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ABSTRACT

Schwannomas are slow-growing, encapsulated, benign neoplasms originating from Schwann cells. 
Although these tumors are frequently asymptomatic, the most commonly reported symptoms include 
chest pain, back pain, dyspnea, and cough. In this report, we present a case of schwannoma treated 
surgically at our institution, with particular emphasis on the tumor’s size and the uncommon occurrence 
of cystic presentation.
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Introduction
Neurogenic tumors located in the mediastinum originate 
from embryonic neural crest cells. These tumors are most 
commonly found in the posterior mediastinum, account-
ing for 71-95% of cases [1]. They are associated with the 
sympathetic chain, spinal nerves, or intercostal nerves 
but can also arise in locations where nerve tissue is pres-
ent, including intraparenchymal, endotracheal, and chest 
wall sites [2]. In adults, neurogenic tumors constitute ap-
proximately 21% of all mediastinal tumors [3].

Schwannomas, a type of neurogenic tumor, originate 
from Schwann cells and are slow-growing, encapsu-
lated, benign [4]. Although they are typically asymp-
tomatic, schwannomas may present with compression 
symptoms depending on their location. The most com-
mon symptoms include chest and back pain, shortness 
of breath, and cough [5]. The gold standard treatment 
for schwannomas is complete excision. In the majority 
of cases, resection can be successfully performed using 
thoracoscopic techniques [6].

Herein, we report a case of schwannoma managed 
surgically at our institution, with particular emphasis on 
the tumor’s size and the uncommon nature of its cystic 
presentation.

Case Report
A 37-year-old female patient was admitted to the Depart-
ment of Thoracic Surgery with the primary complaint of 
dyspnea. Chest radiography demonstrated increased opac-
ity in the left lower zone with well-circumscribed margins. 
The preoperative chest radiograph is presented in Figure 1.

Thoracic computed tomography (CT) demonstrated 
a cystic, well-circumscribed lesion containing a fluid 
collection measuring up to 10 cm, located between the 
pleural layers on the left side. The preoperative thoracic 
CT image is shown in Figure 2.

The patient subsequently underwent exploratory 
thoracotomy. Intraoperatively, the lesion was identified 
as extrapleural, exerting compressive effects on the dia-
phragm and the left lower lobe. The mass, which was 
suspected to be neurogenic in origin, was excised in its 
entirety along with its capsule (Figure 3).

Histopathological examination of the resected speci-
men confirmed the diagnosis of cystic schwannoma. 
The postoperative course was uneventful, and the pa-
tient was discharged on the fourth postoperative day 
(Figure 4). Follow-up is ongoing with evaluations at 

three-month intervals. Written informed consent was 
obtained from the patient for the use of the medical data 
in academic studies.

Figure 1. Preoperative chest X-ray.

Figure 2. Preoperative thoracic CT image of the lesion.

Figure 3. Intraoperative view of the totally excised cystic lesion.
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Figure 4. Postoperative chest radiography.

Discussion 

Neurogenic tumors located in the mediastinum origi-
nate from embryonic neural crest cells. These tumors 
are most commonly found in the posterior mediastinum, 
accounting for 71-95% of cases [1]. In adults, neuro-
genic tumors account for 21% of all mediastinal tumors 
[3]. Consistent with this, our case involved a neurogenic 
tumor located in the posterior mediastinum.

Schwannomas typically follow an asymptomatic 
course. When symptoms occur, they are usually due to 
compression effects, depending on the tumor’s location. 
The most common symptoms include chest and back 
pain, shortness of breath, and cough [5]. In this case, our 
patient presented with shortness of breath.

Cystic schwannomas are exceptionally rare neuro-
genic tumors [7]. Contrast-enhanced magnetic reso-
nance imaging (MRI) is the preferred imaging modality 
for evaluating these tumors and is recommended when 
suspicion arises [8]. However, in our case, thoracic CT 
imaging was deemed sufficient preoperatively, and an 
MRI was not performed.

The differential diagnosis of cystic schwannomas in-
cludes other mediastinal tumors, infective diseases such 
as hydatid cysts and tuberculosis, as well as lung cancer 
[1]. Preoperative radiological imaging methods and intra-
operative surgical exploration play an important role in 
distinguishing cystic schwannomas from other conditions. 

Complete surgical excision remains the gold standard 
treatment method for these tumors. Recurrence after suc-
cessful excision is exceedingly rare [9]. In our case, the 
tumor was successfully treated with total excision.

Video-assisted thoracoscopic surgery (VATS) is a 
safe and effective approach for the removal of medi-
astinal tumors. In our case, excision was performed via 
thoracotomy due to the tumor’s location and size. How-
ever, we also consider VATS exploration to be a clini-
cally appropriate option for mediastinal tumors.

In conclusion, cystic schwannomas are rare entities 
that pose significant diagnostic challenges in the pre-
operative setting. Complete surgical excision remains 
the treatment of choice and is associated with favorable 
outcomes, as demonstrated in the present case.
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