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Schwannoma of the Brachial Plexus

Jong-In Kim
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— Abstract

Neurogenic tumors of brachial plexus are unusual. Recently, I experienced a case of large schwannoma arising from
the left brachial plexus. A 28-year-old man presented a infraclavicular growing mass with numbness of left forearm.
Chest CT and magnetic resonance imaging showed a large well defined lobulating contoured mass abutting the anterior
portion of the left brachial plexus. I performed complete intracapsular enucleation of tumor from the nerve in an effort
to avoid damaging nerve fiber as much as possible. At the postoperative 4 months, there is no neurologic deficit.
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Fig. 1 Chest CT findings. A large well defined lobulating
contoured mass is noted in left subclavian area. This is
located at the sub-pectralis minor area and along the level of
T1 to T3. This lesion shows heterogenous central
enhancement pattern.

Fig. 2 MRI findings. There is seen about 8 X5X3.2cm sized
lobulating contoured mass abutting the anterior portion of
the brachial plexus. This lesion is isointense to muscle on
TIWI1(A) and hyperintense with central low SI area on
T2WI(B). And this lesion shows heterogenous and intense
enhancement on Gd enhanced study.
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Fig. 3 (A)Two ovoid shaped solid masses(7X4.2X3cm,
3.2X2X2cm) are encapsulated.

(B)The cut section shows gray yellow myxoid rubbery to
solid mass with focal hemorrhage.

Fig. 4 (A)The tumor is composed of spindle cells arranged in
nuclear palisading(H&E, X100). (B)The tumor cells are
positive for S-100 protein in immunohistochemistry(IHC,
X100).

- 203 -



A A24H 43, 2008

2=
=

3}
of

or

,_MW

o)
™
o
<
B

Z(enucleation) 3}= W o] 7}

2} 4

19
0]:1:!

Mo
)
byl
ol
ar
=N

e

™

.

A deEte

I, 7]

]
&
[¢)

]w

]:]_.4.8) O] 94_

F§3o]
ik

k)
o

)
o] 77

¥

AVES A

[e]

]

Ry

Z
B3 &
1
A

Fol )

o] B EthL

=0

o

A ESEDTE

3]
1__0]

R

9
| 4

\

HAZ wh A

el drk”
(fascicle) ol A 7]

REE

oF
o)
AR

Shd

}

S

]

o)tk
(neurofibroma), 4447H26%)7} Al7ZzZFo|x U X

R
R

3}

I3

A

A1 7 23 (Schwannoma,

=13
=

L

R

5

tol A7z olelollA B

(<]

oAy

B vz & gojx glor

[S]

|

(Schwan cell) o] A
s C{‘

o 1

-
2

15

3
Ll

A1 Z%(Schwannoma)
= A
=9

I3

2.3
= A7t g
neurilemmoma)

AZx

mo

o3

—
o

.mMO

=
B

o

=

=
T

A3l ANE

1

ju-

g}y & 9ok Fusino 578 n)

WA AAF A ol 1 A gl

5]

[

oFo] A4

o

CEREERE

o

=

R

R

1 AA

0]

A= A
AXEAN FRYE FZFo] ey, &%

(von Recklinghausen disease) @} &4tE]o] YElE ¢

==
=

BN

]

el

two  cases.

of

o] .
Korean J Thorac

R

1

],
report

9

Al KWL

i

kel
=4

3}

3|

Xe3
il

brachial plexus:

=]
RN

the

of

Neurosurgery 4:66-70, 1979
6) Kim DS : Neurogenic tumor of the brachial plexus. Korean J

315171

S

3

kex
=4

consecutive series of 111 surgically treated plexal tumors: a

review of the experience at the Louisiana State University

eight years review. J Laryngol Otol 114:414-6, 2000
Heath Sciences Center. J Neurosurg 95:51-60, 2001
5) Richardson RR, Siquerira EB, Oi S, Nunez C : Neurogenic

4) Ganju A, Roosen N, Kline DG, Tiel RL : Outcomes in a

Schwannoma on the right chest wall.

Cardiovase Surg 30:1051-3, 1997
2) Katz AD, McAplin : Face and neck neurogenic neoplasms. Am

J Surg 166:421-3, 1993
3) Ku HC, Yeh CW : Cervical schwannoma: a case report and

i =1
tumors

1) Hwang ED, Hwang KH, Na MH, Yu JH, Lee Y : Malignant

o
- 204 -

Kl

4 7Y, AR e

01_1/] T4_.647>

3}
o}

1

ju

5l ol
A

o

-

]_

R

R

°

e

2 A3

L1
A

e At
=

o

R

J) o 7}

&



Thorac Cardiovasc Surg 37:84-7, 2004

7) Sakai F, Sone S, Kiyono K, et al : Magnetic resonance imaging
of neurogenic tumors of the thoracic inlet : determination of
the parent nerve. J Thorac Imaging 11:272-8, 1996

8) Morton A, Krasna MJ, White CS, McLaughlin JS : Resection
of primary brachial plexus tumor using a modified Dartevelle
anterior approach. Ann Thorac Surg 67:1156-7, 1999

9) Fujno K, Shinchara K, Aoki M, Hashimoto K, Omori K :
Intracapsular enucleation of vagus nerve-originated tumors for
preservation of neural function. Otolaryngol Head Neck Surg
123:334-6, 2000

- 205 -



