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a

Fig. 1. a. Chest PA shows a well-defined mass on left upper lateral thorax.
b. Chest CT shows an oval shaped soft tissue mass in the periphery of the left upper lateral chest, measuring 3.5 X 3.0 X 3.0cm.

Fig. 2. CT-guided transthoracic needle biopsy of the mass is
done through the anterior-oblique approach with 18 G needle.
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Fig. 3. a. Aspiration cytology reveals a large, irregular and
thick tissue fragment of tumor with sharp margin (arrows) (Pa-
panicolaou, X200).

b. The tumor is composed of spindle cells arranged in a pa-
lisading fashion. The nuclei exhibiting long, club-shaped, no-
tched appearance (H&E, X200).

¢. Immunohistochemical staining for S-100 protein of schwan-
nian cells is positive (arrows) (X200).
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Painful Percutaneous Transthoracic Needle Biopsy of Schwannoma:
A Case Report'’

Sung Hoon Kim, M.D., Kyung Ah Chun, M.D., Young Joo Kim, M.D.,
Seog Hee Park, M.D., Kyung Sub Shinn, M.D., Eun Jung Lee, M.D.?

7Department of Radiology, Catholic University Medical College
2’Department of Clinical Pathology, Catholic University Medical College

Percutaneous aspiration needle biopsy of the intrathoracic disease is a safe, easy, and accurate diagnostic
method. It usually causes mild pain or discomfort during the procedure. We had a patient who complained of
severe sharp pain, well localized at the biopsy site of the target mass during CT-guidéd transthoracic aspiration
biopsy. It was pathologically confirmed as an intrathoracic schwannoma after special staining. To our knowl-
edge, there has been no published report of such a painful percutaneous needle biopsy in a patient with
schwannoma in Korea. Two cases were reported in other radiologic journals.

The severe sharp pain developed during the transthoracic aspiration needle biopsy is a reliable sign of
neurogenic tumor, therefore the participating radiologist should recommend specific immumochemical stain for
neurogenic tumor to pathologist.
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