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Case report

Giant Spinal Schwannoma in a 76-year-old
Woman - A Case Report
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ABSTRACT

A schwannoma is a benign nerve sheath tumor composed of Schwann cells. Spinal schwannoma originates from
dorsal roots of the spinal cord, causing symptoms due to the compression of neighboring structures. We present a patient
with a low back pain and left L2 and L3 radiculopathy. Neuroimaging techniques (CT, MRI) showed a large expansive
mass in the left lumbar paraspinal area. The tumor was removed totally by the posterior approach and was verified to
originate from the left L2 spinal nerve root. The histopathological examination revealed typical findings of a schwanno-
ma. The pain was resolved promptly after the surgery, however the patient’s neurological condition wasn’t improved.
Surgical treatment was a final treatment, and no additonal therapy was necessary.
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Introduction over more than two vertebral levels or those that have an

extraspinal extension of more than 2.5 cm®.
A schwannoma (neurinoma, neurilemmoma, neurolem-

moma, Schwann cell tumor) is a benign, homogeneous,
slow-growing nerve sheath tumor composed of Schwann
cells!2. Spinal schwannomas arise from the dorsal spinal
nerve root sheaths?®4. They are most commonly seen in the
lumbar region®® and comprise more than 20% of all pri-
mary tumors of the spinal cord®’. They occur in persons
of any age but are most common around the 5th decade®®
and without significant prevalence difference between The diagnosis is based on the data of medical history,
males and females’. clinical examination and neuroimaging techniques!'®!* and

is verified after the histopathologic examination of a tu-
mor tissuel?.

At the early stage, the most common are asymptom-
atic types. Symptoms develop when compression increases
to spinal nerve root and the surrounding structures'’. The
initial symptoms are the pain localized in the tumor place,
the root pain and sensory deficit'!. Later on when spinal
nerve root gets damaged, the pain often decreases but
motor deficit develops®!2.

Spinal schwannomas are most often single, small le-
sions but sometimes extend along the nerve root to the
paraspinal area®®. The term giant spinal schwannoma The treatment of choice is a total resection of the tumor
refers only to lumbosacral and sacral tumors that extend and it usually results in good postoperative functional
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Fig. 1. Computed tomography (CT) of a large expansive mass in
the left lumbar paraspinal area.

outcomes®>15, The complete removal with the maximum
preservation of parent nerves can as well prevent local
recurrence?>1617,

Case Report

We present a case of a 76-year-old woman with no pre-
vious significant medical history. She come because of
nonspecific intensive lower back pain in the past few
months located more to the left side. The pain radiated to
the front side of the left leg and to the left ankle, and was
associated with paresthesias. She denied any trauma to
her body.

Upon the neurological examination, there was a mono-
paresis of the left leg especially due to weakness of the
quadriceps femoris muscle, diminished left patellar reflex,
absent left Achilles reflex, hypoesthesia on left L2 and L.3
dermatomes, negative Laségue’s sign and no urinary and
anal sphincter disturbances.

Computed tomography (CT) revealed a large expansive
mass in the left lumbar paraspinal area, 42x37x60 mm in
size that extends in left psoas muscle to the left hemibody
of the L4 vertebra and widens left .2-3 intervertebral
foramina (Figure 1). It didn’t seem invasive. There was no
intra abdominal abnormality.

Magnetic resonance imaging (MRI) showed a paraver-
tebral expansive mass in the left lumbar region, partially
cystic, with intense contrast enhancement (Figure 2), hy-
pointense signal on T1-weighted images (Figure 2), hyper-
intense signal on T2-weighted images (Figure 3).

Based on the medical history, the neurologic examina-
tion and neuroimaging techniques, we opted for a surgical
treatment. The posterior approach was chosen and the
tumor was removed completely after the left L.2-1.3 and
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L3-L4 interlaminectomies, left L2 and L3 foraminotomies
and left L2 and L3 transverse processes resections. The
tumor was well-bordered and well-vascularized, and en-
compassed left L2 and L3 spinal nerve roots. The caudal
section of the dorsal root of the left L2 spinal nerve that
the tumor had developed on was destroyed. The intraop-
erative and postoperative histopathological examinations
showed typical characteristics of a schwannoma.

Magnevist

Fig. 2. Magnetic resonance imaging (MRI) of a large expansive
mass in the left lumbar paraspinal area.
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Fig. 3. Magnetic resonance imaging (MRI) of a large expansive

mass in the left lumbar paraspinal area with hyperintense
signal on T2-weighted images.
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The postoperative course was normal and eight days
after the surgery the patient was released in normal gen-
eral and local condition. Our patient was well recovering
after the procedure, the pain was resolved but neurologi-
cal condition hasn’t improved.

Discussion and Conclusion

In rare cases, the symptoms of low back pain and ra-
diculopathy of the lumbar spinal nerve can be caused by
spinal schwannoma'®'. In our case, one special form, a
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VELIKI SPINALNI SVANOM KOD 76-GODISNJE ZENE - PRIKAZ SLUCAJA

SAZETAK

Svanom je benigni tumor zivéane ovojnice, koji se sastoji od Schwannovih stanica. U kraljezni¢nom podrucju polazi
od straznjeg korijena mozdinskog zivca, uzrokujuéi simptome uslijed kompresije okolnih struktura. Prikazujemo paci-
jenta koji se javlja s bolovima u donjem dijelu leda i1 sa simptomima L2 1 L3 radikulopatije lijevo. Neuroradioloska ob-
rada (CT, MRI) pokaze veliku ekspanzivnu tvorbu u lijevom lumbalnom paraspinalnom podrué¢ju. Tumor se u potpu-
nosti odstrani straznjim pristupom, te se verificira da potjece od korijena lijevog L.2 mozdinskog zivca. Patohistoloska
pretraga pokaze tipi¢an nalaz svanoma. Ubrzo nakon operativnog zahvata bol je prestala, medutim neurolosko stanje
nije se poboljsalo. Kirurski tretman je bio konacan, te nije bila potrebno nikakve adjuvantne terapije.
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