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Intercostal Nerve-based
Neurilemmoma: Posing Diag-
nostic and Therapeutic Chal-
lenges
Sir,

Neurilemmomas,  also  called  schwannomas/neurinomas,  origi-
nating from Schwann cells in the nerve sheath, are benign, well-cir-
cumscribed,  encapsulated,  gray-brown  colored,  slow-growing
neurogenic  tumors.1,2  They are  usually  benign tumors,  mostly
asymptomatic and have a low potential for malignant transforma-
tion. They are usually located in the costovertebral sulcus within
the  thorax,  and  less  than  10%  originate  from  the  intercostal
nerves. In the studies, the SUVmax value of PET-CT for neurilem-
momas was found to be in the range of 1.9-12; and in most cases,
increased F18-fluorodeoxyglucose (FDG) uptake was detected.
Therefore,  PET-CT  cannot  help  in  accurate  diagnosis  in  these
patients.3 Because of the possibility of malignant transformation,
they should be surgically removed when detected. They rarely
recur when they are completely removed surgically.4,5

Figure 1: (a) An X-ray of the chest, revealed the left upper thoracic mass;
(b, c) A chest tomography showing 14x23 mm sized tumor along the
fourth rib (transaxial lung and mediastinal window CT images);  (d) PET
CT images show a mildly hypermetabolic mass lesion (SUVmax: 3.16) at
the level of fourth rib.

At the chest X-ray of a 47-year male admitted to a smoking
cessation  outpatient  clinic  with  no  respiratory  symptoms,  a
suspicious hyperdensity in the left lung was seen (Figure 1a).
His hemogram and biochemical laboratory values were normal.
Physical examination revealed no pathology. Thoracic tomog-
raphy  (CT)  scan  showed  nodular  thickening  in  the  left
hemithorax, at the level of 4th rib, 14×23 mm sized, that was
sitting on the pleura with a large base (Figures 1b, 1c). F-18 FDG

PET-CT showed moderate hypermetabolism (SUVmax: 3.16) at
the lesion site (Figure 1d). CT-guided transthoracic biopsy was
planned, but could not be performed because the lesion was
right next to the inner aspect of the rib. Because of the possi-
bility of malignancy, it was decided to remove it surgically. On
attempting to perform excision with videothoracoscopy, the
thorax could not be entered, because of pleural adhesions, and
round, well-circumscribed, encapsulated and soft lesion was
excised through mini-thoracotomy (Figure 2). Histopathology
and immunohistochemical examination revealed a spindle cell
tumor with positivity of vessels for Factor VIII and CD34. The
spindle cell component was strongly positive for S-100. A posi-
tivity rate of 1-2% was found with Ki-67 and a final diagnosis of
neurilemmoma  was  made  (Figure  3).  The  patient  was
discharged on the 3rd postoperative day.

Figure 2: Round, well-circumscribed, encapsulated and soft lesion was
excised.

Figure 3: (a) Cytoplasmic positive staining of spindle tumor cells with
S-100 (x10);  (b) Low proliferation with Ki-67 (x20).
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In summary, increased F18-FDG uptake on PET-CT is found in
almost all neurilemmomas, and PET-CT does not provide extra
benefit. Surgical excision should be performed to make defini-
tive histopathologic diagnosis and to exclude possible malig-
nancy.
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