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A Mass in the Neck. Lymphadenopathy or
Schwannoma?
Boyunda bir Kitle. Lenfadenopati mi ya da
Schwannoma mı?
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ABSTRACT
In clinical practice, it may be difficult to differentiate brachial plexus schwannoma from pathological lymph
nodes. Schwannoma is a relatively rare neoplasm arising from Schwann cells of the peripheral nerve sheath.
Although it can occur in any organ, including the extremities, trunk, and head, it rarely presents as an axillary
or supraclavicular lesion. In this the article, a 59-year-old male patient with painless swelling in the right
supraclavicular fossa and cystic lymphadenopathy reported on USG is presented.
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ÖZ
Klinik pratikte brakiyal pleksus schwannomunu patolojik lenf nodlarından ayırt etmek zor olabilir. Schwannoma,
periferik sinir kılıfının Schwann hücrelerinden kaynaklanan nispeten nadir bir neoplazmdır. Ekstremiteler, gövde
ve kafa dahil olmak üzere herhangi bir organda ortaya çıkabilmesine rağmen nadiren aksiller veya supraklaviküler
lezyon olarak ortaya çıkar. Bu yazıda sağ supraklaviküler fossada ağrısız şişlik ve USG’de bildirilen kistik
lenfadenopatisi olan 59 yaşında erkek hasta sunulmaktadır.
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INTRODUCTION
Brachial plexus tumors are uncommon,
comprising only 5% of the upper limb tumors.
Schwannomas are slow-growing, benign
tumors arising from the nerve sheath with
neuroectodermal origin. Twenty-five to forty
percent of these tumors are seen at the head
and neck. The most common originated from
the superior vestibüler branch of the eighth
cranial nerve (1). Schwannomas originating from
brachial plexus are rare and presenting as a cystic
mass have rarely been reported (2). We report a
schwannoma of brachial plexus mimicking cystic
lymphadenopathy.
CASE REPORT
A 59 years old man was admitted to our hospital
with painless swelling in the right cervical region.
With the diagnosis of malignant lymphadenopathy,
he was referred to an otolaryngology clinic for
an excisional biopsy. On physical examination,
a 3x2 cm mobile painless mass was noted in
the right supraclavicular region. There was
no sign of any neurological disturbance An
ultrasonographic examination(USG) showed
a diameter of 29x17 mm supraclavicular

Figure 1. Ultrasound(USG) of a reported cystic
mass similar to supraclavicular subcutaneous
lymphadenopathy.
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subcutaneous cystic lymphadenopathy (Figure
1). A chest (computed tomography) CT scan was
normal. A percutaneous fine-needle biopsy of
the mass revealed only cystic contain. Surgical
exploration was performed under sedation with
local anesthesia.
During exploration, it was seen the mass arose
from the inferolateral part of the superior
truncus. The mass was completely excised from
the superior truncus of the brachial plexus with
microdissection (Figure 2). Macroscopically, the
tumor is 3.5x2x2cm in size, encapsulated, the
cross-sectional face is myxoid, brown, orangecolored moire.
In microscopic examination: Tumor cells are
spindle-shaped elongated nuclei. It contains
cellular Antony A and myxoid Antony B
areas. The cellular areas form fascicular and
swirly configurations and are characteristic
of the tumor (Figure 3. a-b). Verocay bodies
consisting of eosinophilic cell bodies surrounded
by rows of nuclei can be seen. In the S-100
immunohistochemical staining, the cells were
stained diffusely (+) (Figure 3. c).On pathologic
examination, it was diagnosed as schwannoma
originating from the brachial plexus.

Figure 2. A mass completely removed by microdissection
from the superior trunk of the brachial plexus.
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Figure 3. In microscopic examination ;a. More cellular Antony A areas (at the tips of the arrows) and hypocellular loose
Antony B areas are observed. H&E X25 b. Antony A fields (at the end of the arrows) and Antony B fields. H&E X100 c.
Immunohistochemically diffuse S100 positivity X25.

After the operation, the patient complained of
minor sensory and motor discomfort in the right
upper extremity. He had right shoulder abduction
difficulty. The patient received physical therapy
for three months. In the two-year followup, neurological findings improved. Written
informed consent for publication was obtained
from the patient.
DISCUSSION
Schwannoma of the brachial plexus is very
rare. Most neurosurgeons encounter only a few
cases during life. Generally, schwannoma of the
brachial plexus presents with palpable mass such
as in our case. Even though asymptomatic ten
percent of schwannomas are to be malignant (2).
Knowledge of the anatomical location of the
brachial plexus can be helpful for diagnostic
and therapeutic purposes of various pathologic
conditions in the neck. The brachial plexus is
formed from the ventral nerve roots of C5 to T1.
The roots increase in size from C5 to C7 then
decrease from C8 to T1. These ventral roots unite
to form the trunks. C5 and C6 give rise to the
upper trunk, C7 to the middle trunk, and C8 and
T1 to the lower trunk. They are easily detected
on USG as thin, cord-like, hypoechoic structures
between the anterior and middle scalene muscles
(3)
.

USG, CT, and magnetic resonance imaging
(MRI) can be used for diagnosis (1). CT and MRI
are efficient that showed cystic degeneration
(4)
. Electromyography (EMG) examination
was able to show any neural damage but %
90 of schwannomas were observed normally
(5)
. Percutaneous fine needle biopsy has been
suggested for the management of cervical mass.
However, in cervical masses, thought to be a
neurogenic tumors, a fine needle biopsy is only
recommended for suspected malignancy, and
better surgical treatment results are observed in
those who do not undergo biopsy (5).
The first option in the treatment of schwannoma
is surgical resection. However, the resection
limits of the tumor are always difficult and
controversial. Neurological disorders may
occur during differentiation from the nerve
sheath (6). Post-operative motor and sensitive
deficits occurred in our case as well. Anti-edema
treatment was applied for the first week and then
rehabilitation with physical therapy.
In conclusion, brachial plexus schwannoma
is a rare phenomenon. It can mimic cystic
lymphadenopathy. It should be considered in the
differential diagnosis of supraclavicular masses.
Conflict of interest: There is no conflict of
interest in our study.

41

Sinir Sistemi Cerrahisi Derg 2022;8(1):39-42

Funding: No financial support was received in
our study.
Çıkar çatışması: Çalışmamızda herhangi bir
çıkar çatışması bulunmamaktadır.
Finansal destek: Çalışmamızda finansal destek
alınmamıştır.
REFERENCES
1. Vučemilo L, Lajtman Z, Mihalj J, Plašćak J, Mahović
Lakušić D, Mužinić D. Brachial Plexus Schwannoma
- Case Report and Literature Review. Acta Clin Croat.
2018
Jun;57(2):366-371.
https://doi.org/10.20471/
acc.2018.57.02.19
2. Chen F, Miyahara R, Matsunaga Y, Koyama T.
Schwannoma of the brachial plexus presenting as an
enlarging cystic mass: report of a case. Ann Thorac
Cardiovasc Surg. 2008 Oct;14(5):311-3.

42

3. Aleksanyan LV, Afyan TS, Khachatryan PS, Poghosyan
AY. Schwannoma of the brachial plexus with cystic
degeneration: A case report schwannoma of the brachial
plexus. Clin Case Rep. 2021;9(4):1980-1985. https://doi.
org/10.1002/ccr3.3922
4. Eski E, Yerli H, Yılmaz İ. Erişkin boyun
lenfadenopatilerinde yaklaşım ve antibiyotik tedavisi.
Acıbadem Üni Sağlık Bilimleri Dergisi 2010;1(3):170171.
5. Matejcik V. Our experience with surgical treatment of
the schwannomas of peripheral nerves. Bratisl Lek Listy
2002;103(12):477-479.
6. Ryu KH, Moon JI, Baek HJ, et al. Brachial plexus
schwannoma mimicking cervical lymphadenopathy:
A case report with emphasis on imaging features.
Medicine (Baltimore). 2018;97(42):e12880. https://doi.
org/10.1097/MD.0000000000012880

