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A Case of Incidental Pelvic Schwannoma
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Abstract 

     Introduction: On one-third to one-fifth of trauma CT scans, inci-
dental findings are discovered. They are most commonly discovered 
on CT scans of the abdomen/pelvis in female patients over the age 
of sixty. Multiple studies show that the majority of those findings are 
benign and do not necessitate immediate intervention. Several patients 
were discharged without being informed of their findings or receiving 
adequate follow-up care.

     Case description: A 28-year-old male was bestowed as a trauma 
alert after a change automobile collision. He was evaluated in accor-
dance with ATLS protocol and had CT scans of his head, neck, chest, 
abdomen, and pelvis. Because imaging revealed a fracture of his C1 
vertebrae, the patient was surgically placed in a poplar collar and ad-
mitted to the hospital. The CT scan also revealed Associate in Nursing 
incidental eleven cm nine. 5 cm 12.6 cm solid mass with calcification 
and haemorrhage displacing the bladder and thus the right external 
vein This mass was subjected to a CT target-hunting diagnostic test 
before being sent for pathological analysis. The results showed a spin-
dle cell lesion that was positive for S-100 but negative for desmin and 
vimentin. The call was created to respect the mass’s massive size and 
the possibility of preventative or compressive symptoms. A schwanno-
ma was found on pathology.

     Conclusion and Discussion: Our case describes a rare benign tu-
mour discovered by chance during a trauma work-up. Schwannomas 
account for five of the benign soft tissue neoplasms, most of which ap-
pear as solitary, slow-growing lesions in patients aged twenty to forty 
years elderly. Unless their size causes compression of other structures, 
they are rarely symptomatic. On imaging, they appear to be heteroge-
neous encapsulated lots with chronic and cystic cavitations. On histo-
logic examination, they will frequently stain positive for S-100.
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Introduction

     Computed tomography (CT) has become the gold customary with-
in the identification of injury in trauma patients. an outsized variety of 
trauma patients bear CT scans of the top, neck, chest, abdomen, and 
pelvis for initial analysis. These scans not solely demonstrate traumatic 
injury, however studies have shown that thirty fifth to forty fifth con-
jointly reveal incidental findings [1-3]. Puluska et al., printed a study 
in 2007 involving 991 patients, that incontestible that the incidence of 
those findings was a lot of common in ladies older than age forty and a 
lot of doubtless found on CT scans of the abdomen and pelvis [3]. Bar-
rett et al., printed the same review in 2009 with comparable results [4]. 
Review of the literature shows that the bulk of those findings ar either 
anatomic variants or benign pathologic findings [1,5].

     A significant observation close these incidental findings is that the 
lack of documentation relating to these results throughout their hospital 
keep and lack of acceptable follow-up when discharge. A retrospective 
study by Munk et al., enclosed 211 patients, and of these, solely fifty 
seven patients (27%) had incidental findings noted within the discharge 
outline, documentation of any work-up, or sequent referral [2]. Devine 
et al., conjointly showed that solely thirty first of patients had accept-
able documentation of Associate in Nursing incidental finding on diag-
nostic/surveillance imaging [6]. we tend to gift a remarkable case of a 
girdle schwannoma discovered as Associate in Nursing incidental mass 
on police work CT scan of the abdomen and pelvis when a automobile 
collision. The patient was brought up surgical medical specialty with 
sequent diagnostic work-up Associate in Nursingd treatment whereas 
being treated as an inmate for his traumatic injuries.

Case Presentation

     A healthy 28-year-old male patient bestowed as a trauma alert when 
a change automobile collision on an area interstate. He was assessed in 
step with advanced trauma life support protocol and stabilised by the 
trauma service. He later on underwent a CT scan of the top, neck, chest, 
abdomen, and pelvis. Imaging studies discovered a fracture of his C1 
vertebrae. The patient was placed in Associate in Nursing poplar col-
lar and admitted to the hospital for medical specialty observation and 
therapy.

The CT scan of the abdomen Associate in Nursingd pelvis showed an 
incidental eleven cm × nine.5 cm × 12.6 cm solid mass containing ar-
eas of calcification and hemorrhage displacing the bladder and therefore 
the right external vein (Figure 1). The patient denied any compressive 
symptoms as well as nephropathy or disorder. He conjointly denied any 
motor or sensory deficits in his lower extremities. Surgical medical spe-
cialty was consulted, and a CT-guided diagnostic test of this mass was 
preformed and sent for pathological analysis. The diagnostic test results 
incontestible a spindle cell lesion, that was positive for S-100 and neg-
ative for desmin and vimentin (Figure 2). when an intensive discussion 
with the patient and therefore the surgical medical specialty team, call 
was created to respect the mass supported its massive size, questionable 
cancer identification, and potential for future preventative or compres-
sive symptoms.
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compress adjacent structures. Commonly, they’re amenable to surgical 
excision as a result of they seldom invade the underlying nerve fibers 
[8].

Conclusion

     Incidental findings, like the benign girdle schwannoma discovered 
in our patient, have become a lot of prevailing because the use of CT 
scan for the diagnosing of traumatic injuries will increase. Studies have 
incontestable  that an oversized range of those findings area unit un-
marked and not documented, leading to moral and medical-legal ram-
ifications for suppliers [1-3]. thanks to the potential for damage if left 
untreated, several hospital systems area unit developing a system for 
electronic case history documentation and coordination of follow-up 
with acceptable specialists. This improved documentation permits the 
patient to be established with the proper surgical specialty team capable 
of providing the suggested police work and subsequent  treatment. this 
might ultimately decrease health care prices by decreasing redundancy 
in follow-up and unneeded imaging studies. any analysis into the fore-
most effective technique for this method is secured.
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