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Introduction 

Pleural schwannomas are exceedingly rare neoplasms of the thoracic cavity [1]. These tumors came from the autonomic nerve 
fiber sheaths in the pleural surface of the lung [2]. It is an encapsulated benign peripheral nerve sheath tumor which is almost always 
solitary. Common localizations are the flexor surfaces of the extremities, neck, mediastinum, retroperitoneum, posterior spinal roots, and 
cerebellopontine angle [3]. They are generally benign, asymptomatic, slow growing lesions, and occur more commonly in adults with a 
male gender predominance. Histopathological differential diagnosis includes neurofibroma and other benign spindle cell tumors such as 
leiomyoma, leiomyosarcoma, and calcifying aponeurotic fibroma which may also show palisading of the nuclei. Histopathological variants 
of this lesion are ancient schwannoma, benign myxoid schwannoma, benign epithelioid schwannoma, benign glandular schwannoma, and 
psammomatous melanotic Schwannoma [4]. 

Case Report

A 54-year-old female patient, who had been operated on for multi-nodular dystrophic goiter 20 years ago, presented with 20 days 
history of progressive lower left thoracic stitch pain, associated to a dry cough without haemoptysis and dyspnoea, on physical examination 
a syndrome of liquid effusion of the entire left hemi-thorax was found. The chest radiograph showed an opacity of the whole left lung 
(Figure 1). 

 The chest Computed tomography (CT) scan showed a left apical lung mass with pleural effusion (Figure 2).

 The biological study of the fluid drown by the pleurocentesis found proteins at 71.2 g/l, Lymphocytes 65%, ADA < 1.50. The 
bacteriological was negative, the Acid fast bacilli in pleural fluid and the pleural biopsy fragments were negative as well as on the culture. 
Two Pleural biopsies were performed but their apathomopathological study was not conclusive. The bronchoscopy showed a 2nd degree 
inflammatory state of the bronchus mucosa. The lavage analysis did not show any malignant cells. The patient was referred for assisted 
thoracoscopic video surgery. It showed a mass arising from the posterior side of the pleura, measuring 8 cm × 5 cm. The masse was 
successfully resected and sent for pathological examination (Figure 3).
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Schwannoma is a benign tumor. extremely rare tumor of the thoracic cavity. We report a case of primary benign pleural 
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Figure 3: Red brown masse with irregular external surface and multiple hemorrhagic areas.
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Figure 1: Homogeneous dense opacity of the entire left hemithorax, with displacement of the  
mediastinum elements to the opposite side.

Figure 2: Left apical lung mass with pleurisy of high abundance.
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Figure 4: Gross examination of specimen (X40).

Figure 5: Mesenchymal proliferation of heterogeneous cell density.
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The examination of the specimen (x40) did not reveal evident cyto-nuclear atypia with a mitotic index estimated at 4 mitoses/10 
fields. The stroma was fibrous, loose, myxoid with vessels of which walls were often hyalinized (Figure 4). The further examination 
showed mesenchymal proliferation of heterogeneous cell density (Figure 5). The diagnosis of benign schwannoma was based on 
anatomopathological and immunohistochemical data. 
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Figure 6: Chest X-ray one year after surgery.
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The postoperative course was favourable without any additional therapy. Postoperative investigations included a chest contrast 
enhanced CT scan (CECT), which showed no residual tumor. One year later, the patient was completely asymptomatic, and follow-up chest 
X-Ray showed no evidence of tumor recurrence (Figure 6).

 Discussion

The primary tumor of pleura compared with metastatic tumors and malignant mesothelioma is uncommon among both children and 
adults. The primary pleural schwannoma, formerly called neurilemmoma, accounts for approximately 5-10% of primary chest wall tumors 
[5]. Although it can occur at any age, pleural schwannomas commonly affect adults between their third and sixth decades [6]. In addition, 
males are more commonly affected than females [7]. Although they are rarely encountered, malignant pleural schwannomas have been 
reported in the literature [8]. Radiological images aid in raising the suspicion about the nature of the lesion and narrowing the differential 
diagnosis. Pleural schwannomas should be included in the differential diagnosis of solitary, solid, well‑demarcated pleural lesions, which 
include, but are not restricted to, pleural lipomas, pleural metastasis, mesotheliomas and solitary fibrous tumors. Moreover, laboratory 
tests usually lie within normal limits. Therefore, definitive diagnosis can only be established through histopathological examination and 
IHC staining of the neoplasm, which requires a section of the tumor. CT scan remains the diagnostic imaging modality of choice for these 
neoplasms. CT scan can outline the size, number, and exact location of the lesions. CT scan can also demonstrate cystic and/or solid 
components of the tumor. Malignant pleural schwannomas have similar features on CT scan; however, they are usually associated with 
the presence of pleural nodules, pleural effusions, and metastatic pulmonary nodules [6]. Microscopically, the Antoni A and Antoni B 
regions are revealed in the majority of cases of pleural schwannoma. Antoni A represents areas of hypercellularity with Verocay bodies. 
The Antoni B areas of myxoid hypocellularity show degenerative changes (formation of cysts, haemorrhage, calcification, xanthomatous 
infiltration and hyalinization) [9]. Immunohistochemically, pleural schwannomas are usually diffusely stained and are strongly positive 
for S-100 protein [9]. The standard care of management of pleural schwannomas is primarily surgical resection (thoracoscopically or 4 
Case Reports in Oncological Medicine complete pleural resection) of the tumor-whenever technically possible with frequent continuous 
follow-ups [8]. To the best of our knowledge, the post-operative prognosis of benign schwannoma is excellent, because the recurrence of 
the tumor has not been reported [10].
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Conclusion 

Pleural schwannomas are extremely rare neoplasms of the thoracic cavity. Imaging and histopathological examinations are necessary 
to diagnose pleural schwannomas. The standard care of the management of pleural schwannomas is primarily surgical resection.
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