
Concurrent Colonic Schwannoma and Primary
Mature Cystic Teratoma of Ovary with Goiter
Carcinoid in a Young Woman
Yeehua Cao1 Jun Liu2 Xiao Cui3 Liang Liu1

1Department of Gastroenterology, Central Hospital Affiliated to
Shandong First Medical University, 105 Jiefang Road, Lixia District,
Jinan, Shandong, China

2Department of Internal Medicine, Shandong Provincial Police Officer
General Hospital, 134 Yingxiong Mountain Road, Shizhong District,
Jinan, Shandong, China

3Department of Gastroenterology, Central Hospital Affiliated to
Shandong First Medical University (Shandong Academy of Medical
Sciences), 105 Jiefang Road, Lixia District, Jinan, Shandong, China

J Digest Endosc

Address for correspondence Liang Liu, MD, Department of
Gastroenterology, Central Hospital Affiliated to Shandong First
Medical University, 105 Jiefang Road, Lixia District, Jinan, 250011,
Shandong, China (e-mail: lleveryground@163.com).

A 32-year-old woman was hospitalized due to intermittent
left lower abdominal pain and discomfort for 1 month.
Gynecological color Doppler ultrasonography showed cystic
space-occupying lesions in the left ovary. The patient under-
went laparoscopic-assisted excision of the left ovarian
lesions, and postoperative pathology showed primary
mature cystic teratoma of ovary with goiter carcinoid
(►Fig. 1).

During the hospitalization, the patient’s fecal occultation
blood was continuously positive. Colonoscopy revealed a

large space-occupying mass in the ascending colon, which
was round, tough, and had poor mobility. Superficial ulcera-
tion was found on the mass surface (►Fig. 2). Biopsies of the
mass showed chronic inflammation. Subsequently, the
patient underwent laparoscopically-assisted right hemico-
lectomy. Positive S-100 protein staining was found in immu-
nohistochemistry (►Fig. 3), suggesting that the mass was a

Fig. 1 Postoperative pathology of the ovary revealed primary mature
cystic teratoma of ovary with goiter carcinoid. Fig. 2 Endoscopic findings of the patient with colon schwannoma.
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schwannoma.1 The patient recovered well and had no recur-
rence during the follow-up of 2 and a half years.

Schwannoma is a rare interstitial tumor originating from
the autonomic nervous system, mostly originating from the
neuroectoderm. It usually occurs in the head, neck, and
limbs, and is mostly benign. It is extremely rare to occur in
the colon and rectum. The probability of malignant transfor-
mation of gastrointestinal schwannoma is about 2%.2 Most
patients with colon schwannoma have no obvious
symptoms, while a few seek medical attention due to
symptoms such as diarrhea, abdominal pain, bloody stools,
and constipation. Primary mature cystic teratoma of the
ovary with goiter carcinoid is a relatively rare low-grade
ovarian malignancy, accounting for approximately 0.1% of
ovarian tumors.3 Most patients present with an adnexal
mass, which is usually treated surgically and confirmed

by postoperative paraffin pathology and immunohistochem-
istry. The prognosis is relatively good, with a high 5-year
survival rate. The patient in this case has both a colon
schwannoma and a primary material cystic tumor of the
ovary with goiter cancer, which is rare. It is currently unclear
whether there is a correlation between the specific
pathogenesis of the two diseases, and it is urgent to conduct
in-depth exploration from the genetic and molecular
levels.
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Fig. 3 Postoperative immunohistochemistry of the patient.
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