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Abstract:Schwannomas are derived from Schwann cells, the most common sites being upper extremiteis, trunk, 

retroperitoneum, head and neck, mediastinum. However they can arise from the gastrointestinal tract too, 

including the biliary system. We present a case of a 40 year old gentleman, who presented with obstructive 

jaundice whose computed tomography of the abdomen was suggestive of mass lesion at the porta causing intra 

hepatic biliary radicle dilatation. And MRCP s/o similar findings with an endosonography s/o hydatid cyst. He 

underwent local resection with biliary enteric reconstruction and the histopathological examination confirmed a 

biliary duct schwannoma.  On follow at 6 months, the patient is a symptomatic and shows no signs of 

recurrence. We have also reviewed the literature of biliary tract schwannomas. 
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I. Introduction 
Schwannomas are rare tumors of the digestive tract although other non-epithelial tumors such as 

adenomas, lymphomas can mimic a cholangicarcinoma. (1,2).The aim of this case report was to put forth a case 

of a common bile duct schwannoma that caused obstructive jaundice in a middle aged male patient. It was 

diagnosed during surgery, hence allowing a local resection with reconstruction to be carried forward. 

 

II. Case 
We had a 40 year old gentleman, clinically diagnosed with obstructive jaundice, history of hepatitis 

twice in the past 1 year with 12kgs weight loss in the past 3 months. No history of any addictions. On clinical 

examination there was no organomegaly. Laboratory studies: Total bilirubin: 12 with direct being 8. SGOT 

/SGPT: 153/ 168 respectively, alkaline phosphatase being 600. Tumor markers were within normal limits. 

Computed tomography of the abdomen with oral/iv contrast: 32x29 mm mass at the porta causing intra hepatic 

biliary radicle dilatation. The adjacent vascular structures and fat planes werepreserved.Magnetic resonance 

cholangiography s/o thin walled cystic mass at the porta. Endosonographys.o ?hydatid cyst at the porta. We 

opted for surgical resection of the mass and began with a laparoscopic approach.intra operatively: a large solid 

cystic mass arising from the common bile duct with splaying of the CBD anterior to the mass. Decision 

wastaken to convert to open. During dissection we found a well-encapsulated, solid cystic mass with regular 

margins with no signs of infiltration into the surrounding structures.  A cholecystectomy was performed with en 

bloc resection of the mass along with CBD and a Roux en Y hepaticojejunostomy. 

Post operative course of the patient was uneventful. Patient was discharged on day 7 in a healthy 

condition. Histopathological confirmed it to be a primary biliary schwannoma with free margins and node 

negative with immunohistochemistry being positive for S100. It was negative for CD 117 kit and CD 34.At a 

follow up after 6 month the patient is asymptomatic without any signs of recurrence. 

 

 
Fig 1:Intraoperative findings: solid cystic mass lesion at the porta 
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Fig2:EUS report suggestive of hydatid cyst 

 

We found 15 cases in literature of the same as depicted in the table below. 

 

Cases studies of biliary schwannoma in the literature 

 
F: Female; M: Male. 

 

III. Discussion 
Schwannomas are tumors derived from Schwann cells i.e. from the inner portion of the nerve sheath. 

(3).The most common locations are upper extremities, head and neck, trunk, retroperitoneum, mediastinum and 

pelvis.  (4). Schwannomas of the gastrointestinal tract are uncommon, the most common sites being the stomach 

and colon. (5), though they can develop along the biliary tract because of the abundance of the sympathetic and 

parasympathetic supply along the wall of the gall bladder and the CBD (6) These have a female preponderance 

and most commonly present with obstructive jaundice. 

We have no conclusive diagnostic imaging studies for the same as schwannomas simulate findings 

similar to other tumors especially cholangiocarcinoma. Histopathologically on gross examination they are 

usually large, solitary cystic and the nerve of origin doesn’t penetrate the tumor. In the mediastinum it is also 

known a dumbbell tumor.  

Microscopically there are AntoniA which compact and highly cellular, containing spindle cells and 

Antoni B areas, whichconsist of loose myxoid tissue containing spindle cells, with degenerative changes. (7) 

There are 4 types of schwannomas: cellular, glandular, epitheloid and ancient. The cellular type contains Antoni 
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a type cells, epitheloid and granular contains cells according to their name and ancient type: bizarre hyper 

chromatic nuclei with cyst formation, calcification and hyalinization. 

Immunohistochemistry is essential to distinguish schwanomas from other tumors like neurofibromas, 

liposarcomas, stromal tumors. Schwannomas are strongly positive for S100 and viementin but negative for CD 

117 kit, which are found in smooth muscle cell tumors. (8) CD 34, which is expressed in the stromal cell 

tumors, is usually negative in schwannomas. Our patient tested positive for S 100 but negative for CD 34. 

 

IV. Conclusion 
The diagnosis of schwannomas finally required histopathological examination. (9). Resection is the 

treatment of choice for such cases. (10). Schwannomas have an excellent prognosis after surgical resection. To 

date there has been no data that they can be potentially malignant. (6).biliary tract schwannoma is extremely rare 

and is mostly seen in the extra hepatic bile duct. A radiological diagnosis is difficult  
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