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A Case of Schwannoma Arising from Brachial plexus

Soong-Hyeon Kim, M.D., Hyun-Ung Kim, M.D.,
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Primary tumors of the brachial plexus are unusual. Particularly unusual is a benign solitary
schwannoma of the brachial plexus. The authors recently experienced a schwannoma of the
neck in a 43 year old male patient presenting neck mass and radiating pain to arm. The tumor
was successfully removed using clavicular splitting under general anesthesia and it is

histologically proven as a schwannoma.
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Fig. 1.

T2 Weighted axial MR image shows
an ovoid, well-demarcated mass of a
heterogenous high signal intensity in
the right supraclavicular area.
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Fig. 2. The clavicle was vertically splitted.
An arrowhead indicates the mass
and an arrow indicates the brachial

plexus.

Fig 3. Reapproximation of the clavicle with
dynamic compression plate.
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Fig 4. Verocay's body is a typical pathologic
findings of the schwannoma (hemato-
xyline and eosin, X100).
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