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Painful schwannoma of scalp: A case report
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Abstract

Schwannoma, also known as neurilemmoma, is a benign neoplasm of Schwann cells of the cranial or peripheral nerve
sheath. Scalp involvement has been reported in 25% of patients with extracranial head and neck schwannomas, which can
be misdiagnosed clinically as epidermal cyst or lipoma. In this article, we report a 32-year-old male presenting with a slow-
growing painful subcutaneous mass on the left occipital scalps without any neurological symptoms. Pathological findings

confirmed the diagnosis of schwannoma, and surgical removal resulted in the resolution of pain and lack of recurrence.
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Introduction

Schwannoma, also known as neurilemmoma, is a benign
neoplasm of Schwann cells of the cranial or peripheral nerve
sheath. Extracranial head and neck schwannomas are uncom-
mon tumors, and it is commonly misdiagnosed as epidermal
cyst, vascular malformation, or lipoma by clinicians due to
their nonspecific clinical appearance.'? It frequently mani-
fests as an asymptomatic or symptomatic solitary pink nod-
ule, and the scalp involvement has been reported in 25% of
patients with extracranial head and neck schwannomas.'

Case report

A 32-year-old male presented with a slow-growing mass on
the scalp. The lesion was present for 5years and became
painful during times of stress. He denied any past medical
history and family history of similar lesions. Physical exami-
nation revealed a mobile subcutaneous mass of
4.1cm X 3.5 cm size on the left occipital scalp. Initial differ-
ential diagnosis included lipoma and epidermal cyst. Patient
opted for elective elliptical surgical excision due to the
growth and pain symptoms (Figure 1). Excision of the over-
lying dermis, epidermis, and adipose tissue revealed a
25X25X1.5cm firm neoplasm, which was carefully
extracted from the galeal plane (Figure 2). Linear closure
utilizing subcutaneous and epidermal sutures was used to
decrease the dead space due to exposure of the galeal plane.
Histologic examinations revealed an encapsulated, well-cir-
cumscribed mass with a proliferation of spindle-shaped cells

with delicate, elongated, cytoplasmic processes, and alter-
nating hypercellular (Antoni A) and hypocellular (Antoni B)
regions (Figure 3).

The histopathological findings led to the diagnosis of
schwannoma. Following the procedure, the patient was pain-
free with no recurrence in the 2 week and 8§ week follow-up
visits. Patient was advised to perform genetic testing in case
of future similar lesions.

Discussion

A schwannoma is a benign slow-growing tumor of the nerve
sheath consisting of Schwann cells. Classically, they present
as a 0.5-3cm diameter solitary, well-encapsulated skin-
colored to pink nodule along the nervous system.? Family
history and demographic of patients can lead to hereditary
schwannoma diagnosis since patients under the age of 25
have been reported to have mutations in predisposition
genes such as NF2, LZTR1, and SMARCBI1.* Extracranial
head and neck schwannomas are uncommon, and they are
commonly asymptomatic; however, the mass effect can lead
to symptoms such as discomfort, nerve palsy, and obstruc-
tion depending on the location of the lesion.!"** A study
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Figure |. Physical examination revealing 4.1 cm X 3.5cm freely
mobile subcutaneous mass on left occipital scalp.

.

Figure 2. Excision of the overlying dermis, epidermis, and
adipose tissue revealed a 2.5 X 2.5 X |.5cm firm neoplasm.

conducted by Kang et al.® found unilateral neck masses as
the most common location in 76% of 22 cases of extracra-
nial nonvestibular head and neck schwannoma. Preoperative
studies including fine-needle aspiration cytology (FNAC),
computed tomography (CT), or magnetic resonance imag-
ing (MRI) can be considered for diagnosis and evaluation of
the mass. It has been reported that FNAC has 71.4% sensi-
tivity for diagnosis of schwannoma for histopathological
analysis.!

Accurate diagnosis of extracranial head and neck
schwannoma is recommended prior to the operation to
avoid detrimental consequences including nerve palsy.’
The gold standard diagnosis for schwannoma is based on
pathological findings.>’ The histological findings of encap-
sulated well-circumscribed lesions reveal overgrowth of
Schwann cells with common alternation of axons-free areas

Figure 3. Histologic examinations revealing an encapsulated,
well-circumscribed mass with a proliferation of spindle-shaped
cells having delicate, elongate, and cytoplasmic processes with
alternation of hypercellular (Antoni A) and hypocellular (Antoni
B) areas with 10X magnification (a) and 40X magnification (b) in
hematoxylin and eosin stain.

of hypercellularity containing Verocay bodies and hypocel-
lular areas, Antoni A and Antoni B respectively.’’ Further
immunohistochemical examination of positive Schwann
cells via S100, the positive perineurial capsule via epithe-
lial membrane antigen, and lack of axons presence via neu-
rofilaments confirm the diagnosis of schwannoma.?$

The management and treatment of this benign neoplasm
depend on the severity of the symptoms. The surgical
removal of schwannoma is the common standard of care;
however, postoperative neurological deficit can present
depending on the location of the tumor.® As a consequence of
the uncommon location of schwannoma on the scalp in our
case, the complete excisional surgical removal of the tumor
resulted in symptomatic resolution and lack of recurrence.

Conclusion

Clinician needs to consider extracranial head and neck
schwannoma as a differential diagnosis for the slow-grow-
ing mass of the scalp. Genetic testing should be considered
for young patients. Preoperative imaging and testing,
including FNAC, CT, or MRI, should be considered for the
managementofpatients withschwannoma. Histopathological
studies confirm the diagnosis of schwannoma, and the sur-
gical excision leads to the resolution of symptoms and
recurrence.
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