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ABSTRACT: INTRODUCTION: Ancient schwannomas are rare encapsulated tumours that derive
from the nerve sheath and should be removed due to their infrequent but existent possibility of
malignancy. CASE PRESENTATION: We report a case of a mass located in the L4 lumbar spine in a
50 year old woman who presented with low back ache since 6 months. Ultrasound, CT and MRI were
used to examine the characteristics of the lesion. Fine needle aspiration showed cytological
characteristics of a benign schwannoma and final histological diagnosis was an Ancient
schwannoma. A posterior approach, through a left paraspinal incision was used to approach the site
of the mass. The lesion originated from a branch of the L4 nerve root of the L4-L5 lumbar spinal
space and a complete excision was achieved, preserving the nerve. CONCLUSION: Paraspinal
tumours can be benign to most aggressive lesions. It is therefore a necessity for the surgeon to
understand the pathology preoperatively by a MRI and FNAC, to avoid overtreatment and major
complications.
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INTRODUCTION: Paraspinal tumors often pose a diagnostic dilemma for the surgeon, frequently
due to their silent clinical course and great similarities in radiological characteristics. A variety of
heterogeneous lesions should be investigated when a paraspinal lesion is discovered. MRI has
improved our ability to differentiate these masses, although significant limitations persist.
Preoperative FNAC may be very useful, however only the final histological examination can
definitively establish the real nature of the lesion.

Ancient schwannoma'’s are rare, well encapsulated tumours, of long duration, mostly benign
in nature. They are usually solitary, may grow to a large size before detection. Degenerative changes
are typified by relative loss of Antoni type A tissue, perivascular hyalinisation, calcification, cystic
necrosis, areas of haemorrhage, presence of degenerative nuclei and quite often misinterpreted as a
sarcomatous pleomorphism.

CASE DETAILS: A 50-year-old woman of Bangalore rural origin presented with low back ache since
six months. Examination of spine revealed diffuse tenderness from DI2 to S1. No evidence of
neurovascular deficit was found in lower limbs. Systemic examination did not reveal any findings
and Laboratory investigations were unremarkable.

MRI: MRI of Lumbosacral Spine revealed an incidental finding of a paraspinal mass demonstrating
homogeneous low signal intensity on the T1- weighted and a high signal on the T2-weighted. The
lesion was in association with the L4-L5 inter spinal space and seemed to arise from the spinal root
(Figure: 1).
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FNAC: Ultrasonography guided FNAC revealed Left sided paraspinal lesion measuring 2.9cm x 2.7cm
x1.6cm, 1.7cm beneath the skin with a maximum depth of 4.7cm, solid, well defined mass with mixed
echogenicity in the left paraspinal region, with no further pathology. Microscopic examination
revealed spindle cells with fibrillary cytoplasm arranged in interlacing fascicles & exhibiting nuclear
palisading with mild to moderate nuclear pleomorphism. No mitotic activity was seen and was
suggestive of an Ancient Schwannoma (Figure: 2).

TREATMENT: An excisional biopsy was done under general anaesthesia through a left sided
posterior paraspinal approach. The mass seemed to originate from the posterior branch of L5 nerve
root of the L4-L5 lumbar spinal space; it was well circumscribed and showed no evidence of
infiltration into the surrounding structures and was excised completely, preserving the nerve of
origin (Figure: 3). Post operative period was un-eventful and patient did not develop any
neurological deficit. The patient is now able to walk without pain & carry out her daily activities with
the support of a lumbosacral belt, analgesics, bisphosphonates, calcium supplements.

HISTOLOGY: Section studied showed a neoplasm composed of a mixture of Antoni A & Antoni B
areas. Antoni A areas are hypercellular areas having spindle shaped cells, exhibiting twisted nuclei &
intranuclear vacuoles & palisading of the nuclei forming verocay bodies. Tumor cells show indistinct
fibrillary cytoplasm. Antoni B areas are the hypocellular areas. Blood vessels show perivascular
hyalination. Bizarre nuclei were noted. No mitotic activity was seen. Features are suggestive of
schwannoma with degenerative changes: Ancient Schwannoma (Figure: 4).

DISCUSSION: The first case of schwannoma was described in 1954. Schwannomas make up 0.5% -
1.2% of retroperitoneal tumors. Retroperitoneal localization affects males and females of mid 50's
with a ratio of 2:3. Asymptomatic types are the most common forms, thus making an early diagnosis
difficult, although nonspecific abdominal or back pain may occur.

Schwannomas with pronounced degenerative changes are known as ancient schwannomas,
these are quite rare and usually are deep seated large mass of long duration [1, 2]. They represent
0.8% of all soft-tissue tumours [3]. The term “ancient neurilemmoma” was first suggested by
Ackerman and Taylor [4]. The authors reported 10 patients with tumours showing features similar
to those of typical neurilemmomas, but differing in that significant tumour portions contained only a
few cells within hyalinized matrices. They found that these features occurred in schwannomas of
long duration, and hence coined the term “ancient schwannoma”.

Such tumours are characterised by diffuse hypocellular areas, relative loss of Antoni type A
tissue, focal accumulations of hyaline material, calcification, cystic necrosis, haemorrhage and fatty
degeneration [5, 8].

In addition, as the tumours are usually infiltrated by large numbers of siderophages and
histiocytes, and display cellular degenerative changes, including nuclear atypia and pleomorphism,
along with a tendency to nuclear palisading [1], malignancy may be erroneously diagnosed [4].

The use of fine needle aspiration (FNA) in above lesions is supported by many studies and
along with CT and MR], as it may increase the accuracy of preoperative diagnosis [6]. The accuracy,
sensitivity and specificity of FNA in mesenchymal tumors have been reported at approximately 90%,
showing that FNA may be used with precision for preoperative evaluation [7]
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On MRI, the ancient schwannoma shows well-circumscribed, homogeneous signal intensity
and a different enhancement pattern. According to the findings of Isobe and colleagues [8], the
circumferences of the degenerated area and fibrous tumour capsule enhanced on MRI are important
for discriminating an ancient schwannoma from other tumours [9, 10]. Our case showed
hypointense fibrous capsules and enhancements. The split fat sign is more common in benign nerve
sheath tumours and lesions of large nerves, whereas malignant nerve sheath tumours less
frequently demonstrate complete fat rims, reflecting the more infiltrative growth patterns of such
tumours [11].

Two MRI features are important for differentiating ancient schwannoma from other
malignant tumours: the mass should have a fibrous capsule and the split fat sign should be evident.

CONCLUSION: Paraspinal tumours can be benign to aggressive lesions. It is therefore necessity for
the surgeon to understand the pathology preoperatively by MRI and FNAC, to avoid overtreatment
and major complications.
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