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A schwannoma arising from median nerve at proximal 
forearm is rare.1 Most cases of schwannomas are asymptomatic.2 
Neurologic symptoms resulted by compressing the nerve of its 
origin are rare presentations in schwannoma cases. Here, we 
report an unusual case of schwannoma originated from median 
nerve at proximal forearm that caused ulnar nerve symptom.

CASE REPORT

A 77-year-old male visited the orthopaedic clinic at our 
institution with hard palpable mass at volar aspect of proximal 
forearm occurred 10 years ago. The patient complained about 
mild pain and discomfort on proximal forearm and described 
the size of mass seemed to be increasing recently. On physical 
examination, the patient presented tingling sensation at ring 
and little finger by percussion on the mass. However, Tinel’s 
sign of the ulnar nerve at the cubital tunnel and the elbow 
flexion test were both negative. There was no evidence of 
suspicion for anterior interosseous nerve or other median 

nerve disturbance. However, Froment’s test implying chronic 
ulnar nerve damage was positive. To evaluate the neuropathy, 
nerve conduction velocity (NCV) study was carried out. On 
NCV study, mild elongated latency of ulnar nerve below elbow 
level was revealed. Magnetic reasonance imaging (MRI) was 
performed to determine the exact location and the origin of the 
mass and to make sure there were no other lesions that might 
have caused similar symptoms. On preoperative enhanced MRI 
study, lesion was well circumscribed along the median nerve 
at proximal forearm. The mass showed similar intensity with 
muscle on T1-wighted images. 

Old hemorrhages or calcifications-like heterogenic signals 
were found on T2-weighted images (Fig. 1A, B). Contrast-
enhanced T1-weighted images revealed irregularly moderate 
enhancement of the lesion (Fig. 1C). On T2-weighted axial 
image, it seemed to be clear that the mass was originated from 
the median nerve. High signal change around the ulnar nerve 
was found. The mass was occupying a great amount of space 
on proximal forearm. The structures around the mass were 
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A schwannoma is a benign soft tissue tumor arising from the nerve sheath of a Schwann 
cell. Clinically, a schwannoma is an asymptomatic mass rarely causing neurologic 
deficits. However, it can cause discomfort as well as motor and sensory disturbances by 
compressing the nerve of its origin. The authors encountered a huge schwannoma arising 
from the median nerve at the proximal forearm, which caused symptoms mainly in the 
ulnar nerve. The tingling sensation along the ulnar nerve disappeared completely after 
enucleation of the schwannoma originating from the median nerve.
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squeezed out from their original location (Fig. 2). During the 
operation, we observed finely encapsulated and marginated 
5×4×8 cm sized mass (Fig. 3). Histological finding revealed 
an encapsulated schwannoma composed of densely packed 
spindle cells of Antoni type A tissue with nuclear palisading or 
Verocay bodies and loosely packed Antoni type B tissue (Fig. 
4). A complete enucleation was performed and Tinel’s sign 
was disappeared immediately after the operation. However, 
Froment’s sign was still positive.

DISCUSSION

Schwannomas are benign soft tissue tumors that arising from 
schwann cells of nerve sheath encapsulated with epineurium.1 
Schwannomas are slow-growing masses preserving nerve 
fibers with various sizes from 1 mm to 250 mm.3 Most 
cases are observed in the head and neck area as bilateral 
vestibular schwannomas. They can also occur in spinal roots, 
peripheral nerves on the flexor area of the upper extremities 
and the posterior aspect of the lower extremities.2 Malignant 
transformations are rare. Clinically, schwannomas occur 
incidentally as painless mass. But occasionally, schwannomas 
can exhibit neurological symptoms by compressing surrounding 
structures.3 They are usually located along the course of nerve 
which is not mobile longitudinally. Tinel’s sign might be 
positive on involved nerve.4 In the case of huge schwannoma, 
pain, numbness, paresthesia, and muscle-wasting can occur. 
In our case, a schwannoma originated from proximal median 
nerve revealed Tinel’s sign of ulnar nerve without median 
nerve symptom. Intrinsic muscle wasting of the hand was also 
observed (Froment’s sign positive). It is unusual that the huge 
schwannoma cause neurologic symptom to adjacent nerve, not 
the nerve of its origin. For the diagnosis of schwannoma, MRI 
offers information about the origin and surrounding structures.5 
Usually, schwannoma show intermediate signal intensity on T1-
wighted images and intermediate heterogenous signal intensity 
in high signal intensity on T2-weighted images.4 

Fig. 1. Magnetic reasonance imaging 
(MRI) from a schwannoma at proximal 
forearm arising from median nerve 
abutting flexor carpi ulnaris. A round 
mass with signal density similar to 
skeletal muscle was observed in coronal 
T1-weighted MRI of the forearm (A), 
coronal T2-weighted image revealed 
old hemorrhage and calcifications-like 
heterogenicity (B) and the mass showed 
irregular intermediate enhancement on 
contrast enhanced sagittal T1-weighted 
image (C).
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Fig. 2. Axial T2-weighted image clearly showing the schwannoma was 
originated from the median nerve (white dotted arrow). High signal 
change was found around the ulnar nerve (white arrow). Great amount 
of space was occupied by the mass on proximal forearm. The structures 
around the mass were crowded out from their original location.
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In our case, the well encapsulated huge round mass from 
the median nerve abutting flexor digitorum superficialis and 
flexor carpi ulnaris was revealed in MRI finding. The mass was 
deviated to ulnar side and flexor carpi ulnaris was compressed 
by the huge schwannoma. The ulnar nerve between the 
two heads of flexor carpi ulnaris seemed to be compressed. 
Histologically, densely packed spindle cells of Antoni type A 
tissue, loosely packed Antoni type B tissue, Verocay bodies 
and thick walled capillaries are characteristics of schwannoma. 
Either Antoni type A or B tissue may be appeared almost every 
histologic findings of cases.6 We found every histologic findings 
of the schwannoma in our case which confirmed the diagnosis. 
Operative indications for schwannomas are aggravation 

of symptoms, neurologic impairment, and suspicion of 
malignancy. Clinically, complete enucleation of schwannoma 
without any neurologic damage itself can help confirm the 
diagnosis. In our case, well encapsulated 5×4×8 cm sized mass 
of median nerve at proximal forearm was completely enucleated 
and Tinel’s sign of ulnar nerve was completely resolved after the 
operation. 

In conclusion, a huge sized schwannoma can cause 
neurologic symptom by compressing adjacent nerve which 
may be very confusing for surgeons to clarify the origin of 
neurologic impairment. Careful evaluation of the lesion must 
be performed by the physicians.
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Fig. 3. A 5×4×8 cm sized well encapsul
ated mass originated from median nerve 
was observed during the surgery (A) and 
enucleated (B).
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Fig. 4. Histological finding revealing the encapsulated schwannoma 
composed of densely packed spindle cells of Antoni type A tissue (left 
upper portion of the picture) with nuclear palisading or Verocay bodies 
(black arrows) and loosely packed Antoni type B tissue (right lower 
portion of the picture) (H&E, ×100).




