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Abstract

Schwannoma is a kind of tumor which often originates from the nerve sheath and it is always be-
nign in nature. Besides, the disease is mostly solitary in growth and the preferred sites are mainly
located in the posterior spinal nerve roots and intercostal nerves, followed by the sympathetic
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nerve, vagus nerve and the recurrent laryngeal nerve. They can be divided into two types, dense
and reticulated according to the structural characteristics of the tissue. The disease is most com-
mon in middle-aged people aged 40~60 years old and in those with a family history of nerve
sheath tumor. The typical clinical symptoms are numbness, sensory and motor impairment as a
result of compressing nerve by the swelling. The disease is difficult to be cured by non-surgical
treatment. So the surgical treatment is the main treatment method.
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Figure 1. Patient’s preoperative imaging results
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Figure 2. Patient’s intraoperative mass
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