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Abstract
Schwannomas are uncommon, mostly benign nerve sheath tumors that typically present as painless or
intermittently painful lumps. They are most commonly found on the flexor surfaces of the body, with
occurrence in the radial nerve being exceptionally rare. We present the case of a 55-year-old male with a
five-month history of a progressively enlarging, mobile mass on the posterior aspect of the right arm. The
patient presented with a transient, “shock-like pain” that failed to respond to conservative management.
Imaging confirmed a peripheral nerve schwannoma located deep in the triceps posterior fascia along the
lateral head of the triceps within the radial nerve. Due to persistent symptoms and failure of conservative
treatment, surgical excision of the neural tumor was recommended. This case highlights the clinical
presentation and surgical management of a rare radial nerve schwannoma.
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Introduction
Peripheral nerve schwannomas are benign, slow-growing tumors arising from neuronal tissue and comprise
less than 10% of all soft tissue tumors [1,2]. They originate from Schwann cells, which produce the myelin
sheath around the peripheral nerves. These lesions are typically encapsulated and composed of three
distinct layers: a nerve layer, a fibrous layer, and a transitional layer [3]. Studies suggest these tumors have
no significant sex predilection, and while there is no strict age range for presentation, they most commonly
appear around the fourth decade of life [4]. Although rare, when they do occur, schwannomas tend to arise
on the flexor surfaces of the body [5]. Clinically, schwannomas often present as painless, slow-growing,
mobile masses. However, depending on their size and location, they can cause neurological symptoms, such
as pain, paresthesia, or motor deficits, due to nerve compression or irritation [6-8].

Masses in the upper extremity are more frequently found in the hand, particularly in the fingers, rather than
proximally [9]. The majority of these lesions are benign, most commonly ganglion cysts or giant cell tumors
[9,10]. However, peripheral nerve tumors, although less common, are significant lesions that should be
considered in the differential diagnosis of upper extremity masses. Recognizing schwannomas is
particularly important, as their presentation can closely mimic more common lesions, potentially leading to
misdiagnosis and delaying appropriate management [11]. The radial nerve is a particularly infrequent
location for this neural tumor, with only a few cases documented in the literature [2,7,12].

This case highlights the clinical presentation and surgical management of a peripheral nerve schwannoma
in an uncommon location, the radial nerve. Furthermore, it highlights the importance of including
schwannomas in the differential diagnosis of upper extremity masses.

Case Presentation
A 55-year-old male presented to the clinic with a five-month history of a gradually enlarging mass on the
posterior aspect of his right arm. On inspection, no visible mass was apparent; however, palpation revealed
a mobile lesion located deep in the triceps muscle in the distal third of the posterior aspect of the arm. The
mass was tender only on palpation, with the patient describing the pain as a transient, “shock-like
sensation” radiating down the arm to the fingers, rated as 8/10 on the pain scale.

On physical examination, the patient demonstrated full range of motion at the shoulder, elbow, and wrist
joints, with normal wrist extension. No associated muscle weakness or sensory deficits were noted. He
described himself as physically active, regularly lifting weights, and had attempted to manage his symptoms
with hot and cold patches, although these failed to provide adequate relief. Given the location and
presenting symptoms, a contrast-enhanced MRI was ordered to aid in the diagnosis. Imaging revealed a
well-circumscribed fusiform homogeneously avidly enhancing mass within the radial nerve deep to the
triceps posterior fascia along the lateral head of the triceps (Figure 1, Figure 2). Given he had failed
conservative management, surgical excision of the mass was recommended.
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FIGURE 1: Sagittal view of a contrast-enhanced MRI of the right arm
demonstrating a peripheral nerve tumor (green arrow) in the radial
nerve
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FIGURE 2: Axial view of a contrast-enhanced MRI of the right arm
showing a peripheral nerve tumor (green arrow) deep to the triceps
posterior fascia along the lateral head of the triceps

Surgical procedure
The patient was placed in the lateral decubitus position, with all extremities well padded. The right upper
extremity was prepped and draped in the usual sterile fashion with the arm placed on a well-padded arm
holder. A posterior incision was made over the distal arm, allowing exploration deep into the triceps muscle
to expose the radial nerve (Figure 3). Under microscopic guidance, the radial nerve was carefully dissected.
Bipolar cautery and microvascular instrumentation were used to carefully expose the nerve sheath. The
sheath was then incised under direct visualization, and meticulous dissection was performed to separate it
from the tumor (Figure 4). The tumor was carefully isolated, mobilized away from the radial nerve, and
excised (Figure 5). Following tumor removal, the nerve sheath was approximated using microvascular
sutures. The area was copiously irrigated, the triceps fascia closed, and the wound was closed in layers.
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FIGURE 3: Interval between triceps muscles demonstrating the
peripheral nerve tumor within the radial nerve sheath (green arrow)
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FIGURE 4: Peripheral nerve tumor exposed (green arrow)
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FIGURE 5: Radial nerve after excision of the peripheral nerve mass
(green arrows)

The pathology report confirmed the diagnosis of a peripheral nerve schwannoma. Postoperatively, the
patient was encouraged to begin early range of motion exercises as tolerated and was scheduled to return to
the clinic at one week, three weeks, and six weeks for follow-up. At five-year follow-up, the patient remained
asymptomatic, with no signs of recurrence. Physical examination was unremarkable, with full range of
motion at the shoulder, elbow, and wrist joints. The patient reported being satisfied with the outcome of the
procedure and continues to exercise with no functional limitations.

Discussion
Upper extremity masses are a common clinical finding in orthopedic and general surgery practices, with
benign lesions such as giant cell tumors, lipomas, and ganglion cysts among the most prevalent [10].
Schwannomas, although mostly benign, are much less common in this region, particularly in the radial
nerve, with only a few cases reported in the literature [2,7,12]. These lesions can cause neurological
symptoms, such as paresthesia or motor deficits, due to adjacent nerve compression or irritation [7,8].

MRI is the preferred diagnostic tool for detecting peripheral nerve schwannomas due to its noninvasiveness
and high resolution for soft tissue structures [13]. Some studies have assessed its diagnostic accuracy and
suggest that it offers sufficient detail to effectively distinguish between different types of schwannomas [14].
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Management of these tumors depends on the severity of symptoms. However, some authors recommend
early surgical excision in cases of severe symptoms, noting positive outcomes associated with this approach
[15,16]. Bhat et al. reported two cases of ancient peripheral nerve schwannomas, one of which involved the
radial nerve in a patient of similar age with physical exam findings comparable to those in our case [17].
Similarly, Hamdaoui et al. described a younger patient with a mass in the left arm who experienced similar
shock-like sensations along the radial nerve distribution and was ultimately diagnosed with a radial nerve
schwannoma [6]. However, unlike our case, Hamdaoui et al. used ultrasound to aid in their diagnosis.
Nevertheless, in both cases, the patients underwent successful surgical excision of the neural tumor without
recurrences, consistent with the approach and outcomes observed in our study.

Early surgical excision is considered beneficial for symptomatic schwannomas, providing favorable
outcomes and minimizing the risk of recurrence, consistent with previous reports and the findings of this
case.

Conclusions
This case highlights the presentation and surgical management of a peripheral nerve schwannoma in the
radial nerve, an uncommon location for such tumors. Additionally, it highlights the importance of including
schwannomas in the differential diagnosis of upper extremity masses. MRI is suggested to be a valuable tool
in preoperative planning. Furthermore, surgical excision proved advantageous when performed safely with
meticulous nerve-sparing techniques, as evidenced by the satisfactory functional outcome reported by the
patient.
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