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Abstract

A 61-year-old woman was referred to our hospital because abdominal ultrasonography performed at a previous clinic
during treatment for enteritis revealed a mass in the right lower abdomen. A retroperitoneal tumor between the iliac
muscle and the greater psoas muscle was diagnosed by various examinations, and tumor resection was performed. The
retroperitoneal tumor was identified by laparoscopy. A femoral nerve 7-mm in diameter extending above and below the
tumor was confirmed after removal of tissues surrounding the tumor, which led to the diagnosis of femoral neurilemmoma.
Because there was no invasion of the tumor into the surrounding tissues, enucleation of the tumor was performed. Nerve
fibers in the surrounding tissues were preserved as far as possible, but the patient was required to perform rehabilitation
exercises for postoperative perception and motor disorders. Few reports on the retroperitoneal neurilemmoma primary in
the femoral nerve have been published. We report a case of retroperitoneal neurilemmoma in which laparoscopic surgery
was useful for diagnosis and some literature reviews.
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Fig. 1. a)Abdominal US findings : US revealed a low echoic
tumor (arrows) in the right retroperitoneal area. b)Abdominal
CT findings : Contrast-enhanced CT scan showed a well-defined
round mass (arrows) on the right iliopsoas muscle. The mass
was enhanced homogeneously.

MIRIITREIIRBO N o7 FEE~— P~
CEA 14ng/ml, CA19-9 6.0ng/ml& IEF N TH o 72,

EEREBEHRERR « MEHEMIC44X32X3ImmA
DOFEMEE, BERPARET, WYMo T —
MRS58 D7z, IR BN <, FRIERED & & 2
bh7z (Fig. la).

IEECTHREMR : M5 RN O RIER & ba i A
12 3 em KD WiFEE 2 FMBIE R HSFRD 5L, JEEHIL I
WA — R R A 7. 2%, BENSEOE
PR RE & BRI IZFR0 Sk h o 72 (Fig. 1b).

EEBMRIRERT R © RIEHREMIC TR G TIRES,
T2HEFE CEB T OREEATRO S 7z, @RI
R & BB Z0R & oEeE: b R &7z (Fig. 2).

Ga> > F I 7L BEERGBIROLN LT,

KEBARFRERR  RIEMICEFEIT RGO S5k
oz,

IEERMESHARERRR | ES R g S s A &
BOLNL o7,

PIE & Y B REE O S W T ATRAT L 72,

Fig. 2. Abdominal MRI findings : a) b)The tumor showed low
intensity on T1WI, high intensity on T2WI. ¢) On sagittal section
the tumor connected with funicular tissues (arrow).
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Fig. 3. Laparoscopic findings : a) The tumor measured 40mm
and was located in the retroperitoneal area and on the right
iliopsoas muscle. b and ¢) The tumor connected with funicular
tissues both upside and downside.
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Fig. 4. a) b)Macroscopic findings : The tumor was 3.5x 3.5 x
3.0 cm in size and had relatively smooth capsule.

c) Histological findings of the tumor : Schwannoma Antoni
type A had densely cellular areas with slender spindle cells with
palisading nuclei. (HE staining, x100)
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