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A lump of the trunk: Non lipoma or epidermoid cyst
Tim Aung1*; Lee Seng Ong2
1
Primary Care Practitioner, General Practice, Brisbane, QLD, Australia.
2
Breast Oncoplastic & General Surgeon, Brisbane, QLD, Australia.

*Corresponding Author: Tim Aung
Star Medical Centre Woodridge, 29 Station Rd,
Logan Central, QLD 4114, Australia.
Tel: +61 (07) 3208 8981, Fax: +61 (07) 3290 2262;
Email: timaung@hotmail.com
ORCID ID: 0000-0001-9067-2203

Received: Jun 10, 2022
Accepted: Jul 06, 2022

Abstract
Lumps and bumps are relatively common presenting problems in
the primary-care/general practice, and their differential diagnoses diverse with anatomical location. Clinical and imaging diagnosis of softtissue lumps are challenging at times, and require partial or total excision for diagnosis and management. Following relevant history and
examination, ultrasonography is useful as a next step non-invasive tool
to be able to evaluate the size, attachment, and vascularity of the lump
prior to procedure, and also confirmation of common lumps such as
lipoma or cyst. We present here a case of trunkal (chest-wall) soft-tissue lump which turned out a schwannoma in a 17-year-old male, and
briefly described how to manage it.
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Introduction
Lipomas and epidermoid cysts are commonly observed softtissue lumps/tumors over the trunk as well as the entire body
[1-3]. Nevertheless depending on the anatomical location,
other particular lumps such as lymphadenitis, branchial cyst,
thyroglossal cyst on the neck, and ganglion, synovial cysts near
joints, can also occur. Box 1 lists different types of lumps for
trunk (chest wall) [3-5]. When the lump is deeply seated subcutaneously, subjective texture such as soft, firm may sometimes
become difficult to interpret. Moreover, not all of cysts give a
cystic consistency (eg, pilar cysts have thick wall and might let
you feel firm in texture); Cysts can present intradermally or subcutaneously, and epidermoid cysts still misnomerly termed as
sebaceous cyst, are not always present with punctum [2]. As
a result, diagnostic and management challenges strike us at
times.

Box 1: Soft tissue lumps of the trunk.
1. Benign (mesenchymal origin): Lipoma, Fibroma, Angioma,
Myxoma, Neurofibroma†, Schwannoma†, etc.
2. Benign (skin adnexal origin): Epidermoid cyst, Trichilemmal
(Pilar) cyst, Trichoepithelioma, Pilomatricoma, Hidradenoma,
Cylindroma, etc.
3. Malignant: Malignancy of the above 1 and 2, such as Liposarcoma, Dermatofibrosarcoma, Leiomyosarcoma, Angiosarcoma,
Pilomatrix carcinoma, and secondary Metastasis, etc.
†= nerve-sheath tumor.

Case presentation
An otherwise well, 17-year-old male presented with a painless solitary lump on the right chest wall of 3 years’ duration.
He reported that it had recently grown, causing discomfort dur-
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ing contact sports and an unattractive appearance. Clinical examination revealed a nontender subcutaneous lump obliquely
overlying the right anterolateral chest wall (as shown in Figure
1). The lump was felt firm, and the inferior part could be moved
from side to side. Based on location of trunk with limited clinical cues, epidermoid cyst, lipoma, and less commonly, fibroma,
schwannoma, neurofibroma, angioma, were considered for the
differential diagnoses. Malignancy of the above such as dermatofibrosarcoma, liposarcoma, leiomyosarcoma, and also secondary metastasis were also impossible to exclude here without further workup.

Figure 2: Dissection of Schwannoma and its shape.

Figure 1: Chest-wall lump.

Investigation and management

Figure 3:Histology of Schwannoma (H&E x100).

Although diagnosis of certain lumps such as lipoma and epidermoid cyst (with punctum) can be made clinically, ultrasonography is useful as a next step non-invasive tool for confirmation
of common lumps (lipoma or cyst), and also to be able to appreciate the size, attachment, and vascularity of the lump prior
to procedure [6]. However, ultrasonography was unable to confirm lipoma or cyst in this case. Report was just a non-specific
solid heterogeneous mass with well-defined margins measuring
76 mm × 26 mm × 18 mm, and not connected to ribs. Punch
biopsy report was inconclusive.
What are next steps? It would depend on individual primary
care practitioners such as a straight forward referral to a surgeon, or proceeding further investigations with +/- necessary
management if one felt comfortable with experience and facilities. Chest radiography and Computerized Tomography (CT)
were not considered effective diagnostic tools in this case. Magnetic Resonance Imaging (MRI) is a valuable tool for evaluation
of soft tissue lumps, but it is not readily accessible. Therefore,
procedure such as core, incisional or excisional biopsy can be
postulated [7,8]. If core biopsy (+/-sonography guidance) facility is unavailable or unfamiliar to practitioner, incisional biopsy
or excising the whole lump to avoid replicated procedures, can
be attempted. Procedure performed under local anesthesia,
the lump was able to be removed entirely, following undermining from distal part and ligation of its proximal attachment to
prevent arterial bleeding from the neurovascular bundle. The
mass looked banana or boat shape with a smooth light-yellow
surface (Figure 2). Histopathology analysis revealed schwannoma (Figure 3). Figure 4 is a final closure of the skin, following
inner-layer suture. The patient had no associated masses in the
chest or any other part of the body. He was followed up for 2
years with no postsurgical sequelae or recurrences.
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Figure 4: Final closure of the skin.

Discussion
Schwannomas (neuromas, neurilemmomas) are sporadically encountered benign tumors that arise from the sheath
(Schwann cells) of peripheral nerves. They can manifest as
lumps under the skin with lateral mobility from its stalk. They
can also appear as a mass in the body cavities, if it is originated from phrenic or vagus nerve [9]. A comprehensive epidemiology of schwannomas is limited except for the vestibular
schwannoma (acoustic neuroma) [9]. There is no predilection
of gender or ethnicity for schwannoma, but age prevalence has
been variably reported in the literature [10-12]. Our 17-year-old
patient, noticed the tumor at 14 years of age, is likely to be the
youngest reported case so far. Associated neurofibromatosis
or schwannomatosis can be queried at the presence of bilateral or multiple schwannomas over the body but majority of
schwannoma are solitary [10].
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In regard to investigation, ultrasonography remains useful
as described above, although it cannot adequately address the
diagnosis of all soft-tissue lumps [6]. To be mindful, the use of
punch biopsy for subcutis lumps may yield a false-negative report from inadequate tissue sampling, and is generally discouraged [13]. CT or MRI can be considered depending on nature
of lump, location, and accessibility with cost. Core, incisional or
full excisional biopsy are favored for tissue diagnosis of subcutis
lumps [7,8].
This schwannoma extending downward 70 mm originated
from the lateral branch of the right sixth intercostal nerve. It is
important to be aware of chest-wall (intercostal) schwannoma
protrusion through intercostal muscles and its proximal attachment of neurovascular bundle. The artery in the proximal attachment needs to be secured properly to minimize or avoid
bleeding which can lead to large hematoma formation or even
hemothorax [14]. It is suggested to start undermining at the distal portion of the tumor to enable it to be deflected upward to
visualize its proximal attachment structure.
Conclusion
If a lump is unlikely lipoma or epidermoid cyst, differential
diagnoses can span other mesenchymal, skin-adnexal, and
nerve-sheath tumors. When a schwannoma or soft-tissue lump
is large enough to cause compression or aesthetic concern,
surgery is a definitive treatment. Excision of certain lumps can
be performed under local anesthesia. Complex or larger-sized
cases are recommended to be managed at the well-equipped
hospitals.
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