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[ Abstract]) Gastric schwannoma (GS) is a rare mesenchymal tissue-derived tumor

histologically originating from Schwann cells of the nerve sheath, which has a low incidence in
clinical practice, accounting for only 0.2% of all gastric tumors. Surgical resection is currently the
main treatment method of it. A case of GS resection by laparoscopic and endoscopic cooperative
surgery (LECS) was reported in this paper. Combined with relevant literature review, the surgical

treatment strategy of GS was systematically summarized, in order to provide reference for clinical

gastric diagnosis and treatment.
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Figure 3. Images of endoscopic ultrasonography
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Figure 5. Pathological examination
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Figure 6. Immunohistochemical staining
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