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INTRODUCTION
• Schwannomas are the most common peripheral nerve tumor, with an

incidence of approximately 0.62 per 100,000 patients
• No reported gender predilection but a wide age range of presentation
• Diagnosis based on physical examination and imaging
• MRI is often used to identify malignant vs. benign lesions with good

sensitivity and specificity, but cannot reliably differentiate between
schwannomas and neurofibromas

• Management of schwannomas involves sub-capsular tumor excision 
with magnification, and good microsurgical technique

• 58 patients presenting to our institution with upper or lower extremity 
schwannomas were treated with surgical removal

METHODS
• 336 Patients with peripheral nerve tumors were identified by 

querying a data warehouse maintained by the Clinical and 
Translational Science Institute (CTSI) of Southeast Wisconsin.

TABLE 1: Patient Demographics and 
Preoperative Symptoms

Average age 50

Gender
Male
Female

30 (52%)
28 (48%)

Extremity distribution
Left
Right

23 (40%)
35 (60%)

Preoperative symptoms
Pain
Paresthesias
TTP
Dysesthesia
Multiple Symptoms

47 (81%)
17 (29%)
17 (29%)
6 (10%)

32 (55%)

• 58 patients included
• Inclusion criteria:

Ø Schwannoma diagnosis
Ø Extremity/peripheral

symptoms
Ø Peripheral nerve tumor
Ø Pathology-confirmed

diagnosis
• Exclusion criteria:

Ø Schwannomas involving 
head, neck, spine, or 
facial nerves

Ø Neurofibromas
Ø Non-surgical

management

RESULTS

DISCUSSION

• Most common upper
extremity nerve involved was
the ulnar nerve; then C5
nerve root and median nerve

• Most common lower
extremity nerve involved was
the tibial nerve, followed by
peroneal and sciatic

TABLE 2. Pre-operative imaging and 
diagnostic studies

MRI before presentation 46 (79%)

CT before presentation 4 (7%)

Ultrasound
Before presentation
After presentation

21 (36%)
10 (17%)
11 (19%)

Biopsy
Before presentation
After presentation

18 (31%)
6 (10%)
12 (21%)

TABLE 3. Surgical outcomes and symptom resolution

Magnification used in procedure
Loupes
Microscope
Unspecified

9 (16%)
21 (36%)
28 (48%)

Postoperative Symptoms
Resolved
Persistent but improved
Resolved with intervention
Persistent long term
Worsened

43 (74.1%)
8 (13.8%)
10 (17.2%)
11 (19%)
0 (0%)

Average number of days to first follow-up 10.3 ± 5.9

Average number of days to final follow-up 87.3 ± 106.4

• Pain and paresthesias (81% and 29%, respectively) were the most 
common presenting complaints

• 74% of patients had resolution of symptoms by their first follow-up; 
87% had resolved or improved symptoms by last follow-up

• Patients who had persistent symptoms post-op were more likely to 
experience improvement through conservative measures (like scar 
massage) if they had an upper extremity lesion
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CONCLUSION
• Surgical removal of peripheral schwannomas yields excellent results
• 71% of patients had resolution of symptoms by the first follow up 
• 82% of patients reported resolution of symptoms by final follow up

LEFT: Preoperative MRI (T2) of a Schwannoma located on right recurrent motor
branch of the median nerve, A. Axial view. B. Sagittal view. RIGHT: Intraoperative
images.

LEFT: T1 coronal (A) MRI, and intra-operative exposure (B), of a right C5 nerve root 
schwannoma in a 32 yo F RIGHT: Intraoperative photographs demonstrating surgical 
exposure (A) after excision (B) of the right ulnar nerve schwannoma.


