosal tumors [J]. Case Rep

Gastrointest Med, 2017, 2017: 9615359.

WA H 31 .2026-03-21





