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=Abstract=
Neurilemmoma of Brachial Plexus

Jong-Ouck Choi, M.D., Yong-Whoan Kim, M.D., Eun-Soo Lee, M.D., Gun Choi, M.D.
Department of otolaryngology-Head and Neck Surgery, College of Medicine,
Korea University, Seoul, Korea

Neurilemmoma is a benign nerve tumor which has been described as painless mass and
is usually discovered incidentally. Neurilemmoma of the brachial plexus is rare lesion.

The initial presentation is usually a painless, supraclavicular mass (level V), but patient
has a tingling sensation in the affected forearm. We operated 3 cases of brachial plexus
neurilemmoma under microscope and intraoperative nerve action potential monitoring
without neurologic complication. Recently we experienced rare cases of neurilemmoma
arising from brachial plexus and so we report our cases with a brief review of literature.
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Fig. 1. Diagram showing neurilemmoma origin
* 2 cases in upper trunks and 1 case in
C7 nerve root. ]
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Fig. 2. Photograph
triangular mass(arrow).
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Fig. 3. Axial enhanced CT scan showing 3 cmi
sized posterior triangular mass (arrow

Fig. 4. Axial T2WI MRI showing mass with
high signal intensity(arrow).
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Fig. 6. Photomicrography of a
neurilemmoma shows dense nuclear
palisading-Antoni A pattern (H & E,
X100, arrows).
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