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Introduction: Hepatolithiasis, a benign bile disease prevalent in Asia, and spinal schwannoma, a rare 

nerve sheath tumor, have never been reported concomitantly.  

Case Presentation: This report presents a rare case of a 44-year-old Indonesian woman with 

hepatolithiasis and concomitant spinal schwannoma, emphasizing the importance of collaborative 

treatment strategies. The patient exhibited abdominal pain, jaundice, and neurological symptoms, 

prompting surgical interventions including left hepatectomy for hepatolithiasis and tumor excision for 

spinal schwannoma.  

Discussion: Prompt treatment and post-operative management leads to significant improvement in 

symptoms.  

Conclusion: This case underscores the necessity of early recognition, invasive treatment, and 

rehabilitative therapy to mitigate complications and enhance patient outcomes. 
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INTRODUCTION 

Hepatolithiasis is a type of benign bile 

disease, characterized by either complete or partial 

obstruction in biliary hepatic duct, is considered to 

be an endemic disease in Asian.1 In Europe and 

American, the incidence of it increases. Otherwise, 

The global Incidence of Hepatolithiasis has also 

increased from 0.32/100.000 To 0.85/100.000 

within the decades.2–4 

Spinal scwannoma is regarded as a rare 

disease, With an incidence of 0.3-0.5/100.000 

annually.5 Schwannoma is considered the most 

common of nerve sheat tumor.6,7  

Simultaneous occurrence of Hepatolithiasis 

and Spinal schwannoma has never been reported. 

This Case Report aim to report rare case and elicit 

considerable decision making for treating the 

patient with Hepatolitiasis with concominant spine 

schwannoma, which happened in North Sumatra, 

Indonesia. 

 

CASE PRESENTATION 

 A 44-year-old Indonesian Bataknese farmer 

woman was referred from primary health care with 

intermittent pain on the right-upper quadrant of 

abdomen for the last 6 month to the surgery clinic 

in Adam Malik referral hospital. The pain was 

relatively mild and described as localized but blunt, 

in which the patient reported a significant intensity 

increase for the last month. The patient experienced 

pain the most at the night time.  

The patient reported brownish urine, similar to a 

concentrated tea. She also experienced a difficulty in 

defecating within the same onset although the 

symptoms had been reduced significantly since a 

week treatment of stool laxative. She had consumed 

anthelminthic agents for a month by the primary 

healthcare without evidence of stool analysis. She 

doesn’t routinely use either footwear or gloves. On 

physical examination, she appeared generally stable, 

apart from several remarkable findings such as 

bilateral icteric sclera, hepatomegaly, positive 

Murphy’s sign.  

During the two previous months, the patient also 

noticed a progressive weakness bilaterally and 

symmetrically on the lower extremities; as 

accompanied by symmetrical numbness starting from 

mid-abdominal level, and mostly perceived on the 

both lower extremities. She had experienced radiating 

pain on her waist to both lower limbs. The patient was 

refered to the orthopaedic surgeon to be examined. 

Evaluation of the patient’s both lower extremities 

revealed significant motoric weakness and 

hypoesthesia. Moreover, we also found a positive 

pathological reflexes on the right side. 

To assess the abdominal symptoms, we explore 

the patients’ anatomical condition by whole 

abdominal multi-slice CT-scan with IV oral and anal 

contrast. We found a dilated both of intrahepatic and 

extrahepatic biliary duct, multiple hyperdense mass in 

intrahepatic biliary duct. The expert concluded a 

finding of hepatomegaly and hepatolithiasis (with 

Dong’s classification type II A) (figure 1). We 
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performed an open left hepatectomy procedure to 

dissect whole left lobe of the liver . Post-operative 

findings were presented in Figure 2, as we found 

multiple solid and blackish-appeared stones of 

various sizes (±0.5 – 2 cm in diameter). The 

patient’s abdominal symptoms quickly receded 

after hepatectomy surgery. 

 
Figure 1. MSCT imaging with oral and anal contrast 

revealed a significant amount of hepatic stones on the 

left liver lobe (on the red markers). 

 
Figure 2. Post-operative findings of the patient’s 

resected liver lobe and 10 found stones in total with the 

diameter of 1 to 2 cm per stone. 

To asses neurological symptoms, A whole 

spine MRI assessment without contrast showed 

space-occupying-lesion (SOL) intradural-

extramedullary within T7-T8 (Frenkel type B), 

elliptically-shaped and ±1.5 x 3.0 cm in size, 

compressing the right medulla toward the left side, 

markedly defined, and no additional SOL was 

suspected on the other medullary level (figure 3). 

Histopathological analysis revealed a Schwannoma 

finding of the investigated tissue, with no apparent 

finding of malignant transformation. Tumor 

excision surgery was performed one month after 

hepatectomy, and observe a significant 

improvement of motoric strength to almost 

normally functioned lower extremities after a 

month. After 2 months of undergoing series of 

rehabilitative therapy, The patient symptoms has 

been fully receded. 

 
Figure 3. Pre-operative imaging by MRI of the whole 

spine on sagittal show SOL within the T7-T8 (on the red 

markers). 

 
Figure 4. Pre-operative imaging by MRI of the whole 

spine on Axial show SOL within the T7-T8 (On the red 

markers). 

 

DISCUSSIONS 

This case report illustrates a rare case of 

hepatolithiasis concominant with spine schannoma. 

Even though both of them are separately different 

entities, this concurrence presentation has never been 

reported yet. This patient presents common bile duct 

coexisting with intrahepatic bile-duct stone.8,9 This 

patient presents intrahepatic and extrahepatic bile 

stone , the stone is located in intrahepatic biliary duct, 

without stenosis of bile duct, with slight dilatation, 

which is rare.10,11 

This case report presented high hepatolithiasis 

risk factor including low socioeconomic status, living 

in the rural countryside which the well water isn’t 

available properly, having history of parasitic 
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infestation, and barefoot walker.12  

Invasive treatment is necessary to prevent 

further complications such as cholangitis 

suppurative, septicemia, secondary chirrosis 

hepatic, portal hypertension, varices bleeding,  and  

hepatic failure.13,14 The left hepatectomy was 

chosen because it has lower complication and 

effective for either bilateral hepatolithiasis (Type I) 

or left hepatolithiasis (Type L).15 The availablitiy 

facilities and the dilatation of the ductus hepatic 

because of the stone persentation are considered to 

perform left hepatectomy.  

Spinal scwannoma are rare disease, prevailing 

studies accounted only for 2% of spinal tumor.16 

The schwannoma tumor generally happened 

asymptomatic, these tumors generally identified 

unintentionally during studies for other medical 

reason.16,17 Whereas,  In our patient  presented with 

progressive lower extremities weakness and 

sensory loss, which are rare.  While occurence 

intradural extramedular within thoracal region in 

our patient is not common. Spinal schwannoma 

tumors mostly happen in lumbar region.18 

 

Tumor excision was performed one month 

after hepatectomy. The timing gap was considered 

because of the patient stabilization after left 

hepatectomy. Surgical resection using posterior 

approach through laminectomy was chosen because 

it is the gold standart for treatment of spinal 

schwannoma.19  Rehabilitative therapy have been 

conducted for the patient to be independent with 

post op precaution.20,21 

 

CONCLUSION 

To conclude our report, this case presented 

first concurrence of hepatolithiasis and spinal 

scwhannoma even though both of them are 

separated entities. Early recognition, invasive 

treatment, and rehabilitative therapy of these 

diseases can prevent further complication and 

improve patient’s quality of life. 
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