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Abstract

Purpose: The prevalence of schwannomas in the cauda equina region is relatively low,
given the overall rarity of these tumors in the peripheral nervous system. Depending on
their localization can present with varying symptoms. In the cauda equina region, schwan-
nomas can cause low back pain, radiculopathy, motor deficits, and sensory dysfunction,
significantly impairing the patient’s functional ability. Neurological examination may be
normal or reveal dysfunction of one or more lumbosacral nerve roots. Case Report: This
case report details a patient with a schwannoma in the cauda equina region, who experi-
enced short-term pain and transient leg weakness over the previous year, influenced by
daily physical activity. Conclusion: The combined approach, in our case report, involved
detailed clinical evaluation, advanced radiological investigations, and histopathological
confirmation, which was crucial for exact diagnosis and effective treatment, especially in
the early stage of schwannoma development.

INTRODUCTION

Schwannomas, also known as neurilemomas, are benign

symptomatic schwannomas, while postoperative recovery
depends on tumor size, location, and symptoms [4].

neoplasms arising from Schwann cells of peripheral nerves
[1]. In the spinal column, schwannomas are most often loca-
lized in the cervical and lumbar regions, which makes them
clinically significant due to their potential to cause symp-
toms of compression of nerve structures [21. They most often
occur in persons in the fourth decade of life, without a pro-
nounced preference for a certain gender. The diagnosis is
usually made late because of the non-specific clinical pictu-
re. Magnetic resonance imaging (MRI) is the gold standard
for diagnosing these tumors because it can clearly show
neural structures and their compression [3]. Histopatholo-
gical findings confirm the diagnosis and help in planning
therapy. Surgical removal is the standard treatment for
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This paper presents a rare form of schwannoma in the
cauda equina region with unusual symptoms of transient leg
weakness.

CASE ILLUSTRATION

Patient T.B., 47 years old, comes to the examination due
to a feeling of pain in the lower back when getting up from
a lying position, which spreads to the lower extremities. The
pain is sharp, and burning, and passes after a few minutes,
occasionally there is a feeling of numbness in the front of the
left upper leg. In the last six months, after a long drive, a
transient weakness of the legs appears when getting out of
the car, which disappears after a few steps. Two years ago,
the patient suffered a rupture of the Achilles tendon during
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sports activities, which was treated surgically.
He denies other diseases. On inspection, slight
hypotrophy of the right lower leg muscle is
observed, as a result of reduced activity due to
the rupture. Other neurological findings are
normal. Electromyoneurography (EMNG) of
the lower extremities, x-ray of the lumbosacral
spine, and ultrasound of the abdomen) show
normal findings. MRI shows a limited |
intradural tumor inside the cauda equina at the
level of L2-L3, with an approximate size of
about 15 mm (Figure 1). The repeated neuro-
logical examination was completed with the
Single Leg Sit-to-Stand Test (SLST), indicat-
ing weakness of the left leg, while other radic-
ular lesion tests were negative. After preoper- . ..
ative preparation, the patient was operated on %",
and the tumor was removed in its entirety. '-:_':.
Histological findings indicated schwannoma |
tissue, consisting of cellular areas with numer- %
ous Verocay bodies (Antoni A) and several
smaller cellular areas (Antoni B) without signs 4
of atypia and necrosis (Figure 2). The carly = 4
postoperative course was normal, and the fol- #*
low-up MRI did not show residual tumor or '

Figure 1: MRI of the lumbosacral spine: TW1 sagittal (A), sagittal TW2 (B),
axial TIW (C), and sagittal TIW (D) show L2-L3 level Schwannoma - a well-
circumscribed tumor within the cauda equina with homogeneous contrast

enhancement.
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recurrence of the underlying process (Figure 3). Figure 2: Pathohzstologlcal plcture of schwannoma Schwannoma tissue, whlch

In the clinical observation after physical thera-
py, the patient returned to normal daily activi-
ties, without motor weakness, with occasional
paresthesias in the lateral part of the left lower

leg.

DISCUSSION

Schwannomas are benign peripheral nerve |
sheath tumors originating from Schwann cells.
Although most commonly found in the head |
and neck, they can also occur in the spinal
nerves, including the cauda equina region [,
We present the case of a 47-year-old man with
transient leg weakness caused by a cauda |
equina schwannoma. The prevalence of |
schwannomas in this region is not clearly
defined, but they represent an important clini-
cal entity because of their potential to cause
cauda equina syndrome. The patient reports
transient leg weakness, which is unusual for
cauda equina schwannomas that usually cause persistent and
progressive neurologic deficits. A study by Conti et al [4]
shows that spinal schwannomas are often larger than 20 mm
in diameter at the time of diagnosis. In our patient with a
tumor smaller than 15 mm, it is important to highlight the
importance of early diagnosis and intervention. It is also
worth noting that in the neurological findings, the only pos-
itive test was the SLST, which is in line with a study that
evaluated four different tests of quadriceps strength in adults
with L3 or L4 root compression [6]. This approach empha-
sizes the importance of a detailed history and specific tests
in the diagnosis of rare presentations such as cauda equina
schwannoma. MRI is the most important diagnostic method
that provides detailed images of soft tissues, enabling pre-

consists of cellular areas with numerous Verocay bodies (Antoni A) and several
fewer cellular areas (Antoni B) without signs of atypia and necrosis.
Perivascularly, there are lymphocytic infiltrates and groups of hemosiderophages

Figure 3: Postoperative MRI of the lumbosacral spine: TW1 sagittal (A), sagittal
TW2 (B), axial TIW (C), and sagittal TIW (D) postcontrast tomograms show the
condition after complete extirpation of schwannoma cauda equine and decom-

pressive L3 laminectomy with facetectomy.

cise identification of the tumor, its size, localization, and
relationship with the surrounding structures [7]. The MRI
finding of our patient, showing a circumscribed intradural
tumor at the L2-L3 level with homogeneous contrast
enhancement, fits well with the findings of other relevant
studies [8]. While MRI remains the primary imaging modal-
ity for spinal schwannomas due to its superior ability to
visualize soft tissues, computed tomography provides valu-
able information about bony structures and can be useful in
surgical planning, especially when combined with MRI
findings. After the pre-operative preparation, the patient
underwent a surgical microsurgical procedure in which the
tumor was completely removed. Histopathological analysis
is essential to confirm the diagnosis of schwannoma. These
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tumors are classified histologically based on the presence of
Antoni A and Antoni B areas. Antoni A areas are character-
ized by dense, cellular structures with Verocay bodies, while
Antoni B areas are less cellular and more myxoid [°]. Our
case showed characteristic Antoni A areas with numerous
Verocay corpuscles, which confirmed the diagnosis of
schwannoma. Microsurgical techniques for resection of
equine cauda schwannoma have advanced significantly [10],
By using the microsurgical technique, neurosurgeons today
can achieve optimal results in the treatment of cauda equina
schwannoma, providing patients with the opportunity for a
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CONCLUSION

Our case report showed that schwannomas in the cauda
equina region can have atypical presentations and clinical
symptoms, especially in the early stage of development,
which requires careful clinical evaluation and a personalized
approach to these rare tumors. A combined approach, which
included detailed clinical evaluation, advanced imaging
methods, and histopathological verification, proved to be
crucial for accurate diagnosis and effective treatment in our
case report.

faster and better recovery.
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Caxcemax

¥YBona: [IpeBanennuja mBaHOMa y PETHOHY Llay/a €KyHHA je pelaTHBHO HUCKA, ¢ 003UpOM
Ha OIIUTY PETKOCT OBHX TyMOpa y Nepru(epHOM HEPBHOM CHCTEMY. Y 3aBHCHOCTH O
BHUXOBE JIOKAIN3alMje, MOTY ce MaHH(ECTOBAaTH PA3IMYUTHM CHUMIITOMHMA. Y PETHOHY
KayJa eKBUHE, IIBAaHOMH MOTY M3a3BaTh 00N y JOmeM jeny Jieha, pagukyiomatwjy,
MOTOpHE Ae(UIUTE U CEH30pHY MUC(HYHKIHN]Y, 3HAUajHO HapymaBajyhn (yHKIMOHAIHY
CrIOCOOHOCT mMmanujeHTa. HeyponomKky mperies MoXe OWTH HOpPMajaH WM OTKPHTH
mucyHKIM]jy jeIHOT WM BHUILE JTyMOOCaKpadHHX HEpBHHX KopeHa. IIpuka3 ciayuwaja:
OBaj npuKa3 ciiydaja ONMcyje MalujeHTa ca [IBAHOMOM Y PErHOHY KayJle eKBUHE, KOjH je
0CETHO KPaTKOTPajHU OOJI U MpOJa3Hy CIadOCT HOTY TOKOM HPETXOAHE TOAUHE, Y TOKY
CBAaKOJHEBHHUX (DM3MUKMX aKTHBHOCTH. 3akibydak: KOMOWHOBaHUW IPUCTYH, y HailieM
IIpUKa3y ciIydaja, IoJpa3yMeBao je AeTajbHy KIMHHUKY IIPOIEHY, CaBpEeMHa paIHOJIONIKA
HCIIUTHBAaKka U XUCTOMATOJOMIKY MOTBP/Y, IITO je OWIO KIbYYHO 3a TauHy IHjarHo3y U
edukacaH TpeTMaH, NoceOHO y paHoj Ga3u pa3Boja MIBAHOMA.
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