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Case Report 

Incidental diagnosis of a rare endobronchial 
schwannoma in a 7-year-old girl: A case report 
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a b s t r a c t 

Schwannomas are nerve sheath tumors that arise from Schwann cells and are mainly be- 

nign. The likelihood of endobronchial schwannoma amongst all intrapulmonary tumors is 

up to 0.2% and mainly presents late. This study described a pediatric endobronchial schwan- 

nomas case discovered incidentally during rigid bronchoscopy. This case is uncommon, and 

its report can help physicians diagnose the same cases. The case was a 7-year-old girl pre- 

senting with fever and cough who had no history of pulmonary disease or relevant fam- 

ily history. Physical examination, chest radiography, CT scan, and bronchoscopy were per- 

formed on the patient. A biopsy was taken from the observed mass obstructing the bronchus 

during bronchoscopy. The mass was resected. Pathology revealed low-grade spindle cell 

neoplasm and confirmed schwannoma in immunohistochemistry. Endobronchial schwan- 

nomas can happen in children presenting with simple symptoms. For benign lesions, the 

prognosis is generally good. Due to the slow growth of these tumors and the potential for 

recurrence after resection, long-term follow-up may be needed. 

© 2022 Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Primary neurogenic tumors arising from the trachea and
bronchus are rare and often present late. Schwannomas are
benign nerve sheath tumors that stem from Schwann cells.
Although it is a rare condition, endobronchial schwannomas
have been previously reported in the literature [1] . The chance
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of initial neurogenic lung tumors is as low as 0%-2% of all
lung tumors [2] . The clinical symptoms are variable, includ-
ing bronchial obstruction, hemoptysis [3] , and lung collapse
[4] . This study described pediatric endobronchial schwanno-
mas presenting with fever and cough, discovered incidentally
during rigid bronchoscopy. This case is uncommon, and its re-
port can help physicians diagnose the same cases. 
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https://doi.org/10.1016/j.radcr.2022.07.115
http://www.sciencedirect.com/science/journal/19300433
http://www.elsevier.com/locate/radcr
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:m_saeedimoghadam@yahoo.com
https://doi.org/10.1016/j.radcr.2022.07.115
http://creativecommons.org/licenses/by-nc-nd/4.0/


4044 R a d i o l o g y  C a s e  R e p o r t s  1 7  ( 2 0 2 2 )  4 0 4 3 – 4 0 4 5  

Fig. 1 – Chest CT scan. (A) Coronal view shows a mass lesion in the right bronchus. (B) Sagittal view also shows the mass 
and associated atelectasis. Arrows are shown the intrabronchial mass. 

Fig. 2 – Staining of different proteins. (A) ∗100 H&E staining. (B) ∗400 H&E staining. (C) ∗400 S-100 staining. (D) ∗400 VIM 

staining. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case report 

A 7-year-old girl was referred to a University-affiliated hospi-
tal with a fever and dry cough history last month. During this
period, she was repeatedly treated with antibiotics for right
lung pneumonia. There was no history of pulmonary disease
or relevant family history. On physical examination, the pul-
monary sound of the lower zone of the right lung was not au-
dible. The chest X-ray (CXR) showed an opacity in the right
para-cardiac with no silhouette sign ( Fig. 1 ). Contrast com-
puterized tomography (CT) showed an 18 × 10 mm mass in
the right-side bronchus intermedius, which collapsed the api-
cal and medial segments of the right lower lobe. Rigid bron-
choscopy was performed, and a biopsy was taken from the
mass obstructing the bronchus. Finally, the mentioned mass
was resected by rigid bronchoscopy, and open surgery was not
performed for the patient. Pathology revealed low-grade spin-
dle cell neoplasm and confirmed schwannoma in immunohis-
tochemistry. 

On macroscopic evaluation, the intrabronchial mass in the
right bronchus was well-circumscribed, vegetative, and pink.
The microscopic examination revealed a tumoral tissue com-
posed of oval to spindle-shaped cells with minimal nucleus
pleomorphism and inconspicuous mitotic activity in a whorl
pattern with foci of cystic degeneration and the presence of a
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few verocay bodies. In immunohistochemistry, S-100 and VI-
MENTIN (VIM) are diffusely stained ( Fig. 2 ). 

Discussion 

Schwannomas or Neurilemmomas are benign tumors that
mainly stem from medullated nerves. The spinal nerve roots
are known as the central location of these tumors [5] . En-
dobronchial tumors are not prevalent, and considering the
rare nature of Schwannomas, endobronchial schwannoma is
highly infrequent, with the chance of 0.2% of all neoplasms
that might occur intrapulmonary [6] . The whole part of the
tracheobronchial tree can be the point of Schwannomas oc-
currence [1] . 

Schwannomas are rarely associated with von Reckling-
hausen neurofibromatosis and rarely undergo malignant
transformation [7] . Endobronchial schwannoma’s location,
size, and extent of obstruction are essential factors in clini-
cal manifestation; therefore, the symptoms might also vary
[4] . CXR might be normal or unremarkable, requiring more
detailed imaging [7] . To determine the mass size and its re-
lationship to adjacent tissue, CT and MRI scans can help [7] .
If there are suspicious airway lesions, bronchoscopy is nec-
essary and trustful. Typically evaluation by flexible fiberoptic
bronchoscopy is more preferred than rigid bronchoscopy, but
the latter has been reported [8] . Histologically, schwannoma
spindle cells are structured in a highly cellular and palisading
nuclei pattern (Antoni A) or a less cellular and more fibrous
pattern (Antoni B) [8] . 

The strength of this case report was that endobronchial
schwannomas were almost always reported in adults [ 3 ,9–11 ];
however, this study presents a 7-year-old child and suggests
considering this clinical situation in diagnosis. The limitation
of this study was that there was no information about the pa-
tient’s follow-up. 

Endobronchial schwannomas can happen in children with
simple symptoms such as cough and fever. For benign lesions,
the prognosis is generally good. Due to the slow growth of
these tumors and the potential for recurrence after resection,
long-term follow-up may be needed [7] . 
Patient consent 

The authors have obtained a written informed consent from
the patient to publish his case (including publication of im-
ages). 
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