https://doi.org/10.34883/P1.2024.14.1.051 [QIoEle)

Aliev M.", Razhabov Kh.2, Kholmurodova Kh.', Kholmurodov O.'><

! Samarkand State Medical University, Samarkand, Uzbekistan

2 Multidisciplinary Clinic of the Samarkand State Medical University,
Samarkand, Uzbekistan

The Result of the Surgical Treatment of Intradural-
Extramedullary Schwannoma: A Case Report

Conflict of interest: nothing to declare.

Authors’ contribution: Aliev M. - statistical data processing, analysis and interpretation of results, text writing; Razhabov Kh. -
collection of material; Kholmurodova Kh. - editing; Kholmurodov O. - study concept and design.

The article is published in the author’s edition.

Submitted: 14.12.2023

Accepted: 13.02.2024
Contacts: doctor.kholmurodov@gmail.com

Abstract

Introduction. Schwannomas are the most common intradural extramedullary tumors
of the spine, observed at any age, more often in women, which can affect any nerves.
They usually occupy a posterolateral or lateral position in relation to the spinal cord. The
ventral midline is a very rare location for the origin of a spinal schwannoma. Intradural
intramedullary lesions account for 20 to 30% of all primary spinal cord tumors, with the
remaining 70 to 80% being intradural extramedullary tumors. Since their ventral location
inhibits tumor visualization, the surgical removal of these lesions may result in spinal cord
injury. Consequently, different surgical approaches have been suggested.

Purpose. To substantiate the success of surgical treatmentin a patient with thoracolumbar
schwannoma.

A case report. We mentioned a clinical case of a 22-year-old female patient complained
to the Department of Neurosurgery of Samarkand State Medical University complaining
of numbness in her right leg, difficulty walking due to pain, the pain in the chest and back
area, and general weakness. Magnetic resonance imaging (MRI) confirmed an intradural
extramedullary tumor is determined in the lower thoracolumbar Th12-L1-L2 areas. With
general endotracheal anesthesia, using intraoperative neurophysiological monitoring
of motor-evoked potentials (MEPs), spinal tumor resection was performed. The result of
histological examination showed schwannoma. After surgery, neurological symptoms
regressed, recovered from level «C» to «E» on the Frankel scale.

Conclusion. A thoracolumbar schwannoma was successfully removed and the upper and
lower conduction of the spinal subdural space was completely restored.
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Pesiome

BeepeHue. LLIBaHHOMbI — Hanbonee pacnpocTpaHeHHble UHTPaAypalibHble SKCTpameayl-
NAPHble ONyxosu NO3BOHOYHUKA, HabnoaoLwmeca B Nlo6OM BO3pacTe, Yalle y XeHLLUH,
KoTopble MOTyT nopaaTb ntobble HepBbl. OObIYHO OHU 3aHNMAIOT 3aAHenaTepasnbHoe UK
naTepasibHoe MonoeHne no OTHOLIEHWIO K CMUMHHOMY MO3ry. BeHTpanbHasa cpeanHHas
NIMHNA — OYeHb pefKoe MeCTO BO3HWKHOBEHWNA CMUHANbHON LWBaHHOMbI. VIHTpagypanb-
Hble MHTpameayIApHble nopaxeHua coctasnaloT oT 20 Ao 30% Bcex NepBUYHbIX OMyX0-
nem CNMHHOro MO3ra, octanbHble 70-80% — UHTpaAypasbHble SKCTPameayIApHble ony-
xonu. MNocKonbKy UX BeHTPasbHOe pacrnonoXeHne 3aTpyaHAET BU3yann3aLmnio onyxonu,
XMpypruyeckoe yaaseHune 3tux obpasoBaHnn MOXeT MPUBECTY K MOBPEXAEHNIO CMVHHO-
ro mosra. B cBA3mn ¢ 3Tum Gbinv NpeanoKeHbl pasnnyHble XMpypruyeckne noaxoabl.
Llenb. O6ocHOBaTb ycrnex onepaTMBHOIO nevyeHns naumeHTa ¢ rpyAonoACHUYHON LWBaH-
HOMO.

KnuHnuyeckuin cnyyvai. MaymeHtka 22 net obpaTtunacbk Ha kadenpy Hempoxmpyprum Ca-
MapKaHACKOro rocyfapCTBEHHOro MefiMLIMHCKOrO yHUBepCUTeTa C Xanobamu Ha oHeme-
Hve NpaBoWi HOrK, 3aTpyaHeHNe Xoabbbl 13-3a 6onen, 6onm B rpyan 1 CrvHe n obLyto
cnaboctb. MarHWTHO-pe3oHaHCHasA ToMorpadua NOATBEPAWSIa Hanuune MHTpagypab-
HOW 3KCTpameayniApHO ONyXONU B HUXKHErpyAONOACHUYHbIX 0bnactax Th12-L1-L2. Mog,
o6LWMM 3HAOTpaxeanbHbIM HAPKO30M C UCMOJIb30BaHMEM NHTPaoNepaLOHHOIO Helpo-
du3Monornyeckoro MOHMTOPMHra ABUraTesbHbIX BbI3BaHHbIX MOTEHLNANOB BbIMOJIHEHA
pe3eKuma onyxosiv NO3BOHOYHIKKA. Pe3ynbTaT rmcTonornyeckoro nccnefoBaHua nokasan
LwBaHHomy. [locne onepaumm HeBponornyeckas CUMNTOMaTUKa perpeccnposana, BoccTa-
HoBUNach ¢ ypoBHa «C» fo «E» no wkane OpaHkens.

3aknioueHune. [pyaonoACHNYHaA WBaHHOMA YCMELWHO yaaneHa, BEPXHAA U HAXHAA Npo-
BOAMMOCTb CMMHaNbHOro cyb6aypasibHOro MPOCTPaHCTBa NOHOCTbIO BOCCTaHOBIIEHa.
KnioueBble cnoBa: weaHHoma, MPT, sKkcTpamegynnapHo, HTpagypanbHo, MP-TpakTto-
rpadus, wkana OpaHkens
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B INTRODUCTION

Extramedullary, intradural spinal tumors are rare. They comprise about 40-45%
of all spinal tumors. They are distinguished from intramedullary tumors by their extra-
axial location. However, most common are schwannomas reaching 29% among other
intradural-extramedullary tumors. The tumor belongs to a fairly common benign
neoplasm of childhood, these tumors account for 8% of the formations that first appeared
in the cranial cavity, and 20% of those that developed in the spinal cord [1]. The World
Health Organization classifies schwannoma as a grade | benign tumor. Schwannomas are
solitary in 90% of the cases [2].

Schwannomas are the most common intradural extramedullary tumors of the spine,
which observed at any age, more often in women and they can occur on any nerve of the
human body [2]. Intradural spinal schwannomas are usually dorsal, lateral or dorsolateral
in position [3]. Schwannomas can present with 2 main symptoms - radiculopathy and
neurogenic claudication — as well as worsening sensorimotor loss and back pain radiating
from the tumor level [4]. Patients with unilateral localized spinal tumors are more likely to
experience localized back pain, whereas concentric growths are associated with diffused
pain and motor deficits [5].

B A CASE REPORT

A 22-year-old female patient complained to the Department of Neurosurgery of
Samarkand State Medical University complaining of numbness in her right leg, difficulty
walking due to pain, the pain in the chest and back area, and general weakness. The first
complaining condition noticed visiting a local doctor and was prescribed analgesics for
her symptoms. The patient has considered herself sick for a year. She does not attribute

Fig. 1. MRI of the thoracolumbar part of the spinal cord, sagittal image, T2, focus with hypointense
signal in the intradural space
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Fig. 3. Interoperative imaging of intradural Fig. 4. After removing the tumor
extramedullary tumor (schwannoma)

her illness to any reasons. Because of her illness, the patient consulted the doctors of that
region. After a few days, the pain subsided, and the next day it started to intensify again.
Complaints that the patient’s general condition has not improved after treatment have
been increasing, and she has applied to the Clinic of Samarkand State Medical University.
The patient was hospitalized in the Neurosurgery Department for examination and
treatment based on the results of investigations (MRI) and complaints.

Neurological examination proved the permanent pain regularly in right thoraco-
lumbar area. Th12-L1-L2 radicular pain syndrome is obsserved. According to the pain
scale, VAS was rated as 7 points. There is the pelvic region central dysfunction, and
imperative urges to urinate are observed. The patient has some degree of motor and
sensory function below the level of Th12-L1, but her Extremity Left (UEL) and Upper
Extremity Right (UER) are scored both motor and sensory 5 and 2 for each segment of the
spinal cord respectively whereas, in Lower Extremity Left (LEL) and Lower Extremity Right
(LER), motor function assessed 3, 4 and 5 subsequently and sensory function assessed 0
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and 1 (altered) at the level of Th 11. Hip flexors, Knee extensors are absent, Ankle
dorsiflexors, Long toe extensors, and Ankle plantar flexors are altered.

Operative approach

The area of the patient’s spine to be operated on (Th12, L1-2) was determined using
a C-arm. Undergoing general endanesthesiaesia, the skin and subcutaneous fat tissue
in the area of Th11-12-L1-2 were cut along a straight line to the muscle aponeurosis.
Paravertebral muscles were skeletonized from the spinous process and arches of the
Th11-12-L1-2 vertebrae from both specimens. The material for tendoplasty was separated
from the superior ligaments of Th12-L1-2 bodies and pulled to the caudal side. Then,
complete laminectomy of L1 and partial laminectomy of L2 was performed. In this area,
the dura mater is tense, and when palpated, it is felt that there is a formation of a relatively
soft consistency in the subdural area. The dura mater in this area was cut longitudinally
to a length of 5.0 cm. In the opened area, a tumor nodule with an elongated-oval shape
and a soft consistency was found, growing expansively, not attached to the dura mater,
pressing the spinal cord from the back, left side, and severely atrophied. It was noted that
the tumor nodule spread to Th12-L 1-2 areas and formed a block in the CSF channel in this
area. The tumor node was carefully separated from the surrounding tissue using special
instruments. In the process of dissection of the tumor, it was found that the tumor node
was firmly attached to the end part of the spinal cord. The part of the tumor node attached
to the spinal cord was separated using specific microinstruments. Total removal of the
tumor was achieved by separating it from the surrounding tissue. The upper and lower
conduction of the subdural space was completely restored. The meninges were closed
with continuous sutures and hermetic sutures. Tendoplasty was performed using the
material created before the operation. A chlorinated vinyl tube was left in the wound area
for drainage, and the wound was sutured in layers. The wound was treated with iodine,
an alcohol compress and an aseptic bandage were applied.

Fig. 5. MRI post operation period. Sag T1. Complete laminectomy of VL1 and partial laminectomy of VL2
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Postoperative diagnosis

Removed intradural extramedullary tumor of the spinal cord in the area of VTh12-L1-2
(located in the right lateral, anterior, posterior chambers). A treating part of the spinal cord
and recoveried formations of the nerve tracts in this area. A decreased lower paraparesis.
Frankel "E" McCormick Level 1 Postoperative Status.

B CONCLUSIONS

Although schwannoma is a benign tumor originating from nerve sheath in
thoracolumbar region, which is not often encountered in clinical practice. The final
diagnosis also represented as neurinoma after histopathological examination. The
definitive treatment is the total removal of the lesion. Therefore, the case confirms that
the removal of thoracolumbar schwannoma is reasonable through one-stage surgery
through excision of the diseased tissue as standard and complete as possible. The surgical
treatment of schwannomas is likely to have a consequence, with a low probability of
recurrence, a satisfactory prediction.
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