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Abstract

Background and Importance: Cystic schwannomas are rare benign tumors. We report a case of cervical
localization, revealed by a Brown Sequard syndrome.

Case Presentation: This is a 53-year-old patient, hypertensive and diabetic. Received in consultation for
right hemiparesis and paresthesias of the 4 limbs, preceded by cervico-brachial neuralgia. Cervical magnetic
resonance imaging shows a right intradural lesion opposite the C5 vertebra, compressing the spinal cord and
requiring posterior excision. Diagnostic confirmation was obtained by anatomopathological examination.
The evolution was favorable with almost complete motor recovery and disappearance of the neuralgia.

Conclusion: These are rare cases of schwannoma with a rapid and favorable evolution without recurrence
after complete resection.
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1. BACKGROUND AND IMPORTANCE

First proposed by VEROCAY in 1910, the term
neurinoma or schwannoma refers to an
encapsulated tumor developed on a root or
peripheral nerve trunk at the expense of the
Schwann sheath [1]. The cervical location of
spinal schwannoma accounts for 22% of all
spinal schwannomas [2]. Most schwannomas
are solid and/or heterogeneous tumors, but may
rarely undergo cystic degeneration,
xanthomatous change or hemorrhage [3].Their
evolution is generally slow, which explains the
progressive appearance of clinical signs and
may be responsible for spinal and/or root
compression [4]. Magnetic resonance imaging
(MRI) is used to diagnose the disease and to
guide therapy both in terms of indications and
choice of approach [4]. Surgery is the first-line
treatment for spinal neurinoma [3].

We report a case of cervical cystic schwannoma
revealed by cervical Brown Sequard syndrome
and treated surgically by total resection.
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2. CASE PRESENTATION

This is a 53-year-old hypertensive and diabetic
patient, received in consultation for the
progressive installation over 8 months of a right
hemiparesis  associated  with  medullary
claudication, paresthesia of the 4 limbs more
accentuated on the right, with a type of burn and
preceded by a right cervico-brachial neuralgia in
the territory of C5 evolving for 2 years. The
physical examination found a patient in good
general condition, presenting at the neurological
examination a right hemiparesis without facial
participation rated at 4/5 in the upper limb and
3/5 in the lower limb with proprioceptive
disorders of the right half of body
(dysarthrokinesia and apallesthesia) and tactile
and algetic hypoesthesia of the left half of body.

MRI had revealed a 9 x 11mm intradural mass
developed at the posterolateral right part of the
spinal canal opposite the C4 vertebra, in iso
signal T1, hyper signal T2, heterogeneously
enhanced after gadolinium injection and in close
contact with the right C5 root (Figure 1).
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Figure 1. Preoperative Cervical MRI

a) coronal section T1 + gadolinium; b) axial section T2 sequence: right lateral intradural lesion, heterogeneous
T1+gadolinium contrast shot and hyper signal T2 with right lateral medullary compression.

The approach was performed posteriorly after (Figure 2). Removal of the capsule and the
laminectomy of C3, C4 and C5, followed by dorsal root of C5 sheathed by the tumor was
dural opening, revealing an intradural, greyish, completed by removal of the capsule and the
cystic mass, compressing the spinal cord pushed dorsal root of C5 sheathed by the tumor after
to the left and sheathing the dorsal root of C5 removal of the cyst.

Figure 2. Intraoperative Image

¢) greyish, cystic right intradural lesion, compressing the deviated spinal cord to the left
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Figure 3. Anatomopathologic Results

a) Antoni A zones b) Antoni B zones
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Anatomopathological examination revealed a
benign schwannoma (Figure 3). The evolution
after 1 year of regression is marked by the
complete  regression of  cervico-brachial
neuralgia with anesthesia in the territory of the

right C5 root and the almost complete recovery
of hemiparesis rated 4/5 in the upper limb and
5/5 in the lower limb without tumor residue on
postoperative MRI (Figure 4).

Figure 4. Postoperative MRI

c) Absence of tumor residue

3. DISCUSSION

Cervical cystic schwannoma is a very rare,
benign, encapsulated tumor developed from
cells of the Schwann sheath. Tumor growth is
slow and clinical diagnosis is often late [3]. It
results in spontaneous pain such as cervical or
radiculalgia, paresthesia or numbness in all four
limbs that progresses to spinal cord compression
[5]. As in the case of our patient whose injury
was revealed by a lateral slow spinal cord
compression pattern (Brown  Sequard
syndrome), preceded by right cervico-brachial
neuralgia. MRI is currently the examination of
choice. It reveals an intradural-extramedullary
lesion, hypo-intense in T1 sequence and hyper-
intense in T2 with a cystic signal or
hemorrhagic foci with a hemosiderin deposit [4]
as in our case. The cystic transformation of a
schwannoma is extremely rare, and is thought to
be due either to degeneration of the Antoni B
part of the tumor or to necrosis due to intra-
tumor ischemic attacks [3].

The treatment is exclusively surgical. The goal
of the surgical treatment is to achieve complete
surgical resection with minimal morbidity and
risk of recurrence. This surgery is conceptually
required as a matter of urgency in front of a
slow radiculomedullary compression table [6].
The surgical approach (posterior, anterior or
combined) depends on several elements
including the exact level of the lesion, its
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position in relation to the nervous elements, its
possible extra-spinal extension, its vascular
ratios and the size of the tumor [6]. In our case,
the approach was posterior with laminectomy of
C3, C4 and C5 allowing complete exeresis.

The differential diagnosis of a cystic lesion in
the spinal canal includes dermoid cyst,
squamous  cell  cyst, arachnoid  cyst,
bronchogenic cyst, neurenteric cyst, cystic
teratoma, tuberculoma and meningioma [3]. The
diagnosis is anatomopathological on a surgical
specimen, due to the existence of Schwann cells
of different morphology and organization,
classified according to Antoni in zone A where
they appear in bundles, with nuclei aligned in
palisade and in zone B of cystic appearance and
myxoid nature [7].

The prognosis for schwannomas is excellent.
Nerve sequelae are exceptional. Local
recurrence is rare and is probably due to
incomplete resection. Malignant degeneration is
exceptional and even not admitted because a
schwannoma would be benign or malignant [7,
8].

4. CONCLUSION

Cystic cervical schwannoma is a rare, slow-
growing, benign tumor. Surgery has been the
exclusive treatment for our patient with a

complete resection allowing a good clinical
evolution and absence of recurrence.
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