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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 treatment in 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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Резюме ___________________________________________________________________________________________________ 

Введение. Шванномы – наиболее распространенные интрадуральные экстрамедул-
лярные опухоли позвоночника, наблюдающиеся в любом возрасте, чаще у женщин, 
которые могут поражать любые нервы. Обычно они занимают заднелатеральное или 
латеральное положение по отношению к спинному мозгу. Вентральная срединная 
линия – очень редкое место возникновения спинальной шванномы. Интрадураль-
ные интрамедуллярные поражения составляют от 20 до 30% всех первичных опухо-
лей спинного мозга, остальные 70–80% – интрадуральные экстрамедуллярные опу-
холи. Поскольку их вентральное расположение затрудняет визуализацию опухоли, 
хирургическое удаление этих образований может привести к повреждению спинно-
го мозга. В связи с этим были предложены различные хирургические подходы.
Цель. Обосновать успех оперативного лечения пациента с грудопоясничной шван-
номой.
Клинический случай. Пациентка 22 лет обратилась на кафедру нейрохирургии Са-
маркандского государственного медицинского университета с жалобами на онеме-
ние правой ноги, затруднение ходьбы из-за болей, боли в груди и спине и общую 
слабость. Магнитно-резонансная томография подтвердила наличие интрадураль-
ной экстрамедуллярной опухоли в нижнегрудопоясничных областях Th12-L1-L2. Под 
общим эндотрахеальным наркозом с использованием интраоперационного нейро-
физиологического мониторинга двигательных вызванных потенциалов выполнена 
резекция опухоли позвоночника. Результат гистологического исследования показал 
шванному. После операции неврологическая симптоматика регрессировала, восста-
новилась с уровня «С» до «Е» по шкале Франкеля.
Заключение. Грудопоясничная шваннома успешно удалена, верхняя и нижняя про-
водимость спинального субдурального пространства полностью восстановлена.
Ключевые слова: шваннома, МРТ, экстрамедуллярно, интрадурально, МР-тракто-
графия, шкала Франкеля
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	� 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 I 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]. 

	� 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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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  

Fig. 2. MRI post-contrast image, sagittal section – spinal cord compressing with tumor mass

Fig. 3. Interoperative imaging of intradural 
extramedullary tumor (schwannoma) 

Fig. 4. After removing the tumor
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Fig. 5. MRI post operation period. Sag T1. Complete laminectomy of VL1 and partial laminectomy of VL2

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.
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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.

	� 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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