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Abstract 
Schwannomas are benign tumourarising from nerve sheath of peripheral nerves. Over prolonged time period these schwannomas may undergo 

cystic and degenerative changes showing nuclear pleomorphism. Due to their cystic appearance, they may be confused with other benign cystic 

lesions of peripheral nerves or malignant neoplasms and result in extensive excision of the nerve causing unnecessary functional impairment to 

the patient. Median nerve is not very commonly affected. Here we present anunusual case of a median nerve cystic schwannoma in the 

antecubital fossa which presented as a swelling along with paraesthesia along median nerve distribution. On exploration it was found to be 

eccentric tumour and was resected with preservation of the nerve. Hence, careful clinicalanalysis and radiological examination is important to 

avoid extensive nerve excision and functional impairment.Also to prevent post op complications since it’s a tumour involving the nerve sheath 

and when it is present in the antecubital fossa it’s in close proximation to the brachial artery and thus unnecessary surgical intervention can cause 

vascular injury. 

This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under the 

terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access Initiative 

(http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, provided 

original work is properly credited. 

 

Introduction 

Peripheral neural sheath tumours comprise 12% benign and 

approximately 7-8% of malignant soft tissue tumours[1]. 

Neurofibromas and Schwannomas are benign tumours as compared to 

malignant counterparts of peripheral nerve sheath tumours, having an 

incidence of 5% among adults[2,3]. Schwannomas usually are 

asymptomatic. However, they may cause paraesthesia and mild pain. 

Ultrasound and MRI are the commonly employed diagnostic 

modalities[4]. Histologically they contain Antoni type A and B 

tumour cells arranged within[5]. Schwannomas over prolonged period 

can undergo cystic degeneration comprising 0.8% of soft tissue 

neoplasms[6]. These cystic schwannomas are also known as “ancient 

schwannomas” and were initially delineated by Ackerman and 

Taylorin the year 1951. Histologically they show nuclear atypia and 

may resemble malignancy thus creating diagnostic confusion[7]. 

Here we have an unusual case of diagnosed to be cystic schwannoma 

of median nerve in the antecubital fossa. We further discuss the 

approach to such tumour along with diagnostic  

 

Case report 

A middle aged man came to the surgery OPD with history of a 

swellingfor 6 years in the antecubital fossa giving complaint of mild 

discomfort.On examination a mass mesuring~6.5x 4cm non mobile 

swelling having cystic-firm consistency was noted with Tinel’s sign 

being positive. The patient was experiencing paraesthesia in the 

distribution of the median nerve, however there were no motor 

symptoms noted. There were no cutaneous lesions. 
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Following this the patient taken for an ultrasound examination which 

revealed a large cystic lesion measuring~6.8x4.3cm, arising from the 

median nerve showing internal echoes and multiple septations along  

with few areas of necrosis. On using colour doppler, brachial artery 

was visualized running in close proximity to the lesion and the 

median nerve. 

 

 
Later an MRI examination was conducted which showed a relatively 

homogenous hypointense lesion on T1W image in the intermuscular 

plane, in the antecubital fossa seen arising from the median nerve. 

Split fat sign was positive with fat noted at upper and lower poles of 

the lesion. 
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T2W MRI revealed a homogenous hyperintense lesion which did not supress on stir images thus revealing its cystic nature. There was no 

surrounding muscle atrophy/ peritumoral edema.  
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Ultimately patient was taken for surgical exploration under general 

anaesthesia where S shaped incision was given (fig-1) and surgeons 

found a lobulated well encapsulated eccentrically placed mass which 

wasattached to the median nerve (fig-2). This mass was dissected and 

nerve sheath was repaired. 

Post surgeryhistopathological examination of the specimen was 

conducted which revealed morphology of a schwannoma. Post op 

period was uneventful and complete recovery of the nerve function 

was attained. 

 

Discussion 
Schwannomas are encapsulated, gradually progressive, benign 

tumours of the neural sheath[8]. If long standing these schwannomas 

can undergo degenerative changes and are called as ancient 

schwannomas which show nuclear atypia, xanthomatous changes, 

stromal oedema and fibrosis[9,10].  

Neurofibromas on the other hand are not encapsulated and arise from 

the centre of the nerve which was not seen in this case. Also on MRI 

there was no fasicular sign or target sign. 

Nerve distribution pattern may help in categorizing the lesion into 

benign which usually involves deep or cutaneous nerves or malignant 

which is usually seen along a major trunk of nerve[11]. 

Schwannomas are composed of areas of Antoni A and Antoni B 

patterns[6]. Antoni A areas arecomprised of verocay bodies and 

spindle cells, while Antoni B areas are composed of a myxoid matrix 

and vascular degeneration caused in cystic schwannomas is usually 

attributed to Antoni B areas[12]. 

On MRI imaging schwannoma appear usually T1W isointense and 

T2W hyperintense[13]. Features suggesting schwannoma include 

nerve exiting sign, split fat sign[11]. Both malignant lesions and 

cystic schwannomas may show heterogenous pattern however, 

malignant lesions are usually associated with perilesional edema or 

infiltration[14]. 

Surgical exploration should be done when the schwannoma is 

clinically and radiologically proven and eccentrically placed and 

could be excised completely in order to avoid unnecessary radical 

excision. Also since post operatively patients can develop nerve 

dysfunction as schwannomas are neural sheath tumors and the 

corresponding fascicle is always involved. Also since longitudinal 

incision in the nerve sheath can cut small fasciclespresent over the 

tumour mass and intact fasciculi can get compressed during the 

surgical procedure[15]. 

 

Conclusion 
Cystic schwannoma in the antecubital fossa are unusual and such 

masses should be carefully examined clinically, following which 

imaging work up using ultrasound and MRI as the main imaging 

modalities should be done in order to confirm the diagnosis and 

prevent unnecessary surgical exploration which may lead to nerve 

damage and cause functional impairment to the patient. 

Also to prevent post op complications since it’s a tumour involving 

the nerve sheath and when it is present in the antecubital fossa its in 

close proximation to the brachial artery and thus unnecessary surgical 

intervention can cause vascular injury. 
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