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INTRODUCTION

Schwannomas are neoplasms of the nerve shea-
th that arise from Schwann cells. These tumours 

ABSTRACT

Background. Schwannomas are nerve sheath neoplasms that form from 
Schwann cells. These tumours are normally found as a solitary, painless, 
slow-growing mass of varied size, and they are usually asymptomatic. The 
uterine cervix is an exceptionally unusual place of occurrence in the female 
genital system, and schwannomas are infrequent in this area. The purpose of 
this case report was to contribute to the growing body of knowledge regard-
ing a rare site of schwannomas incidence and its subsequent implications 
during a normal and physiologic pregnancy.

Case presentation. A 37-year-old lady 0 para came to us in May 2011 at 6 
weeks pregnant for obstetric care for her first pregnancy. With the exception 
of vitamins throughout pregnancy, the lady had no visible ailments and did 
not take any medicine. The patient underwent C-section at 39 weeks gesta-
tion in December 2011 for cephalo-pelvic disproportion. A grayish oval solid 
lesion 3 × 2 × 1 cm in diameter was removed from the uterine cavity and sent 
for pathological examination immediately after the placenta was expelled. 
Histopathology and immunohistochemistry revealed a benign schwannoma. 
There were no effects noted for the present pregnancy or the following one.

Conclusions. According to the current literature, diagnosis of this tumour 
during pregnancy and its eventual impact on pregnancy requires more re-
search and inquiry. The goal of this case study was to add to the current 
scientific knowledge concerning the prevalence of schwannomas and their 
consequences during a normal and healthy pregnancy.

are typically detected as a single, painless, slow-
growing mass of varying size and, until their mas-
sive growth compresses adjacent organs, they are 
usually asymptomatic [1]. They typically affect 
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the superficial soft tissues of the extremities, most 
commonly the head and neck region and the distal 
parts of the extremities [2-4]. Large tumours are 
uncommonly found in the posterior mediastinum 
or retroperitoneum. When schwannomas are found 
in the pelvic cavity, they are frequently misdiagno-
sed as gynaecologic masses [5]. Typical schwan-
nomas can also primarily affect visceral sites like 
the gastrointestinal tract, kidneys, and breasts [6-8]; 
however, diagnosis in the uterine cervix is extre-
mely rare [9]. To our knowledge, fifteen examples 
of uterine schwannoma originating from the cervix 
have been recorded, with histopathologic investi-
gation confirming the malignant character of these 
tumors in ten of these cases [10].
The purpose of this clinical case was to enrich the 
expanding body of information on a very rare lo-
cation of schwannomas, such as uterine schwanno-
mas, and how they may possibly affect pregnancy 
outcome.

CASE PRESENTATION

Anamneses
A 37-year-old nulliparous woman with a BMI 
of 24, came to our attention on the occasion of 
her first pregnancy for routine obstetrical care at 
week 6+0 of gestation. The patient had a negative 
near and remote pathological history and a si-
lent family history, was not taking chronic drug 
therapies except for commonly taken pregnancy 
supplements. Five months earlier, the patient had 

undergone diagnostic hysteroscopy for menstrual 
irregularities. The examination had documented 
a regular uterine cavity with total absence of ne-
oformations.
Current pregnancy was achieved spontane-
ously.  A threatened miscarriage occurred 
during the first trimester of pregnancy, ne-
cessitat ing the administrat ion of  vaginal 
progesterone 200 mg twice daily. 

Intervention
Thereafter, the course of pregnancy was smooth, 
with foetal growth in the upper part of the normal 
range for gestational age and no congenital abnor-
malities.
Due to anaemia, the patient started martial therapy 
during the third trimester. The patient underwent 
elective caesarean section at 39+0 weeks’ gestation 
for cephalo-pelvic disproportion. A 3,800 g male 
baby was born with an Apgar score of 9 at 1 minute 
and 10 at 5 minutes. 
Secondment was spontaneous and complete. Fol-
lowing placental discharge, a solid, oval-shaped, 
grayish-colored lesion measuring 3 × 2 × 1 cm was 
recovered during uterine cavity cleaning manoeu-
vres. The above endouterine neoformation was sent 
for definitive histological examination.

Histopathology
Histopathology and immunohistochemistry reve-
aled a benign schwannoma (negativity for cytoke-
ratin, HMB45, actin, desmin, and CD34; positivity 
for S 100 protein) (Figures 1 and 2). 

Figure 1.  Histopathology of the uterine schwannoma. 
Medium power view: benign mesenchimal neoplasia, characterised by spindle cells 
without nuclear atypia and mitotic activity; ectasic blood vessels are present.

Figure 2.  Immunohistochemistry of the uterine schwannoma. 
Immunohistochemical staining has shown intense immunoreactivity for S-100 
protein.
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predisposing the unborn child to brachial plexus 
damage [15], a spontaneous vaginal delivery could 
have been attempted.
In most cases of benign schwannomas, surgical 
excision is suggested, as they rarely return if com-
pletely excised [16]. In our opinion, surgery is the 
preferred treatment option. A laparoscopic method 
has the advantage of a complete examination of the 
abdomen. A successful surgical excision of a retro-
peritoneal schwannoma was described in literatu-
re [17]. Surgery can be difficult and risky, possibly 
leading to a conversion to a laparotomic approach, 
which is still regarded a viable solution. 
The surrounding structures, such as the ureter or 
bladder, may be injured. Because schwannoma de-
velops from nerve supporting cells, it may cause 
neurological disability. A literature assessment, 
however, suggests that individuals getting full sur-
gical resection perform well with no indication of 
early recurrence [18]. Our belief is that the surgical 
procedure should focus on thorough removal of 
the encapsulated tumour and be carried out by an 
experienced gynaecological surgeon.
However, in the case of uterine schwannomas ari-
sing during pregnancy, where a strict follow-up 
should be suggested in order to notice any possible 
effect on the wealth of the pregnancy, our case de-
monstrates that placental secondment and normal 
endocavitary toilet are sufficient to avoid recurren-
ce. It would be extremely interesting to understand 
what relationships may be established with the en-
dometrium of nonpregnant patients and whether 
the succession of menstrual cycles may be sufficient 
to eliminate it.
The extreme rarity of the condition, however, does 
not allow us to arrive at solid evidence and establi-
sh unequivocally how much uterine schwannoma 
arising during pregnancy may pose an actual threat 
to the unborn child.

CONCLUSIONS

Although schwannomas are uncommon in the cer-
vix and uterine cavity, they should be examined in 
the differential diagnosis of any unexplained uteri-
ne or cervical cancer. Because of their rarity, these 
tumours continue to be difficult for both physicians 
and pathologists to diagnose. To our knowledge, the 
occurrence of uterine schwannomas during pregnan-
cy has never been described before. Our experience, 
although confined to the single clinical case given the 

Follow-up
The patient was discharged home the day after 
surgery after a smooth postoperative course wi-
thout complications. The patient subsequently un-
derwent serial ultrasound checks every three mon-
ths and one year after delivery also hysteroscopic 
re-evaluation: none of the examinations performed 
showed recurrences.
Five years later, the patient became pregnant again. 
The pregnancy continued uneventfully, with regu-
lar fetal growth, and ended with an elective caesar-
ean delivery. Also on this occasion, no recurrence 
of the schwannoma occurred.

DISCUSSION

The cervix is an exceptionally unusual site for 
schwannomas of the female genital system [10]. 
Only three cases of uterine schwannoma origina-
ting from the body of the uterus have been de-
scribed so far, the total number of which were 
malignant tumours [11]. These lesions could so-
metimes enter differential diagnoses with more 
common tumours of the genital tract. In case of 
suspicion of endocavitary pathology, the patient 
must always be offered a diagnostic hystero-
scopy, carried out by a gynaecologist with ade-
quate training, to exclude any malignant lesions 
[12]. Patients with malignant schwannoma have 
a poor prognosis. At the time of diagnosis, 16% 
of patients had metastatic disease, with the lungs 
as the predominant site of metastasis [13]. Mali-
gnant schwannoma has a high risk of local recur-
rence and a propensity to arise in areas already 
subjected to radiation [14]. 
Our case, to the best of our knowledge, represents 
the first described case in which the lesion origi-
nated from the uterine cavity and was benign on 
final histopathologic examination. The uniqueness 
of the case is made even greater by the fact that it 
developed from scratch during pregnancy. Despite 
its growth during the gestation period, this did not 
cause any problems for the pregnancy. Although 
it was not discovered during routine ultrasound 
checks of pregnancy, we can speculate that it did 
not result in any problems basically for two rea-
sons: its small size prevented the establishment of 
any mass effect on the unborn child; its position did 
not impede the regular development of pregnan-
cy. Furthermore, if the size of the foetus had not 
been disproportionate to the maternal pelvis, thus 
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extreme rarity of the pathology, has shown that these 
types of lesions, if they arise during pregnancy, do 
not pose a danger to the pregnancy itself. Although 
complete surgical resection is currently the main-
stay of treatment and the goal of radicality should 
always guide the decision-making process, our case 
demonstrates that in cases of uterine schwannomas 
arising during pregnancy placental secondment and 
normal endocavitary toilet are sufficient to prevent 
their recurrence. 
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