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Schwannomatosis with Cystic Degeneration Arising from a Single

Intercostal Nerve: A Case Report'
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An intrathoracic schwannoma is a benign neurogenic tumor that arises from the
posterior mediastinum and is commonly found to be solitary. Schwannomatosis
that manifests as multiple cysts is extremely rare. In this case study, we report a
rare case of a 36-year-old man with no respiratory symptoms, with multiple cystic
tumors in the posterior chest wall and pathologically confirmed schwannomatosis

with cystic degeneration arising from a single intercostal nerve.
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Fig. 1. A 39-year-old man with schwannomatosis with cystic degeneration arising from a single intercostal nerve.

A. Chest radiograph shows well-demarcated mass (arrows) in left apex.

B. A contrast enhanced axial CT image shows multiple homogeneous, well-defined, cystic masses on the left posterior chest wall (arrows).

C. Thoracoscopic view during surgery revealed multiple cystic tumors along left 2nd intercostal space (arrows).

D. Gross pathologic photograph shows multiple small cystic tumors along the single intercostals nerve (arrows).

E. Photomicrograph of histopathological specimen shows the presence of cigar-shaped spindle cells with sparse distribution representing cystic
change (arrows) (hematoxylin and eosin staining, x 100).
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