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Abstract

A 46-year-old female patient was diagnosed with a rare and benign intrapulmonary schwannoma, a
neurogenic tumor that represents approximately 20% of adult mediastinal tumors, with schwannomas being
the most common subtype. The patient was initially asymptomatic; however, after a period of four years, the
patient presented with bilateral extremity edema, chronic venous stasis, elevated right ventricular systolic
pressure, and a slightly enlarged inferior vena cava. These symptoms were caused by the lung tumor
compressing intrathoracic structures.

This case highlights the need for early evaluation and proper management of neurogenic tumors to avoid
serious symptoms and complications. It also emphasizes the importance of vigilant monitoring and prompt
surgery to achieve the best outcome for patients with neurogenic tumors.
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Introduction

Approximately 20% of adult mediastinal tumors are neurogenic tumors [1]. These neurogenic tumors are
typically located in the posterior mediastinum, a region rich in neurogenic structures, including the
sympathetic chain, intercostal nerve, and vagus nerve [1-2]. Adult neurogenic tumors are classified based on
the origin of the cell, such as schwannomas and neurofibromas arising from peripheral nerve sheaths,
ganglioneuromas arising from the sympathetic chain, and paragangliomas arising from the parasympathetic
chain. Schwannomas represent the most prevalent form of neurogenic tumors in the mediastinum [1-4].
Multimodal management by a team of specialists may be necessary to achieve optimal outcomes in treating
these tumors.

Case Presentation

A 46-year-old Hispanic female with a history of a benign lung tumor, diagnosed four years prior, rheumatoid
arthritis, and tobacco dependence presented to the hospital complaining of progressively worsening
bilateral lower extremity edema, accompanied by an ulceration on the right medial malleolus. The patient
was diagnosed with a primary intra-pulmonary schwannoma via biopsy of the lung mass approximately four
years prior and referred to University of California, Los Angeles (UCLA) for surgical resection. However, she
could not travel for the procedure due to financial constraints. At the time of her initial diagnosis four years
ago, the patient was asymptomatic and reported no lower extremity edema.

On this admission, the patient reported the onset of bilateral lower extremity edema approximately six to
seven months prior, which worsened over time. She first noted the appearance of a right medial malleolus
ulcer about two months ago and was prescribed antibiotics by her primary care provider for possible
cellulitis. However, the ulcer failed to heal despite antibiotic treatment. The patient reported experiencing
mild dyspnea with exertion but denied any chest pain, syncope, shortness of breath at rest, hemoptysis,
changes in vision, fever, or chills. Her current medications include dicyclomine, meloxicam, and
ondansetron.

Upon admission, the patient was afebrile; vitals were remarkable, with a heart rate (HR) ranging in the 105-
110s and blood pressure ranging around 150/80s mmHg. There were no signs of apparent respiratory
distress, with normal oxygen saturation at mid-95%. On physical examination, there were diminished breath
sounds in the anterior and posterior right upper lobes, with no crackles appreciated on lung auscultation.
Jugular venous distension and prominent distension of neck veins on the right side were also noted. On
peripheral vascular examination, bilateral lower extremity edema was observed, extending up to the knees,
with grade 2 pitting edema and clean, non-purulent ulceration on the right medial malleolus.
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The complete blood count (CBC) was remarkable for normocytic anemia, with a hemoglobin level of 9.6 g/dL.
Otherwise, no abnormalities were noted. The comprehensive metabolic panel (CMP) results were within
normal limits. The blood and wound cultures taken from the right medial malleolus ulcer were negative for
growth. The chest X-ray (CXR) taken upon admission, as shown in Figure 7, revealed a circumscribed mass

in the right upper thorax projecting over the right upper lobe. The lungs were otherwise clear, with no signs
of remarkable pneumothorax or pleural effusion noted.

H
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FIGURE 1: Chest X-ray demonstrating a circumscribed mass in the right
upper thorax projecting over the right upper lobe.

A computed tomography (CT) angiography of the chest, shown in Figure 24, revealed a large, heterogeneous
solid mass in the right apical region, measuring approximately 10.6 cm x 11.3 cm x 11.8 cm and being
contiguous with the pleural surface. The lung mass was found to have grown slightly since the previous CT
chest, taken four years prior, which had measured to be 10.4 cm x 8.5 cm x 10.5 cm, as shown in the right
panel of Figure 2B.
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FIGURE 2: A computed tomography angiography of the chest (A),
revealed a large, heterogeneous solid mass in the right apical region,
measuring approximately 10.6 cm x 11.3 cm % 11.8 cm, that was
contiguous with the pleural surface. The lung mass was found to have
grown slightly since the previous CT chest, taken four years prior,
which had measured to be 10.4 cm x 8.5 cm % 10.5 cm, as shown in the
right panel (B).

At the initial presentation four years prior, a fluorodeoxyglucose-18 positron emission tomography (FDG-18
PET) scan was obtained, as shown in Figure 3, which revealed a standardized uptake value (SUV) of 5.4. This
raised concerns about a possible hypermetabolic neoplasm.

FDG-18 Uptake by
Intrapulmonary
Schwanomma

FIGURE 3: The fluorodeoxyglucose-18 positron emission tomography
scan showed a standardized uptake value of 5.4, raising concerns about
a possible hypermetabolic neoplasm.

A CT-guided core needle biopsy performed four years prior showed that the mass tested positive for S-100,
cytokeratin (CK), and AE1/AE and was negative for CD34, alpha-smooth muscle actin (SMA), and desmin on
immunohistochemistry. The microscopic histology of the mass demonstrated wavy nuclei in hypercellular
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regions known as Antoni and hypocellular regions known as Antoni B, shown in Figure 4, consistent with a
diagnosis of benign intrapulmonary schwannoma.

[Antoni B

FIGURE 4: The microscopic histology of the mass demonstrating wavy
nuclei in hypercellular regions known as Antoni A on the lower left side
and hypocellular regions known as Antoni B on the upper right side of
the image.

The echocardiogram during this hospitalization revealed a left ventricular ejection fraction (LVEF) of 60-
65% with a mild increase in left ventricular wall thickness. The right ventricle size was normal; however, the
RSVP was mildly elevated at 38 mmHg (the normal range is 18-30 mmHg). Additionally, a mild dilation of
the IVC was observed, measuring 2.8 cm (the normal range is 1.5-2.5 cm). The bilateral lower extremity
venous Doppler study did not reveal the presence of deep vein thrombosis. A right ankle X-ray showed
evidence of soft tissue swelling at the medial malleolus.

The cardiothoracic vascular surgery (CVTS) team was consulted to evaluate this lung tumor, which has
increased in size and possibly compressed intrathoracic neurovascular structures. Upon thorough evaluation
and complexity of the tumor, CVTS referred the patient to a tertiary care center for requiring complex
surgical intervention. The patient was discharged with a recommendation to follow up with the

UCLA medical team for ongoing management and monitoring. In addition, the patient was advised to use
Unna boots to treat a right medial malleolus ulcer and to wear compression stockings to manage bilateral leg
edema.

Discussion

Schwannomas, also referred to as neurilemmomas, are the most frequently occurring nerve sheath tumors.
They typically originate from the sensory root of an intercostal nerve or, in less frequent cases, from the
phrenic or vagus nerve [3-4]. A retrospective study of 10 years, which reviewed 42 patients with thoracic
neurogenic tumors, showed that 31 patients (74%) had tumors in the posterior mediastinum, 20 patients
(48%) were diagnosed with Schwannoma, and six patients (14%) were diagnosed with malignant peripheral
nerve sheath tumors (MPNST) [5]. Another study conducted by Takeda et al. reported similar findings, which
included 146 patients diagnosed with thoracic neurogenic tumors; of the 93% (136 patients) found in the
posterior mediastinum, schwannomas were the most common [6].

Intrapulmonary Schwannomas are a rare subtype of lung tumors that are typically benign and solitary. They
can be located either centrally or peripherally within the lung tissue. These tumors' recurrence and
malignant transformation rates are low [7-8]. The most prevalent presentation of intrapulmonary
schwannomas includes thoracic pain, dorsal or intercostal neuralgia, respiratory symptoms, including cough
and dyspnea, and Horner's syndrome. The extent of symptoms experienced depends on the tumor's size and
location. The latter is particularly relevant in the case of Horner's syndrome, which is mainly observed in
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tumors situated in the superior-posterior region [9]. CT scans of the thorax are crucial in evaluating
mediastinal neurogenic tumors, providing size, density, contrast enhancement, and relationships with the
surrounding intrathoracic structures such as blood vessels and the spinal cord [10-11].

The metabolic characteristics of schwannomas on FDG-18 PET are poorly understood and cannot be used to
differentiate benign from malignant forms [12]. Reports of increased activity on FDG-18 PET scans, or
hypermetabolism, have been noted in follow-up tumor patients. However, this does not always indicate
malignancy, as seen in schwannomas (benign) with an FDG-18 PET uptake outside the mediastinum. There
is no relationship between FDG-18 uptake and the tumor's size or growth rate, typically measured by the Ki-
67 index. Schwannomas often have high FDG-18 uptake, making it difficult to differentiate them from
malignant peripheral nerve sheath tumors before biopsy or surgical intervention [13]. Histologically, benign
schwannomas resemble normal Schwann cells with unique features, including wavy nuclei in hypercellular
(Antoni A) and hypocellular (Antoni B) regions [5]. MPNSTs, on the other hand, show spindle-shaped cells
with twisted nuclei and indistinct borders in a collagen-rich stroma. On the basis of immunochemistry,
schwannoma cells show strong positivity for the S100 protein in both the nucleus and cytoplasm [14].

The primary treatment for intrapulmonary schwannomas is surgical resection, which is highly effective in
achieving complete removal and has a low recurrence rate. Video thoracoscopy is a minimally invasive and
safe approach for removing intrathoracic neurogenic tumors [15-16]. However, removing neurogenic tumors
in the posterior mediastinum can pose a risk to intercostal nerves and blood vessels, mainly when the
tumors are situated in the superior sulcus. Surgical resection carries a low risk of damaging important
structures such as the pneumogastric and phrenic nerves, brachial plexus, stellate ganglion, subclavian and
vertebral arteries, and thoracic duct during the surgical procedure [17].

Computed tomography angiography (CTA) is a widely adopted protocol for the preoperative evaluation of
patients diagnosed with neurogenic tumors in the paravertebral sulci between T5 and T12 [17]. CTA aims to
identify the segmental arteries supplying blood to the anterior spinal system and accurately locate the
Adamkiewicz artery, which predominantly originates from either the left intercostal artery (75%) or the right
intercostal artery (25%), between T9 and L1, and serves as the primary blood supply to the anterior spinal
cord [18]. Despite these precautionary measures, cases of post-operative paraplegia have been reported in
patients with neurogenic tumors in the T1-T5 region that may extend into the spinal canal [18]. Several
neurosurgical techniques have been outlined to minimize these complications [19-21]. Neurosurgery
evaluation and intervention are often required before the thoracic procedure and need the collaboration of
multiple specialties to carry out the surgery successfully [19-21].

Our patient, initially diagnosed with benign intrapulmonary Schwannoma based on immunochemistry and
microscopic histology of the mass (Figure 3), was asymptomatic for four years before presentation. Imaging
revealed the tumor's location in the posterior mediastinum, where most neurogenic tumors are found [3-5].
The FDG-18 PET scan of our patient demonstrated an SUV of 5.4, indicating a hypermetabolic tumor.
Subsequent CT scans showed a heterogeneous appearance and increased SUV in the right axillary lymph
nodes. Schwannomas often exhibit high FDG-18 uptake, making it difficult to differentiate them from
malignant tumors [12-13]. However, the relationship between FDG-18 uptake and the ability to differentiate
benign or malignant forms of schwannomas is poorly understood and cannot be determined before biopsy or
surgical intervention. Our patient's diagnosis was confirmed via a biopsy of the lung mass, which
demonstrated the Antoni A vs. Antoni B format consistent with benign intrapulmonary Schwannoma [5,14].

Von Recklinghausen's disease (neurofibromatosis type 1), resulting from a Schwann cell development issue,
is characterized by numerous neurofibromas on the skin and within internal organs. In a study of four cases
of MPNST, 75% exhibited clinical signs of Von Recklinghausen's disease. The presence of widespread
neurofibromas raises the likelihood of malignancy or future malignancy in posterior mediastinal tumors
[22]. Our patient's physical examination showed no skin lesions indicative of neurofibromas. The biopsy
results were consistent with benign Schwannoma, suggesting that the solitary intrapulmonary Schwannoma
in the patient was not likely related to Von Recklinghausen's disease, which is commonly associated with
malignant nerve sheath tumors [22]. Furthermore, the average age of patients with peripheral nerve sheath
tumors was 43.54 years [6], comparable to our patient's age of 42 at the time of initial diagnosis.

Over the four years following the initial diagnosis, the size of the patient's intrapulmonary Schwannoma
grew, possibly causing symptoms such as bilateral lower extremity edema and a moderately elevated RSVP
of 38 mmHg, which may be a result of compression of intrathoracic neurovascular structures. Surgical
resection is the preferred method of treating intrapulmonary schwannomas, which offers a high success rate
for complete removal and minimal chance of relapse [15,16]. Considering the risks to neurovascular
structures that may lead to post-operative paraplegia as described in references [19-21], our patient
underwent a comprehensive evaluation by a team of cardiothoracic vascular surgeons and was referred to a
tertiary care center for requiring complex surgery. The patient was also recommended to utilize compression
stockings to manage the bilateral leg edema likely caused by the compression of the IVC by the
intrapulmonary schwannoma and to follow conservative treatments for a right-side medial malleolus ulcer
secondary to chronic venous stasis.
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Conclusions

Intrapulmonary Schwannomas are a rare type of lung tumor that is benign. The most common symptoms
include thoracic pain, respiratory symptoms, and Horner's syndrome. CT scans of the thorax are crucial in
evaluating mediastinal neurogenic tumors. Schwannomas, which are benign tumors, often exhibit high FDG-
18 uptake, making it difficult to differentiate them from malignant neurogenic tumors. Hence, a biopsy is
necessary to establish a definite diagnosis. Surgical resection remains the primary treatment modality for
intrapulmonary schwannomas. Multidisciplinary collaboration between specialties such as neurosurgery and
cardiothoracic surgery is essential to optimize surgical outcomes and minimize postoperative complications.

Additional Information
Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References

1. Ribet ME, Cardot GR: Neurogenic tumors of the thorax. Ann Thorac Surg. 1994, 58:1091-1095.
10.1016/0003-4975(94)90464-2

2. Azarow KS, Pearl RH, Zurcher R, Edwards FH, Cohen AJ: Primary mediastinal masses. A comparison of adult
and pediatric populations. ] Thorac Cardiovasc Surg. 1993, 106:67-72.

3. Strollo DC, Rosado-de-Christenson ML, Jett JR: Primary mediastinal tumors: part II. Tumors of the middle
and posterior mediastinum. Chest. 1997, 112:1344-57. 10.1378/chest.112.5.1344

4. Kumar A, Kumar S, Aggarwal S, Khilnani GC: Thoracoscopy: the preferred approach for the resection of
selected posterior mediastinal tumors. ] Laparoendosc Adv Surg Tech A. 2002, 12:345-53.
10.1089/109264202320884090

5. Tajima H, Tajima N, Yamamoto K, et al.: Anterior mediastinal schwannoma: a case report. Radiat Med. 1995,
13:175-7.

6. Akyildiz, E. U., & Yalcinkaya, U. : Thoracic neurogenic tumors: a clinicopathologic evaluation of 42 cases .
Neurology Asia. 2015, 20:59-64.

7. Takeda S, Miyoshi S, Minami M, Matsuda H: Intrathoracic neurogenic tumors—50 years experience in a
Japanese institution. Eur ] Cardio-Thoracic Surg. 2004, 26:807-812. 10.1016/j.ejcts.2004.07.014

8. Gonzalez M, Prior JO, Rotman S, Ris HB, Krueger T: Benign intrapulmonary schwannoma: aspect on F-18
fluorodeoxyglucose PET/CT. Clin Nucl Med. 2011, 36:465-7. 10.1097/RLU.0b013e31820aa268

9. Molloy C, Staples ED, Sriram PS: A 59-year-old man with a 10-cm lung mass . Chest. 2008, 134:1088-91.
10.1378/chest.08-0607

10.  Ratbi MB, El Oueriachi F, Arsalane A, El Hammoumi MM, Kabiri el H: Surgery of benign neurogenic tumors
in adults: single institution experience. Pan Afr Med J. 2014, 19:288. 10.11604/pamj.2014.19.288.4929

11.  Coulomb M, Ferretti G, Dal Soglio S, et al.: Tumeurs neurogenes périphériques du thorax chez l'adulte.
Feuillets Radiol. 1995, 35:1-25.

12.  Levasseur P, De Montpreville V, Regnard JF: Données étiologiques et socio-économiques concernant les
cancers broncho-pulmonaires a travers l'expérience d'un service de pneumologie. Pneumologie. Elsevier,
Paris; 1978. 6:47.

13.  Ahmed AR, Watanabe H, Aoki |, Shinozaki T, Takagishi K: Schwannoma of the extremities: the role of PET
in preoperative planning. Eur ] Nucl Med. 2001, 28:1541-51. 10.1007/s002590100584

14. Beaulieu S, Rubin B, Djang D, Conrad E, Turcotte E, Eary JF: Positron emission tomography of
schwannomas: emphasizing its potential in preoperative planning. AJR Am ] Roentgenol. 2004, 182:971-4.
10.2214/ajr.182.4.1820971

15. Sandoval-Macias R, Ortiz-Sanchez ID, Remirez-Castellanos AL, et al.: Retrospective analysis of the clinical
presentation and imaging of eight primary benign mediastinal schwannomas. BMC Res Notes. 2021, 14:278.
10.1186/s13104-021-05694-6

16. Riquet M, Mouroux J, Pons F, Debrosse D, Dujon A, Dahan M, Jancovici R: Videothoracoscopic excision of
thoracic neurogenic tumors. Ann Thorac Surg. 1995, 60:943-946. 10.1016/0003-4975(95)00487-6

17. LiuHP, Yim AP, Wan ], et al.: Thoracoscopic removal of intrathoracic neurogenic tumors: a combined
Chinese experience. Ann Surg. 2000, 232:187-90. 10.1097/00000658-200008000-00006

18.  Lazorthes G, Gouaze A, Zadeh JO, Santini JJ, Lazorthes Y, Burdin P: Arterial vascularization of the spinal
cord. Recent studies of the anastomotic substitution pathways. ] Neurosurg. 1971, 35:253-62.
10.3171/jns.1971.35.3.0253

19.  Giudicelli T, Bruneton JN, Duplay H, et al.: [Imaging of non-functional retroperitoneal paragangliomas.
Apropos of a case]. ] Radiol. 1991, 72:617-9.

20. PonsF, Lang-Lazdunski L, Bonnet M, et al.: Videothoracoscopic resection of neurogenic tumors of the
superior sulcus using the harmonic scalpel. Ann Thorac Surg. 2003, 75:602-604. 10.1016/50003-
4975(02)04160-7

21.  Akwari OE, Payne WS, Onofrio BM, Dines DE, Muhm JR: Dumbbell neurogenic tumors of the mediastinum.
Diagnosis and management. Mayo Clin Proc. 1978, 53:353-8.

22. Ricci C, Rendina EA, Venuta F, Pescarmona EO, Gagliardi F: Diagnostic imaging and surgical treatment of

2023 Chauhan et al. Cureus 15(4): e37788. DOI 10.7759/cureus.37788 60f7


https://dx.doi.org/10.1016/0003-4975(94)90464-2?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0003-4975(94)90464-2?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/8321006/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1378/chest.112.5.1344?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1378/chest.112.5.1344?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1089/109264202320884090?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1089/109264202320884090?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/8539444/?utm_medium=email&utm_source=transaction
http://www.neurology-asia.org/articles/neuroasia-2015-20(1)-059.pdf?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ejcts.2004.07.014?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/j.ejcts.2004.07.014?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/RLU.0b013e31820aa268?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/RLU.0b013e31820aa268?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1378/chest.08-0607?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1378/chest.08-0607?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.11604/pamj.2014.19.288.4929?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.11604/pamj.2014.19.288.4929?utm_medium=email&utm_source=transaction
https://pascal-francis.inist.fr/vibad/index.php?action=getRecordDetail&idt=3447874&utm_medium=email&utm_source=transaction
https://scholar.google.com/scholar?q=intitle%3ADonn%C3%A9es %C3%A9tiologiques et socio-%C3%A9conomiques concernant les cancers broncho-pulmonaires %C3%A0 travers l%27exp%C3%A9rience d%27un service de pneumologie&utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s002590100584?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1007/s002590100584?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2214/ajr.182.4.1820971?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.2214/ajr.182.4.1820971?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s13104-021-05694-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1186/s13104-021-05694-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0003-4975(95)00487-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0003-4975(95)00487-6?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/00000658-200008000-00006?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1097/00000658-200008000-00006?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3171/jns.1971.35.3.0253?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.3171/jns.1971.35.3.0253?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/1753368/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0003-4975(02)04160-7?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/s0003-4975(02)04160-7?utm_medium=email&utm_source=transaction
https://pubmed.ncbi.nlm.nih.gov/651379/?utm_medium=email&utm_source=transaction
https://dx.doi.org/10.1016/0003-4975(90)90194-b?utm_medium=email&utm_source=transaction

Cureus

dumbbell tumors of the mediastinum. Ann Thorac Surg. 1990, 50:586-589. 10.1016/0003-4975(90)90194-b

2023 Chauhan et al. Cureus 15(4): e37788. DOI 10.7759/cureus.37788 7of7


https://dx.doi.org/10.1016/0003-4975(90)90194-b?utm_medium=email&utm_source=transaction

	Benign Intrapulmonary Schwannoma With High Uptake on Fluorodeoxyglucose-18 (FDG-18 PET) Presenting as a Pancoast Tumor
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Chest X-ray demonstrating a circumscribed mass in the right upper thorax projecting over the right upper lobe.
	FIGURE 2: A computed tomography angiography of the chest (A), revealed a large, heterogeneous solid mass in the right apical region, measuring approximately 10.6 cm × 11.3 cm × 11.8 cm, that was contiguous with the pleural surface. The lung mass was found to have grown slightly since the previous CT chest, taken four years prior, which had measured to be 10.4 cm × 8.5 cm × 10.5 cm, as shown in the right panel (B).
	FIGURE 3: The fluorodeoxyglucose-18 positron emission tomography scan showed a standardized uptake value of 5.4, raising concerns about a possible hypermetabolic neoplasm.
	FIGURE 4: The microscopic histology of the mass demonstrating wavy nuclei in hypercellular regions known as Antoni A on the lower left side and hypocellular regions known as Antoni B on the upper right side of the image.

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


