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Introduction: Mobile Schwannoma is a rare soft tissue tumor that commonly involves the elderly population. It
has no cellular material and grows as solitary, firm, oval, encapsulated benign tumors from the sensory (dorsal)
nerve root. If multiple, they are usually associated with Neurofibromatosis type 2 (NF-2). The initial sign and
symptoms include segmental pain and paresthesia. It may lead to myelopathy if the tumor expands.

Case presentation: We present a twenty-year-old female with chronic lower backache radiating to the ipsilateral
thigh with no urinary or fecal incontinence. On physical examination, the ankle reflex was hypoactive on the left
side, and the straight leg raise test was positive. A large 32 x 15 x 14 mm heterogeneous enhancing focal lesion
was found on the posterior side of L5 and S1 vertebrae with severe central canal stenosis. A diagnosis of nerve
sheath tumor was made based on contrast MRI pre-operatively. The underlying cause was a nerve sheath tumor.
A total bilateral laminectomy at the L1-S5 level and mass excision was performed, preserving nerve roots. The
postoperative period was uneventful, and no tumor re-growth was noticed.

Clinical discussion: Schwannoma is a slow-growing tumor; benign; usually, less than 8 cm in diameter tumor,
commonly found in the head and neck region. It is the 3rd most common soft tissue tumor and the 2nd most
common intradural extramedullary tumor. In our report, a young, non-Caucasian female patient is diagnosed
with schwannoma, which is quite rare. In our case, a larger tumor of size 32 x 15 x 14 mm was noted, affecting
the posterior body of L5 and S1 vertebrae in the left lateral recess with impingement of the left S1 traversing
nerve root. Around 29% of spinal root nerve tumors are schwannomas. As the tumor grows slowly, the diagnosis
may be delayed.

Conclusion: Schwannoma is a slow-growing solitary, firm, oval, encapsulated benign tumor arising from the
sensory (dorsal) nerve root. Histopathology plays a vital role in diagnosis, and overall, the disease has a favorable
prognosis. Therefore, an appropriate approach is necessary to rule out the disease.

1. Introduction with a higher incidence and recurrence rate [3]. Initial symptoms
include segmental pain and paresthesia. If the tumor expands, it can

Schwannomas are also known as neurilemmomas or neurinomas. eventually lead to myelopathy [4]. This report presents a 20years old

They contain no cellular material and grow as solitary, firm, oval,
encapsulated benign tumors from the sensory (dorsal) nerve root [1].
Schwannomas primarily occur in the fourth and sixth decade of life and
are associated with the 8th cranial nerve or the spinal nerves [2]. Mul-
tiple schwannomas are associated with Neurofibromatosis type 2 (NF-2)
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patient with a surgically treated large localized schwannoma of the
lumbar spine. This is the first case report of such a large schwannoma of
the lumbar spine to the best of our knowledge.

This case report has been reported in line with the SCARE Criteria

[5].
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2. Case presentation

A 20-year-old previously well female presented with progressive,
severe lower backache for four years, with recent radiation to the left
lower limb. The pain was relieved by rest and analgesics, aggravated on
exertion, and standing long. She did not have urinary or fecal inconti-
nence. The patient’s family history was unremarkable.

On physical examination, the ankle reflex was hypoactive on the left
side, and the straight leg raise test was positive. The patient had
hyperalgesia in S1 dermatomal distribution. The anal tone was normal,
with no perianal numbness. The rest of her examination was unre-
markable. Her routine laboratory investigations were normal, including
complete blood count, inflammatory markers, electrolytes, renal func-
tion, and liver function tests.

A provisional diagnosis of spinal nerve compression was made. An
urgent contrast-enhanced lumbosacral magnetic resonance imaging
(MRI) was ordered. The MRI report revealed diffuse disc bulge at the L5-
S1 level, causing indentation on the thecal sac. A large 32 x 15 x 14 mm
heterogeneous enhancing focal lesion was found on the posterior side of
L5 and S1 vertebrae in the left lateral recess with impingement of the left
S1 traversing nerve root (Fig. 1a) with severe central canal stenosis. The
underlying cause was a nerve sheath tumor (Fig. 1b).

A multi-disciplinary team meeting was done, and surgery was
planned to preserve nerve root and sympathectomy as a permanent re-
lief solution. The surgery was done under general anesthesia. The pa-
tient was placed in the prone position; after prepping and draping with
povidone-iodine, an 8 cm skin incision was made in the Lumbosacral
area (Fig. 2a). We reached the L5-S1 level by dissecting subcutaneous
tissue and paraspinal muscle, maintaining the hemostasis with bipolar.
Bilateral total laminectomy at L5-S1 was performed. A large mass was
removed, preserving the nerve roots shown in Fig. 2b. The area was fixed
with four titanium screws and titanium rods placed at L5 and S1
vertebrae (Fig. 3). The tissue was repaired plane by plane. After surgery
patient was transferred to the neurosurgery intensive care unit for the

Fig. 1a. Red arrow shows a lesion on the posterior side of L5 and S1 vertebrae
in the left lateral recess with impingement of the left S1 traversing nerve root.
(For interpretation of the references to colour in this figure legend, the reader is
referred to the Web version of this article.)
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Fig. 1b. In Axial MR, the red arrow shows a lesion on the posterior side of the
vertebra with severe central canal stenosis. (For interpretation of the references
to colour in this figure legend, the reader is referred to the Web version of
this article.)

a

Fig. 2a. Intraoperative (total bilateral laminectomy of L5-S1 the arrow in-
dicates the lesion.

continuation of care. The recovery was uneventful.

We achieved total resection of the nerve sheath tumor without any
postoperative neurological deficit. After surgery, the patient was hos-
pitalized for a week. The backache resolved completely. The patient is
following up in the neurosurgery clinic. Postoperative histopathology of
the mass revealed schwannoma. 6-week follow-up showed no radiologic
evidence of disease recurrence.

3. Discussion

Schwannoma is the 3rd most common soft tissue tumor and the 2nd
most common intradural extramedullary tumor, followed by spinal
meningioma [6]. It is a slow-growing tumor; usually, less than 8 cm in
diameter, most commonly found in the head and neck region [7]. Ahmet
Ogrenci et al. reported that schwannoma predominates in Caucasian
males, with the peak incidence of 65-74 years. We reported a young,
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Fig. 3. Postoperative X-ray of the patient (fixed with screw and rods).

non-Caucasian female patient, which is rare [8].

World Health Organization (WHO) defines spinal schwannoma as a
benign grade 1 nerve sheath tumor that arises from Schwan cell [8];
29% of spinal root nerve tumors are schwannomas. As the tumor grows
slowly, the diagnosis may be delayed. Low backache is the initial
feature. As the tumor grows, symptoms evolve and can lead to dyses-
thesia and autonomic dysfunction [9]. Retroperitoneal growth of the
tumor can lead to abdominal pain, weight loss, and other atypical
symptoms, including headaches, renal colic, and hematuria [6].

Hagiwara et al. reported 20 x 15 x 12 cm tumor in the buttock [9].
In our case, a larger tumor was noted, affecting the posterior body of L5
and S1 vertebrae in the left lateral recess with impingement of the left S1
traversing nerve root.

Local bony changes caused by the schwannoma growth are usually
visible in X-ray, CT, and MRI examinations [10,11]. These changes
include destruction of the vertebral pedicle, dilation of the vertebral
canal, changes in the vertebral body, and an increase in the distance
between vertebral pedicles. Schwannomas may result in pressure
erosion in nearby bony structures [12]. Our patient did not have any
widespread osseous changes, but severe central canal stenosis was seen.
1% of schwannomas can become malignant per year [13]. One per 1000
cases transformed to a malignant tumor, and 76% of tumors are usually
5cm in size [13]. Our patient had no malignant changes or evidence of
metastasis.

4. Conclusion
Schwannoma is a slow-growing solitary, firm, oval, encapsulated

benign tumor arising from the sensory (dorsal) nerve root. It is most
commonly associated with neurofibromatosis type 2 (NF-2) in children.
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Schwannoma of the lumbosacral area is a rare but distinct entity of
benign tumor of intra-dural/soft tissue tumors and can lead to chronic
back pain. Solitary schwannomas without neurofibromatosis are rare.
Histopathology plays a vital role in diagnosis, and overall, the disease
has a favorable prognosis.
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