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= Abstract =

a formidable challenge to surgeons.

proven to be schwannoma on histopathology.
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A Case of Schwannoma Arising from Brachial Plexus

Min Joon Kim, MD, Jung Suk Kim, MD, Woong Jae Noh, MD, Tai Jung Park, MD"

Department of Otorhinolaryngology Head and Neck Surgery, Maryknoll Medical Center, Busan, Korea

Brachial plexus schwannomas are rare tumors. They are benign nerve sheath tumors and only about 5% of
Schwannoma arise from the brachial plexus. Due to its rarity and complex anatomical location they can pose

We present a case of a young patient who presented with an supraclavicular swelling three months, that were

Key Words : Brachial plexus, Immobilization, Schwannoma
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Fig. 1. Pre-operative ultrasonography image showing the oval Fig. 2. Pre-operative contrast enhanced computed tomog-
shaped heterogeneous lesion. This also includes central hypo- raphy image showing the central hypodense non-homoge-
echoic density suggested necrotic change. neous lesion in supra-clavicular area.

Fig. 3. Pre-operative magnetic resonance images. Contrast-enhanced T1-weighted axial image showing the the strong peripheral
enhancement (arrow) in middle scalenius muscle (A). T2-weighted coronal image showing the well-defined hyperintense lesion
(arrow) (B).

Fig. 4. Intfraoperative photograph shows the schwannoma of the brachial plexus after partial dissection of the nerve fascicles
surrounding the mass (A). The mass was dissected out without disturbing the intact nerve fascicle and nerve was exposed
(phrenic nerve : arrowhead, brachial plexus upper trunk : black arrow, brachial plexus lower trunk : white arrow) (B).
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Fig. 5. Surgical specimen. The gross specimen showing yellow-
ish oval shape mass with hard nodules, measuring 43 x 34
x 30 mm.

Fig. 6. 1 week after surgery, the patient has limited shoulder
movement (A). After 6 weeks later, the patient fully recov-
ered shoulder mobility and no other neurological symptoms
were seen (B).
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Fig. 7. Histopathologic stain images of the supra-clavicular
mass. Compact hypercellular Antoni A areas (black arow) and
myxoid hypocellular Antoni B areas (white arrow) (H-E stain,
x40) (A). Gaping tortuous lumina have thickened hyalinized
walls (black arrow) and nuclear palisading around fibrillary
process (Verocay bodies) (white arrow) (H-E stain, x200) (B).
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