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I Abstract

Schwannomas are rare in seminal vesicles, with most masses being
contiguous invasion from nearby malignancies. We report a case of a
23-year-old male with a 7 x 4.6 x 3.5 cm left seminal vesicle mass, con-
firmed by MRI and biopsy as a low-grade spindle cell neoplasm with
neural differentiation. Surgical resection followed by histopathological
examination showed a schwannoma arising from the seminal vesicle.
Only 16 cases of primary seminal vesicle schwannoma have been re-
ported, emphasizing the need for preoperative histopathological diag-
nosis prior to definitive management. No optimal surgical approach

\_ has been established, but transvesical and laparoscopic methods mini-
mize complications.
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Introduction

Seminal vesicle tumors are usually caused by contiguous
invasion from adjacent organ malignancies, such as prostate,
rectum, or bladder. Primary tumors of the seminal vesicle are
rare and often discovered incidentally [1]. Schwannoma, a slow-
growing benign peripheral nerve sheath tumor composed of
Schwann cells, is typically found in the head, neck, mediasti-
num, and retroperitoneum, and typically diagnosed in individu-
als aged 30-60 years [2]. Seminal vesicle schwannomas are usu-
ally asymptomatic but can cause symptoms due to compression
of adjacent structures. Surgical intervention is necessary for
symptomatic patients. Tumors that are incompletely resected
have a recurrence rate of 30-40%, while malignant transforma-
tion is rare [3].

Case report

A 23-year-old male with systemic lupus erythematosus was
diagnosed with a left seminal vesicle mass on CT, presenting
with minor discomfort during defecation. A digital rectal ex-
amination revealed an extra luminal palpable mass along the
rectum’s anterior and left lateral wall, while urinalysis and PSA
levels were unremarkable. There was no contributory family
history.

Contrast-enhanced pelvic CT revealed a poorly enhancing,
lobulated lesion measuring 7 x 4.6 x 3.5 cm on the left side of
the rectovesical space, which seemed to originate from the left
seminal vesicle without any discernible cleavage. The lesion
was found to be in close proximity to the urinary bladder an-
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teromedially and the rectum posteriorly. Subsequently, a con-
trast-enhanced pelvic MRI was performed and it confirmed the
presence of a left seminal vesicle mass along with small nearby
lymph nodes (Figure 1). A low-grade spindle cell neoplasm with
neural differentiation was confirmed on histopathological ex-
amination following a transrectal ultrasound-guided seminal
vesicle biopsy.

The patient underwent a midline laparotomy of the lower
abdomen, which revealed a 9 x 4 cm extraperitoneal mass in
the rectovesical space. The pelvic peritoneum was dissected to
identify the left ureter and iliac vessels, and upon incision, the
tumor was located on the left side of the bladder, with an intact
capsule and no adhesion to surrounding structures (Figure 2).
The left Vas deferens was transected, and the tumor and left
seminal vesicle were removed while preserving the neurovas-
cular structures to the bladder and pelvic wall. The patient had
an uneventful post-operative recovery and was discharged on
the 5% day. At a 3-month follow-up, the patient’s erectile and
ejaculatory functions were normal, and no adjuvant treatment
was recommended.

Surgical histopathology revealed a 9 x 3.5 x 2.5 cm left semi-
nal vesicle mass with a 5 cm attached vas deferens. On the cut
section, a yellow nodular growth measuring 2.5 x 2 x 2 cm with-
out haemorrhagic or necrotic areas was seen. Microscopic ex-
amination showed a low-grade spindle cell tumor with Antoni B
and Antoni A areas with verocay bodies. Immunohistochemical
analysis confirmed it as a schwannoma from the left seminal
vesicle with vimentin, S-100 positive, and Ki 67 <2% (Figure 3).

Figure 1: Preoperative CE MRI pelvis (a) sagittal (b) axial sections-
showing well defined heterogeneously enhancing lesion in the pel-
vis on left side and its relations with bladder wall and left lateral

rectal wall (arrow).

F s
Figure 2: Intraoperative images (a,b) Left seminal vesicle mass and
its relation with sigmoid colon (blue arrow) and left ureter (green
arrow) (c) gross specimen showing left seminal vesicle mass mea-
suring 9 x 3.5 x 2.5 cm with attached vas deferens (double tie).

Figure 3: Schwannoma of the left seminal vesicle (a) high power
view showing low grade spindle cell tumor with cells arranged in
Antoni A and Antoni B pattern (b) Vimentin and S-100 positive on
immunohistochemical stain

Discussion

Adenocarcinoma is the most common primary malignancy
of seminal vesicles. Primary seminal vesicle Schwannomas are
even rarer. Symptoms, when present, are consequent to organ
or nerve compression resulting in bladder, ejaculatory or intes-
tinal (rectal) obstruction. Rarely, patients may present dysuria,
haematuria or hematospermia and/or pelvic or perineal pain

(4].

PubMed and Google scholar search using following terms:
“Primary schwannoma of seminal vesicle” OR “Seminal vesi-
cle tumors: schwannomas” OR “Neurogenic tumors of semi-
nal vesicle” OR “Benign schwannoma of the seminal vesicle”
OR “Primary solitary schwannoma of the seminal vesicle” OR
“Case report and case series of primary schwannoma of seminal
vesicle” OR “Immunohistochemical analysis of seminal vesicle
schwannoma” revealed that there are very few case series and
less than 50 case reports published so far [1-5].

Diagnosing primary seminal vesicle tumors involves ruling
out infiltration by surrounding malignancy, with unclear rec-
ommendations regarding preoperative biopsy. Imaging find-
ings such as TRUS, MRI, and CT guide diagnosis and surgical
management, with contrast-enhanced MRI being the preferred
diagnostic method. However, histopathological examination is
necessary for definitive diagnosis. Preoperative histopathologi-
cal diagnosis is crucial for optimal surgical management due to
differing approaches for malignant and benign pathologies.

Surgical resection is the curative treatment for benign semi-
nal vesicle tumors, with asymptomatic cases being successfully
observed according to reports. Various surgical approaches,
including transperitoneal, transcoccygeal, para/retrovesical,
transvesical, and laparoscopic, have been described, but no
consensus on the best method has been established. While
complications are expected in all techniques, the transvesical
and laparoscopic approaches are preferred due to lower risks of
impotence, blood loss, and rectal injury [5].

Schwannomas are firm, grey masses that may show hemor-
rhage and cystic or xanthomatous changes on gross examina-
tion. Microscopically, the tumor is composed of different cel-
lular densities with more cellular areas (Antoni A) consisting
of spindled and oval nuclei, and less cellular areas (Antoni B)
composed of loose, edematous and mucinous stroma. Verocay
bodies, which are parallel columns of elongated nuclei on ei-
ther side of acellular material, may also be present. Positive im-
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munohistochemical reactions include S-100, Calretinin, CD56,
SOX10, podoplanin, CD34, laminin, and vimentin, while nega-
tive reactions include Keratin, Neurofilament, Desmin, SMA,
and EMA [5].

There is no known association between SLE and seminal ves-
icle tumors, but SLE or immunosuppression may be a risk factor
due to the rarity of the disease and lack of known etiological
factors. A larger cohort is needed to evaluate the same.

Conclusion

Primary seminal vesicle schwannoma is a sporadic tumor,
and a preoperative histopathological diagnosis is necessary for
optimal management. Minimally invasive surgical resection is
the curative treatment, with proper preoperative counselling
regarding potential complications such as impotence, blood
loss, and rectal injury. Asymptomatic patients with schwanno-
ma of the seminal vesicle can be monitored with regular follow-

up.
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