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ABSTRACT: This is a case report of a patient with history of vague chest pain and facial numbness.
When the patient was subjected for evaluation he was found to have cervical Schwannoma. He was
operated and was successfully treated. Schwannomas are extramedullary-intradural tumors
composed of Schwann cells, which can arise from spinal nerves at any level (cervical, thoracic,
lumbar, or cauda equina) and most often arise from a posterior (sensory) nerve root. The most
common initial symptom therefore is pain in a radicular distribution. Early detection and surgery
gives excellent results in such cases.
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INTRODUCTION: Schwannoma originates from the sheath of spinal cord roots - neurilemma or
Schwann cells (so it is mainly called neurilemmoma or Schwannoma) and make one third of primary
spinal cord tumors.! The tumor localization is in various parts of spinal cord, but prevails in cervical
and thoracic, rare in lumbar and sacral regions. It can grow exophytic above and below the dura of
spinal cord (extremely rare intramedullary) or involve the spinal root and interfere its fibers.2
According to histological structure schwannoma is benign tumor, but growing in the narrow spinal
canal makes a severe pathological situation: pain and later on the signs of spinal cord compression. It
is pointed out that when the diagnosis of schwannoma is early and operation is performed before the
spinal cord compression, good results are achieved.23 Schwannomas grow slowly, and pain may be
present for years before the correct diagnosis is made, especially when in the relatively spacious
lumbosacral region. Schwannomas of nerve roots in the relatively tight cervical region are more
likely to compress the spinal cord early in their course.# In our case the patient had presented with
only radicular pains in the areas over face and nape of the neck. He did not have any history of
weakness of upper limbs or lower limbs. He even did not have any bladder symptoms. During
examination for tenderness over the spinal area, when pressure was applied at cervical spine patient
felt sudden onset of numbness over face and neck. This gave an alarming sensation for us to
investigate further for any neurological abnormalities.

CASE REPORT: A male patient aged 36 years complained repeated attacks of chest pain more in the
left side of chest, sharp and transient which lasted for few minutes to a maximum of half an hour. It
was associated with giddiness and numbness of both upper limbs and area over the nape of the neck.
He also had history of numbness over face. All his symptoms were present since two years. Patient
was evaluated for ischemic heart disease repeatedly before the diagnosis of cervical spinal cord
tumor was done.

There was no family history of Von Recklinghausen’s disease.

Patient underwent surgical excision of the tumor. Postoperative paraparesis was present in
both lower limbs for one month. After that the patient was perfectly normal and was leading a normal
life.
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EXAMINATION: It revealed a young adult male well-built and nourished aged 36years.His pulse was
normal and his blood pressure was 140/100. His central nervous examination was within normal
limits except for radicular symptoms in both upper limbs and over nape of the neck and over the face.
Rests of other systems were within normal limits.

INVESTIGATIONS: HB-14 gm, Total count of 11, 000cells/cumm and DC of N-72%, L-24%, E-01%,
and M-01% with ESR of 50mm/hr. His blood urea was 36mg/dl and serum creatinine was 1.1mg/dl.
Urine examination was within normal limits. His ECG, echocardiograph examination and TMT were
within normal limits. His MRI was done which showed a heterogeneously enhancing dumbbell
shaped lesion in left C6-C7 neural foramen causing mild widening of foramina and was seen
extending to ipsilateral anterior epidural space with intra spinal component measuring 10x8x10 mm.
Cord was seen compressed and displaced to right and posterior by the lesion with altered signal
intensity within the cord. The foraminal and extraforaminal component appeared larger measured
18x10 mm. All the above findings were in favor of neurogenic tumor likely to be schwannoma. After
excision the tumor was sent for histopathological examination which showed a cellular tumor
composed of plump spindle shaped cells with abundant eosinophilic cytoplasm. Nuclear palisading
was seen with ‘Vero cay bodies’. Few degenerated nuclei were present but there was no mitosis seen
anywhere. Final impression was schwannoma.

CASE DISCUSSION: Spinal Schwannomas make up approximately 30%of all primary spinal cord
tumors. 70% schwannoma arises from sensory root, 20% from motor roots and rest from both motor
and sensory roots.l.2 About 75% Schwannomas are intradural, 10% intra-extradural and rest (15%)
are extradural, though some authors have noted a predominance of extradural location of
Schwannomas at C-2.234 Among the Schwannomas arising from C1, C2, & C3 spinal roots, C2 spinal
root tumors are commoner and constitutes 15% of all spinal Schwannomas.3 4 A multiplicity of
Schwannomas is frequently noted in cases involving NF Type 1. A multiplicity of Schwannomas at any
spinal level is reported in approximately 4% of cases.5 6

These tumors are located lateral, anterolateral, or anterior to the spinal cord. Several
posterior, posterolateral, lateral, and anterolateral approaches have been described to surgically
approach these tumors.”.8 But it has been noted that standard midline posterior approach is most
suitable and most appropriate to resect almost all types of cervical Schwannomas with transtumoral
resection techniques. A similar surgical strategy had been reported by several investigators in the
past.8?

These tumors are usually moderately vascular and firm inconsistency. Such schwannomas are
relatively simple to resect because they have a well-defined arachnoid plane of dissection
intradurally and well defined capsule extradurally.8 ® The exposure used in the surgery (midline
posterior approach) is standard and quick and there is no need for manipulation of any cranial
nerves, blood vessels, or joints to affect exposure. Concerning bony stability, after laminectomy of
cervical spine, instability or deformity frequently occurred, especially in dumbbell type tumor, in
which cases additional bony removal is required to remove the tumor. Although no immediate
instability is noted, long time follow up is advised for this problem. But if instability is present it
should be stabilized immediately.10
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Fig.1: MRI showing dumbbell shaped lesion in C6-C7 neural foramen

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 3/ Issue 19/May 12, 2014 Page 5159



DOI: 10.14260/jemds/2014/2567

CASE REPORT

Fig. 2: T2 weighted images showing enhancement of tumor
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