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En Bloc Resection of a Thoracic Outlet for a Recurred Malignant Schwannoma
of the Brachial Plexus

— A case report -
Young-Kyu Kim, M.D.*, Yeong-Dae Kim, M.D.*, Chin-Su Park, M.D.*, Bong-Su Son, M.D.*

Neurogenic tumors of the brachial plexus are rare. An malignant schwannoma originates from the schwan cells or
nerve sheath cells. Occasionally, schwannomas are associated with Von Rechlinghausen's disease, but this is rare.
We were recently presented with a thirty-five year old female patient with a history of pulmonary tuberculosis about
ten years prior. The patient also presented with a mass that has been slowly growing for one year. Onset of pain
occurred six months after the tumor began to grow. The mass was 5x7 cm in size. The patient underwent en
bloc resection of the tumor as the mass recurred twice in spite of postoperative radiotherapy.

(Korean J Thorac Cardiovasc Surg 2007,40:715-718)
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Fig. 1. Preoperative imaging study
(A) MRI shows a lobulated and sep-
tated mass (5x7 cm) in right neck.
The mass has heterogenous pattern,
especially peripheral and septal en-
hancement. (B) CT reveals irregular
shaped mass which is located around
right subclavian artery and right sub-
clavian vein located at the medial
side of mass.

Fig. 2. (A) Z-shaped skin incision, (B} end to end anastomosis from proximal portion_of. right internal jugular vein to distal portion of ‘ﬁﬁht
subclavian vein. (C) after closure of defect with pedicled flap of lattisimus dorsi muscle. (D) After wound closure. SA=Subclavian artery;
IJV=internal Jugular Vein; G=Gore-tex patch; SV=Subclavian vein; LD=latissimus dorsi muscle.
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