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(Figure 1C). Additional biochemical hormonal as‑
sessment, in accordance with the guidelines of 
the Polish Endocrine Society,1 revealed normal 
activity of adrenal hormones. Due to the results 
of the imaging studies, the patient’s medical his‑
tory, and our previous experience,2 we decided to 
proceed with the surgical treatment. In February 
2022, a left‑sided laparoscopic adrenalectomy was 
performed (Figure 1D). The histopathology report 
described a tumor (45 × 42 × 23 mm) adjacent to 
the adrenal gland, with features of Schwannoma 
with degenerative changes (“Ancient” Schwan‑
noma) (immunophenotype: S100+, SOX10+, 
HMB45–, desmin–, SMA–, CK AE1) (Figure 1E–1G).

Adrenal Schwannoma (AS) is a very rare tu‑
mor of the peripheral nerve sheath arising from 
Schwann cells. The term “ancient” is used to de‑
scribe schwannomas showing degenerative chang‑
es and diffuse hypocellular ischemic areas.3 De‑
spite advances in diagnostics, AS cannot reliably 
be differentiated from malignant lesions through 
imaging and, so far, histopathologic examination 
remains the only way to make an unequivocal di‑
agnosis.4 In this particular case, previous medical 

A 52‑year‑old woman was admitted to the General 
Surgery Department for further workup of a left 
adrenal gland tumor. The patient complained of 
pain and discomfort in the epigastric region, dys‑
phagia, fatigue, and weight loss over the course 
of several months.

Past medical history revealed that 8 years be‑
fore the current admission the patient had been 
diagnosed with and treated for skin melanoma. 
The primary neoplastic skin lesion, located on her 
left foot, had been resected, and since the proce‑
dure the patient has continued with regular on‑
cological follow‑up visits. A recent computed to‑
mography scan showed a 33 × 36 × 35 mm nodu‑
lar lesion in the left adrenal gland, with the den‑
sity of 32 Hounsfield units, which is not typi‑
cal for adenoma (Figure 1A). Magnetic resonance 
imaging (Figure 1B) revealed a noncharacteristic 
tumor (litho‑cystic and lipid‑poor), without re‑
stricted diffusion. Subsequently, positron emis‑
sion tomography was performed and showed 
intense uptake within the  left adrenal mass 
(40 × 34 mm) with a standardized uptake val‑
ue of 10.2, which strongly indicates malignancy 
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Figure 1�  A – a computed tomography scan of a mass in the left upper abdomen (arrow); B – a hyperintense T2 
(weighted imaging) magnetic resonance image of a tumor (arrow)
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history of melanoma led to the decision to pur‑
sue surgery; however, AS should also be added to 
the list of possible differential diagnoses of nonse‑
creting adrenal tumors suspected for malignancy.
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Figure 1�  C – a positron emission tomography– 
–computed tomography fusion image of a mass in 
the left upper abdomen (arrow) with a maximum 
standardized uptake value of 10.2; D – a view during 
laparoscopic adrenalectomy (the tumor indicated by the 
arrow); E–G – histopathological analysis, hematoxylin 
and eosin staining; E – the resected tumor (upper left) 
removed with the neighboring adrenal gland (lower right), 
magnification × 20; F – typical biphasic composition of 
Schwannoma (Antoni A, Antoni B pattern), magnification 
× 100; G – greater magnification (× 200) discloses 
the fascicular growth with discreet formation of Verocay 
bodies. SOX10 expression (upper inset) and lack of CD34 
(lower inset) confirm the diagnosis
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