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Abstract 

Benign tumors involving peripheral nerves of the upper extremity are uncommon. The swelling may 

be misdiagnosed as other soft tissue neoplasm like lipoma, ganglion or lymph node. Schwannomas 

also known as neurilemmoma usually originate from Schwann cells located in the peripheral nerve 

sheaths. They account for about 5% of all the benign soft-tissue neoplasms in the adults and 19% of 

the tumors occur in upper extremities. Schwannomas generally presented as an asymptomatic mass 

causing discomfort. With the increasing size of the tumor pain, numbness, and fatigue may occur. We 

report a case of schwannoma on forearm which was clinically misdiagnosed as foreign body 

granuloma and was excised. Diagnosis was made on histopathology. Diagnosing the peripheral nerve 

schwannomas can be challenging clinically. Hence, a detailed clinical, radiological and 

histopathological evaluation is essential. Peripheral nerve schwannoma is rare and observation of a 

single patient can add to our understanding this rare disease. 
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Introduction  

Benign tumors involving peripheral nerves of the 

upper extremity are uncommon [1]. The swelling 

may be misdiagnosed as other soft tissue 

neoplasm like ganglion, lipoma or lymph node. 

Schwannomas also known as neurilemmoma 

usually originate from Schwann cells located in 

the peripheral nerve sheaths occurs in the age 

group of 20 to 70 years. They account for about 

5% of all the benign soft-tissue neoplasms in the 

adults [2] and 19% of the tumors occur in upper 

extremities [3]. Schwannomas   generally 

presented as an asymptomatic mass causing 

http://iaimjournal.com/


Shweta P. Bijwe, Arunkumar D. Chopwad, Praveen Lagdive. Schwannoma of forearm – Difficult clinical diagnosis. IAIM, 

2018; 5(1): 149-151.   

 Page 150 
 

discomfort. With the increasing size of the tumor 

pain, numbness, and fatigue may occur. They are 

solitary and found along the anterior aspect of 

the extremities by the side of the nerves. EMG, 

MRI, and USG are helpful in the diagnosis. 

Surgical removal is usually curative. 

  

Case report 

40 year female presented with painless, slowly 

growing swelling on right forearm near 

anticubital fossa since 2 years. On clinical 

examination it was a solitary nodule measuring 

2x3 cm in size, non-tender, mobile. Overlying 

skin was normal. Clinical diagnosis of foreign 

body granuloma was kept as patient gave history 

of trauma 2 years back. Any radiological 

investigations were not preformed. Nodule was 

excised and sent for histopathology. 

 

On microscopy – Histopathological examination 

showed neoplasm composed of hyper- and 

hypocellular areas. The hypercellular areas are 

composed of spindle-shaped cells, whereas the 

hypocellular areas are composed of loosely 

arranged cells with round-to-oval nuclei. 

Verocay bodies, collection of lipid-laden cells 

and cystic changes are also seen. Features are 

consistent with schwannoma (Figure - 1 and 

Figure – 2). 

 

Figure – 1: Microphotograph showing Verocay 

body in schwannoma (H & E, 40X). 

 
 

Discussion 

Schwannomas are rare tumors .They are usually 

solitary and benign lesions; however they can be 

multiple suggesting an underlying tumor 

predisposition syndrome and may be associated 

with neurofibromatosis type 1 and 

schwannomatosis [4]. 

  

Figure – 2: Antoni A and Antoni B areas in 

schwannoma (H & E, 40X). 

 
 

Schwannomas are slowly growing, and 

encapsulated benign nerve sheath neoplasms 

separated from the surrounding tissues. These 

tumors are soft in consistency, mobile and 

generally presented as an asymptomatic mass 

causing discomfort. With the increasing size of 

the tumor pain, numbness, and fatigue may 

occur. They   may be misdiagnosed clinically as 

soft tissue neoplasm like lipoma, fibroma, 

ganglion, or xanthoma. Holdsworth [5] and 

Phalen [6] reported low rates of correct 

diagnosis. Microscopically, two types of cells 

have been described namely Antoni A and 

Antoni B, which are found in typical 

schwannomas and Verocay bodies seen [7, 8]. 

The tumor cells are considered to be strongly 

immunopositive for the S-100 protein [7]. 

 

MRI is considered to be the most important 

radiological imaging technique for diagnosing 

the nerve sheath tumors, but differentiating 

between schwannomas and neurofibromas 

remains difficult even today [9]. 

 

Rate of malignant transformation and recurrence 

are very low in schwannoma, resection of the 

tumor after careful dissection is recommended. 

There may be slight impairment of the nerve 

function after the tumour resection due to 

dissection and nerve retraction, but it returns to 

normal after few months [8]. 
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 In our case clinical diagnosis of foreign body 

granuloma was kept as patient gave history of 

trauma and lesion was asymptomatic. 

Radiological investigations were also not 

performed. Final diagnosis was made on 

histopathological examination. Thus it shows 

that diagnosis of peripheral nerve schwannoma, 

can be very challenging clinically.  

 

Conclusion 

Diagnosing the peripheral nerve schwannomas 

can be challenging clinically. Hence, a detailed 

clinical, radiological and histopathological 

evaluation is essential. Peripheral nerve 

schwannoma is rare and observation of a single 

patient can add to our understanding this rare 

disease. 
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