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Abstract

Paraspinal schwannomas are relatively common but hardly
classified subject of spinal neurosurgery. We present a rare
and unclassified case of paravertebral schwannoma that
causes non-discogenic low back pain. A 45-year-old Cau-
casian female came to our clinic with low back pain. Her
pain steadily worsened for two years. Her physical exam
showed right straight leg raise positivity at 45-degree angle
but provocation test negative. Magnetic resonance imaging
showed a mass in the paravertebral muscle originating right
lumbar 3-4 facet joint.

According to planned surgery patient operated. Histopatho-
logical diagnosis confirmed as schwannoma. The patient
followed for 6 months without pain and neurologic defi-
ciency. Follow up magnetic resonance imaging showed no
residue or recurrence of the mass. Schwannomas must be
taken into account for differential diagnosis of unexplained
non-discogenic low back pain. New classification systems
must be offered based on widespread patient groups.
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Introduction

Paraspinal schwannomas are relatively common but
hardly classified subject of spinal neurosurgery. Schwan-
nomas are rare causes of non-discogenic low back pain.
We present an unusual case of paravertebral schwanno-
ma that causes non-discogenic low back pain.

Case Report

A 45-year-old Caucasian female came to our clinic

with low back pain at her right flank. She didn’t describe
neurologic claudication. Her pain steadily worsened for
two years. The patient applied other hospitals in the
area, but they couldn’t find a reason. Her complaints
have been worsened for 2 months. The patient has no
incontinence.

Her physical exam showed right straight leg raise
test positivity at 45-degree angle but provocation test
negative.

Magnetic resonance myelogram showed no ce-
rebrospinal fluid flow obstruction (Figure 1). Care-
ful evaluation of T1 weighted images showed a hy-
pointense contrast-enhancing mass in the paraverte-
bral muscle originating from the right lumbar (L) 3-4
facet joint (Figure 2). T2 weighted images showed a
hyperintense mass in the same region (Figure 3).

We suspected paravertebral schwannoma. Accord-
ing to planned surgery patient went under general an-
esthesia. The patient carefully placed a tilting operating
table and positioned as genupectorally. We used scopy
to identify the surgical area. After we made adequate
cleaning and closure identified skin and subcutaneous
tissue passed via 2 centimeters of a paravertebral hor-
izontal skin incision. Right paravertebral muscles dis-
sected and lesion found. Lesion dissected until the right
L3-4 facet joint. Lesion totally removed adhering to mi-
crosurgery principles. We did not harm the root with a
top-down approach. Routinely curetted bony margins.
Hemostasis provided. Layers closed according to ana-
tomical orientation.

Histopathological diagnosis confirmed as schwanno-
ma.
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Figure 1: Magnetic resonance myelogram.

Figure 2: T1-weighted sagittal and axial magnetic resonance images.

Figure 3: T2-weighted sagittal and axial magnetic resonance images.
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Figure 4: Follow up T2-weighted sagittal and axial magnetic resonance images.

The patient followed for 6 months without pain and
neurologic deficiency. Follow up magnetic resonance
scan showed no residue or recurrence of the mass (Fig-
ure 4).

Discussion

This case highlights one of the rare spinal causes of
low back pain. Schwannomas are the most common pe-
ripheral nerve sheath tumors. It’s originated from the
Schwann cells. Schwannomas are also called neurilem-
momas, usually seen between 30 and 60 years of age.

Radiologically although neurofibromas and schwan-
nomas can look identical, schwannomas are frequently
associated with hemorrhage, intrinsic vascular changes
(thrombosis, sinusoidal dilatation), cyst formation and
fatty degeneration. These findings are rare in neurofi-
bromas. Signal characteristics at T1 weighted images
75% are isointense, 25% are hypointense; T2 weighted
images more than 95% are hyperintense, often with
mixed-signal; T1 weighted contrast-enhanced images
virtually 100% enhances. Due to the structure of the
cases that cannot be classified precisely and their sim-
ilarity to surrounding tissues, magnetic resonance im-
ages should be examined carefully. In the present case,
although the patient applied to other clinics for a long
time, she was undiagnosed due to lack of imaging com-
patible with the herniated disc clinic. In our case, the
lesion was noticed in the axial images with careful ob-
servation. We have found magnetic resonance imaging
findings sufficient to explain complaints, as it is compat-
ible with the examination. Therefore, no further investi-
gation was requested.

Surgery provides good results with a very low rate
of recurrence. Although the surgical method we used
was known for muscle spasm after surgery, thanks to
the microsurgical methods we used and the blunt dis-
section of the muscles, only the muscle spasm remained
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at the end of the first month and the patient recovered
completely after the 6" month. Even though malignant
transformation has been described before it’s very rare
[1,2]. Postoperative neurological deficits are rare (less
than 15%) it can last for months. A neurological deficit
can be caused by the contusion of the remaining contin-
uous nerve fibers [3-5].

There are proposed classification systems but none
of them covers all of the types [6,7]. Our case presents
one of the unclassified paravertebral schwannoma cas-
es.

Conclusion

Schwannomas must take account for differential di-
agnosis of unexplained non-discogenic low back pain.
New classification systems must be offered based on
widespread patient groups.
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Highlights

e Schwannomas must be considered for differential di-
agnosis of low back pain.

e Surgery provides good results with a very low rate of
recurrence.

¢ New classification systems must be offered for schwan-
nomas.
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