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Surgical treatment of solitary axillary schwannoma
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I Abstract

Solitary axillary schwannomas are very rare lesions, with just over
20 cases previously reported in the literature. Here we describe a pa-
tient with a symptomatic solitary axillary schwannoma. Total removal
was successful, without complication. In patients with increasingly
symptomatic axillary schwannoma, early surgical removal is recom-
mended to avoid further neurological deficit, and to achieve the best

results.
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Introduction

Solitary axillary schwannomas are very rare lesions. Just
over 20 cases have been reported in the literature, and many
of these patients are adult females with a previous history of
breast cancer and radiological misdiagnosis of a secondary le-
sion. Surgical treatment is feasible but difficult due to frequent
adhesions of the tumor to vascular structures and the brachial
plexus’ nerve fibers. Here we report the case of a young female
with an increasingly symptomatic solitary axillary schwannoma.

Case presentation

A 55-year-old female with negative pathological history was
admitted to the hospital with a three-month history of right ax-
illary pain, sometimes located on the right arm and hand, par-
ticularly on the ulnar side. For over one year, she had noticed
a progressive small swelling in the middle of the right axillary
region, and tingling on the medial side of the right hand.
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Examination revealed a firm and slightly tender lump, firmly
attached to the deep structures. Neurological assessment re-
vealed slightly decreased grip strength, with a positive ulnar
nerve test and reduced tactile sensitivity in the C7 territory.
Full-body CT scan with contrast dye showed a single roundish
lesion of 37 x 27 mm, immediately adjacent to the right axillary
artery, with no other lesions elsewhere (Figure 1). Electromy-
ography confirmed slight C7 nerve dysfunction. Needle biopsy
proved a schwannoma.

Through a transverse skin incision, an encapsulated lesion
was exposed, with a nerve sticking out from the medial and lat-
eral ends. Some adherent flat nerve fibers were visible on the
superior surface of the lesion. The axillary artery was detached,
and marginal resection with a bipolar coagulation forceps was
performed to avoid neural damage (Figure 2). Ultimately, the le-
sion was completely removed, leaving the spinal nerve thinned
out but intact.
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Figure 1: Axial (A), coronal (B), and sagittal (C) CT sections show
a lesion in the right axilla. Arrows indicate the axillary artery sur-
rounding the lesion.
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Figure 2: (A) An encapsulated lesion appeared after skin incision.

(B) The tumor was progressively detached from the surrounding

vascular and neural structures. (C) The removed tumor. Arrows in-

dicate a burned line on the tumor surface, showing the point of
revious nerve bundles attachment.
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Histological evaluation confirmed a schwannoma. The
postoperative course was uneventful. The patient complained
of a tactile sensitivity deficit in the last two fingers. After six
months, the pain has been eliminated, but the neurological
hand strength and sensitivity have not yet improved. It is rec-
ommended that the patient continue to undergo clinical and
radiological breast examinations.

Discussion

The literature reports that most lesions of the axillary nerve
are caused by traumatic injury [1]. Sporadic peripheral nerve
sheath tumors in the axilla are much less common, with pe-
ripheral nerve schwannomas showing a prevalence of only 4%
among adults [2]. To date, just over 20 cases of axillary nerve
schwannomas have been reported in the literature, and more
than one-third of the affected patients are adult females with

a history of synchronous or metachronous breast cancer [3-
10]. With no family history of von Recklinghausen’s disease the
schwannoma mimics an axillary metastasis and misdiagnosis
can occur [3-10]. Our presently reported patient does not have
a history of breast cancer, but we advise a careful clinical follow-
up, since we cannot exclude the possibility that a new tumor
may arise in another organ.

If a patient experiences early symptoms from a brachial
plexus nerve schwannoma, early surgical removal should be
promptly considered before damage of the nerve bundles be-
comes irreversible. Careful radiological evaluation of the vas-
cular and nervous relationships enables assessment of surgical
risks, and planning of the best surgical strategy. In our patient,
the identification of a thinned nerve on the tumor surface al-
lowed us to perform marginal resection with bipolar coagula-
tion forceps, leaving the axillary nerve intact as much as pos-
sible. After surgical treatment, the patient complained of
persistent tactile sensitivity and motor deficits, which have not
yet improved at short-term follow-up. In conclusion, early sur-
gical removal of an axillary schwannoma is recommended, to
avoid further neurological deficit and achieve the best possible
clinical results.
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