
Case Study

Most spinal tumors occur in an Intra-Dural extra-medullary 
and are comparatively rare which is approximately 5–10% 
making up all Central Nervous System (CNS) tumors [1, 2]. 
However, their visibility is not always pathognomonic, the 
doctors and physicians need to use magnetic resonance 
imaging (MRI) for assessment and diagnosis purposes of 
tumor detection. MRI often provides a quick and reliable 
diagnosis for these conditions. Most tumors are a�liated 
with the spinal nerve or dura mater, schwannomas, neuro-
�broma, and meningiomas are the majority that appear in 
this location [3-5]. The majority of spinal tumors occur 
approximately 0.5-2.5 times per 100,000 people each year, 
66% of spinal tumors are located in the extradural lesion, 
30% are Intra-Dural lesions, and 10% are spinal tumors are 
intramedullary lesions [6-8]. In the spine, 20-30% of spinal 
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tumors are schwannomas and spinal neuro-�bromas form 
which can cause neurological insu�ciencies. The root of 
the spinal dorsal ner ve is commonly affected by 
Schwannomas which benign mesenchymal tumor masses 
o r i g i n a t i n g  f r o m  S c h wa n n  c e l l s  [ 9 ,  1 0 ] .  S p i n a l 
schwannomas are rare and compress the neck region's 
structure. They are rare and rarely cause swelling in the 
neck region. Spinal schwannomas are the most common 
primary Intra-Dural extra-medullary spinal tumor. Neuro-
�broma and meningioma spinal tumors are also located in 
the spine. Grade I, Grade II, and Grade III spine tumors are 
the most common types, with schwannomas being the 
most common [11]. This article discusses a patient with a 
Spinal schwannomas tumor, a rare benign condition in the 
cervical spinal cord. The tumor causes extreme pain and 

A 20-year-old man with chronic cervical pain has been diagnosed with cervical spinal 

schwannomas, a benign tumor in the posterior neck. Objective: To analyze the spinal cord 

schwannomas causing posterior neck swelling. Methods:  In the �rst step, the vertebral canal 

portion of the tumor at C4 was removed entirely with a midline approach to the posterior spinal 

column. The patient underwent a laminectomy procedure in the second surgical session to 

remove tumors at C2 and C3, resulting in no neurological issues upon discharge from the 

hospital. Results: Schwannomas was diagnosed histopathologically. In patients with cervical 

intra-spinal schwannomas that have spread to the extra vertebral paravertebral neck region, 

the �rst goal of surgery is to treat the neurological de�cits. Conclusions: It was concluded that 

the posterior midline and laminectomy approach approaches are combined in the same session 

or at different times in the surgical strategy.
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anterior neck swelling, leading to misdiagnosis and delayed 
treatment. 
This research aimed to explore these abnormalities, 
providing clinical observations and new diagnostic criteria 
for effective early identi�cation and treatment [12-14].

C A S E S T U D Y

The neurosurgical department treats one of the rare types 
of Schwannomas spinal tumor patients. A 20-year-old 
young boy presented schwannomas in both upper and 
lower limbs. The patient continuously complains the 
intense pain from the left anterior neck region and 
di�culty moving. The patient experienced a hard, non-
pulsatile, painless swelling in the left anterior neck region 
during a physical examination, but the neurological 
examination was normal, with no sensory de�ciency. The 
magnetic resonance imaging (MRI) examination diagnoses 
the Intra-Dural extra-medullary tumor mass which is 
present in the region of the neck with a C2–C3 level. 
Furthermore, the other area of the neck declares the C1 
level of tumor which is located in the posterior artery in the 
neck which is shown in Figures 1(a) and (b). MRI image 
s h o w i n g  T 1 - w e i g h t e d  h y p e r - i n t e n s e  m a t e r i a l 
corresponding to the anterior neck region, and T2-
weighted hyper-intense material corresponding to the 
posterior neck region. It shows the two and three core 
fragments that measure 0.2×0.2 cm in diameter. The rest 
of the part of Computed tomography (CT) angiography 
shows no symptoms of vascularization in the tumor. The 
tumor in the spine is located in the spine which is visible in 
the spine neck as shown in figure 1. 

Figure 3: Removal of Tumor from C3 Cortex in the T2-Weighted 

Plane

a) b)

c) d)

Figure 1: C1-C3 Schwannomas presenting with muscle 
weakness in all four of your limbs (both legs and both arms) 
bowel incontinence and C4 sensory level. (a) T-2 weighted 
MRI preoperatively showing hyper-intense Schwannomas 
in the sagittal plane. (b) T-1 Weighted MRI of the spine 
showing partially enhanced Schwannomas and severe 
compression of the spinal cord preoperatively. (c) T-2 

Weighted MRI showing radical tumor resection. (d) MRI 
show the Schwannomas in the neck region. 
The section examined shows spindle cell lesions, tumor 
cells in fascicles, nuclear palisading, eosinophilic 
cytoplasm, wavy hyperchromatic nuclei, and interspersed 
hyalinized blood vessels. There is no signi�cant increased 
mitotic activity, cytological atypia or necrosis. Immuno-
histochemical stains were performed which show the 
following reactivity pattern as shown in figure 2.

a) b)

Figure 2: Sagittal (a) and Axial (b) Postoperative Magnetic 
Resonance Imaging (MRI) of the C3 Cortex in the T2-
Weighted Plane.
The spinal cord is seen to be expanded. The surgical 
strategy involved anterolateral cervical and posterior 
midline approaches for tumor resection at C4 and C2 levels, 
with neuro-monitoring and general anesthesia used, as 
shown in figure 3.

In the case of cervical schwannoma, pre-operative T2-
w e i g h t e d  M R I  d e m o n s t r a t e d  h y p e r - i n t e n s i t y 
schwannomas at C1-C3 with muscle weakness, bowel 
incontinence, sensory level C4. T1-weight MRI showed that 
schwannomas were partially enhanced and put great 
pressure on the spinal cord. Intra-operatively, on a T2-
weight MRI, radical resection of the tumor was con�rmed; 
neck MRI depicted the presence of schwannomas in the 
neck. In post-op, sagittal and axial MRI images of the C3 
cortex showed spinal cord expansion [15-17]. This tumor 
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C O N C L U S I O N S

In summary, shifting the focus towards mechanical 
displacement and nerve displacement as mediating 
factors in the presentation of posterior neck swelling is the 
unique contribution the present study makes to the 
literature on cervical schwannomas. Even though other 
studies have noted posterior neck swelling in a large 
number of cases, our �ndings illustrate the in�uence of 
tumor size, tumor location, and patient factors on the 
presentation of symptoms. This proposed research 
attempts to advance the understanding of cervical 
schwannomas and addresses the need to consider the 
patient in the diagnosis and treatment processes, 
especially about invasive surgical procedures such as 
laminectomy, which is informed by knowledge of how the 
schwannomas and clinical manifestation relate.
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was surgically removed with anterior lateral cervical and 
posterior midline approach at C2 and C4 during 
neuromonitoring under general anesthesia. The tumor 
from the C3 cortex was removed; this is shown in the T2-
weighted plane in Figure 3. The standard treatment of 
cervical schwannoma has been posterior laminectomy, 
conventionally considered the safest way to obtain 
intradural extramedullary lesions removal. Due to the slow 
growing rate of tumor, diagnosis was quite di�cult; 
however, CT angiography and MRI constitute crucial 
imaging methods for surgical planning and may confer 
favorable outcomes with a high rate of neurological 
recovery following tumor resection [18-20].
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