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[ Abstract )

about 0.2% of gastric tumors . The incidence of the disease is low, the clinical symptoms and imaging find-

Gastric schwannoma (GS) is a rare gastrointestinal mesenchymal tumor, accounting for

ings lack specificity, and often misdiagnosed as other mesenchymal tumors of the digestive tract, especially
Gastrointestinal stromal tumor (GIST).Previous literature reports are single tumor, and now report a case of

gastric multiple schwannomas and review the literature as follows.
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