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Abstract

Pulmonary schwannoma is a rare neoplasm that arises from peripheral nerve sheath, Schwann cells, in the lungs
and mostly remains asymptomatic for months. This report presents a seven-year-old female patient with an
occasional cough and fever. She was hospitalized due to the lack of response to outpatient treatments, including
antibiotics and antifebrile. A biopsy was taken from the mass by bronchoscopy, and the pathology report
indicated the presence of a low-grade spindle cell, Verocay body, and Antoni B areas. Based on the pathologic
findings, immunohistochemical (IHC) analysis was requested. The results indicated diffusely positive for S-100
protein, and accordingly, the diagnosis of schwannoma was confirmed. Thoracotomy and lobectomy were
performed. Tracheobronchial schwannoma can be treated with surgical resection or bronchoscopy.
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response to outpatient treatments including
antibiotics and antifebrile. The patient had
continuous fever with dry coughs. There

Introduction
With progress in the treatment of pediatric
Pulmonary schwannoma is a rare

neoplasm that arises from peripheral nerve
sheath, Schwann cells, in the lungs (1) and
mostly remains asymptomatic for months.
Life-threatening conditions are infrequent
in this type of malignancy (2). Till now,
limited studies are available related to the
presentation of tracheal schwannoma. Its
treatment is also controversial as surgical
resection or endoscopic excision are
accepted as the treatment of choice (3, 4).
The current report aimed to present a
patient with obstruction of right hemi-lung
due to overgrowth of a pulmonary
schwannoma in her right main bronchus.

Case Report

The patient was a seven-year-old female
with an occasional cough and fever. She
was hospitalized due to the lack of

was no other complaint during this period,;
however, she had lost about 1.5 kg weight
in the last three months. In the systemic
examination, the patient had an axillary
temperature of 38.30C with a respiratory
rate of 16 breaths per minute and reduced
respiratory sounds with some scattered
rhonchi in the inferior lobe of the right
lung. The rest of the examinations had
normal conditions since normal results
were obtained from the rest of the tests.
Lung collapse was observed in the inferior
lobe of the right lung (Figure 1). Due to
prolonged fever, a bronchoscopy was
performed  after  administering  the
antibiotic. An intraluminal mass was
observed in the proximal bronchus
intermedius  (Figure.2). The  mass
completely blocked the bronchus, which
had a regular and smooth margin. A
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biopsy was taken from the mass, and the
pathology report indicated the presence of
a low-grade spindle cell, Verocay body,
and Antoni B areas. Based on the
pathologic findings, immunohistochemical
(IHC) analysis was requested, and the
results indicated diffusely positive for S-
100 protein (Figure.3), and accordingly,
the diagnosis of schwannoma was
confirmed. Furthermore, thoracic
computed tomography (CT) scan was
requested for further examinations. The
intraluminal mass, bronchus intermedius,
interlobar lymphadenopathy, and inferior
lobe collapse were observed. Since
schwannoma occurred over the distal
region with a size of 1.5 x 1.2 cm, and
severe adhesion to the lateral anterior and
posterior  bronchus intermedius was
observed, the patient underwent right
posterolateral thoracotomy and inferior
lobectomy (Figure.4). In addition, middle
lobectomy was also performed due to the
severity of adhesion and the proximal
bronchus intermedius involvement. The
patient was discharged after seven days
with good general health, and no evidence
of recurrence was observed in the
bronchoscopy in the three-month follow-

up.

Study:Dete: 1397407,

Image Jime: 1241

Figure.l. Chest X-rys demonstrating collapse
of inferior lobe of the right lung.
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Figure.2. An intraluminal mass was observed
in the proximal bronchus intermedius in
Bronchoscopy.

Figure 3. Pathology report indicated the
presence of a low-grade spindle cell, Antoni A
and B areas, and diffusely positive for S-100
protein.

L = .
Figure.4. Middle lobe lobectomy was done due

to intermedius bronchus involvement.
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Discussion

Endobronchial schwannoma is a benign
and rare tumor, accounting for about 2% of
the benign endobronchial tumors (5). The
clinical manifestations of this disease are
quite diverse and heavily depend on the
location of the tumor and the size and level
of the bronchial obstruction (6). Symptoms
include dry coughs or sputum, fever,
hemoptysis, dyspnea, and pneumonia (2).
The non-specificity of the symptoms of
schwannoma complicates its diagnosis.
This patient underwent bronchoscopy
since a definitive diagnosis of early
tracheobronchial schwannoma is usually
obtained by bronchoscopy and a tissue
biopsy (5). Biopsy was performed due to
the resistance of the fever and lobar
pneumonia to treatments.

Additionally, a multi-slice CT scan was
employed to examine the extraluminal
tumor's spread, site, and size. In addition,
we used an optical microscope, and we
found that the tumor is composed of
specific structural cells, including cellular
areas of Antoni A, structural areas of
Antoni A and B, and Verocay bodies (7).
The results obtained from schwannoma
and neurofibroma were diffusely positive
for S-100 protein using the
immunostaining technique.

Conclusion

Tracheobronchial schwannoma can be
treated with surgical resection or
bronchoscopy.  The  probability  of
recurrence is higher in the bronchoscopy
than in the surgery; however, the overall
prognosis is highly desirable for the
patients undergoing either surgery or
bronchoscopy. It is noteworthy that at least
one year of follow-up is recommended to
monitor the probable recurrence.
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Male/ 65
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Female/ 57
Female/ 54
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Country
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Italy
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Table I: Review of the literature

Location

Right lower lobe

Lateral wall of the left
pulmonary artery

Right upper lobe

Pulmonary peripheral nerves
near the midline

Intercostal

Superior lobe of the left lung
Lower lobe of the right lung

Left Hemithorax

Bronchial wall

Clinical presentation

Dyspnea, cough
Dyspnea on exertion

Non-response to
antibiotic pneumonia
Dyspnea and chest pain

Chest pain and cough
Not symptomatic

During metastasis
workup

Mass shadow in the right
pulmonary hilum

Dry cough and pain

Dyspnea

Outcome

Right lower lobectomy
Completely resected
Right upper lobectomy
Radical surgery
Complete excision
Medical treatment
Segmentectomy
Completely resected

Resected en-bloc with the stem bronchi without
pulmonary resection
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