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ABSTRACT

Spinal schwannomas are benign tumors arisfrgm spinal nerve root sheaths. It is a p@mn spinal
tumor which are rare in children. We repaat case of a 12 year old girl who presdntgith weakness
of all limbs and unable to walk. Imagingdies demonstrated an extradural spinal tumor at/wal spine. The
patient was operated and tumor was totally remoVéxk postoperative course was uneventful. Histotmmfirmed
the diagnosis of schwannoma. After surgery theae improvement in signs and symptoms. After twothsoof
operation, child could able to walk normally.
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INTRODUCTION

Tumors of spinal canal and its elements comprisé ef0% of central nervous tumors in pediatric ggaup[1].
Schwannomas are benign tumors originating from &cimacells primarily in the dorsal nerve root, coisipg of
about 30% of primary intra spinal tumors. Thesetgpécally seen in the age group of 40-60 years amdrare in
children[2]. Their most common site is intradugatramedullary compartment and are rarely confioeektradural
space alone[3].

Clinical presentation includes pain at the sitdesfon, loss of pain and temperature sensatiods;uiar pain and
neurological dysfunction. These are the presergtymgptoms at the time of diagnosis.

Casereport:

A 12 year old girl was admitted in pediatric depseht of Chalmeda Anand Rao Institute of MedicaleBces,
Karimnagar, which is a teritiary care hospital witkakness of all limbs and difficulty in walkingrfone month.
The weakness of gradual in onset which first apgbam right upper limb in distal group of muscledidwed by
involvement of proximal muscles. Weakness was @egjve and extended to left lower limb, right lowsb and
right upper limb over a period of one month. She ha sensory symptoms and her bladder and boweéments
were regular. Her past medical history and famibtdry were insignificant. Her physical examinatiwas normal
with no signs of neurofibromatosis. Neurologicahmmination revealed quadriparesis with power ofi@/eft lower
limb and 4/5 in remaining limbs, hypertonia in kahbs, all deep tendon reflexes were exaggerateld kilateral
extensor responses. No sensory level defect wastddt There was no spinal deformity.

Her hematological and biochemical investigationsen@rmal. MRI of spine showed lobular extradurakmlesion
of 2.5 x 1.3 cm size, which is Iso intense on Thga and hyper intense on T2 image noted at C3,nd4C&%
vertebral level on left side causing compressioth displacing spinal cord to right side. MRI of ravas normal

[Fig.1].
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Fig2

Tumor sent for histopathological examination. Thmaor was composed of compactly arranged spindle eéth
elongated nucleus with tapering end, focally wawhwerocay bodies in a few areas [Fig.3].
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Fig 3: showing verocay bodies

After surgical excision signs and symptoms weredgadly improved, physiotherapy was started anddchibs
discharged on tenth postoperative day. After twatl® of follow-up, child could able to walk withostipport and
do all her daily activities.
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DISCUSSION

Schwannoma presenting in pediatric age group feratre and it is especially associated with rftan@amatosis.
Symptomatic intraspinal schwannoma is rarely seepediatric age group[4]. These are most commooiyd in
the intradural, extramedullary space[5]. In oureciiss located in extradural space.

The signs and symptoms are not specific to tumndsthese are due to compression of spinal cordngynaass
lesion. MRI has become the primary diagnostic mibdal the assessment of spinal tumors. Schwannarasso
or Hypo intense on T1 weighted images and hypens# on T2 weighted images[6].

Surgery is the treatment of choice. Main objectofesurgery is to perform surgical decompressionheuit
instability and remove the tumor by not damaging tieural tissue[7]. Intra-operative electrophysiaal
assessment can be useful in deciding on the slingicaedures, when it is demonstrated that motaor sensory
nerve roots involved in the schwannoma are alrdady or not functional, total resection can be dastbout
consequent neurological deterioration[8].

Prognosis is generally excellent with good improgemin neurological function[9]. The risk of recance is
estimated to be less than 10% in gross total nesect schwannoma[10]. These tumors carry exceleagnosis in
neurofibromatosis patients and recurrence risksis @ery low[11].

A follow up of MRI study is recommended at 6 monthen 1 year after surgery. If there is no recuregfiollow up
should be done after 2 years. If it is also normekt follow up study should be done after 5 years.

CONCLUSION

Spinal schwannomas are rare in pediatric age grblogy are most commonly located as intradural aexédullary
tumor. In our case it is located as extradural turBairgical excision is the treatment of choice §ohwannomas.
Prognosis is excellent in completely resected cases

REFERENCES

[1] Toh Chang Jeng, Jafri Malin Abdullah, Jain Georgghn Tharakan KJ, Sharon Casilda, Mazira Mohamad
Ghazil, Hasnan Jaafar, and Win Mar Salmah. Exteddspinal Schwannoma In 12 Year Old Child. Malaydel
SCI. Jul 2005; v.12(2): 60-63.

[2] Kim NR, Suh YL, and Shin HJ: Thoracic pediatricramhedullary schwannoma: report of a case. Pediatr
Neurosurg. 2009; 45: 396-401.

[3] Albert AF, Kirkman MA, du Plessin, Sacho R, CowigTRzerakis Na. Giant cystic schwannoma of theicalv
spine: a case report. Clin Neurol Neurosurg. 2012; 396-398.

[4] Canale D, Behin, Kinghton RS. Neurologic maniféeta of Von Recklinghausen’s disease of the nervous
system. Confin Neurol. 1964; 24: 359-403.

[5] Conti P, Pansini G, Mouchaty H, Capuano C, ContiSBinal neuromas: retrospective analysis and lonmgte
outcome of 179 consecutively operated cases amelwef the literature. Surg Neurol. 2004 Jan; 6184}43.

[6] Sze G, Neoplastic disease of spinal cord. In: AB&g (ed), Magnetic Resonance Imaging of the Braid a
Spine. Philadelphia: Lippincott Williams & Wilkin002; 1715 -67.

[7] Chodry Q,Younis F, Smith RB. Intraosseous schwarma@iD12 thoracic vertebra: diagnosis and surgical
management with 5 year follow up. Eur Spine J. 2D8%; 16(Suppl 3): 283-6.

[8] Kaneko K, Kato Y,, Kojima T, Imajyo Y, Taguchi Thttaoperative electrophysiological studies on thecfions

of nerve roots involved in cervical dumbbell shapetiwannoma and their clinical utility. J Spinak®id Tech.
2006 Dec; 19(8): 571-6.

[9] Ciapetta P, Domenicucci M. Spinal meningiomas: posis and recovery factors in 22 cases with sewverter
deficits. Acta Neurol Scand. 1988; 77:27-30.

[10]Klekamp J, Samii M. Surgical results for spinal ingiomas: Surg Neurol. 1999; 52: 552-62.

[11]Klekamp J, Samii M. Surgery of spinal nerve shetimors with special reference to neurofibromatosis.
Neurosurgery. 1998 Feb; 42(2): 279-89

181



