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Case report

An extremely rare presentation of hybrid schwannoma/neuroma
Nattapong Wanichajareon, Nuttadon Wongprakob,Arkaphat Kosiyatrakul, Kantang Satayasoontorn and
Rapeepat Sapruangthong

Division of Plastic and Reconstructive Surgery, Department of Surgery at Phramongkutkloa Hospital and Phramongkutklao College of Medicine

Abstract:

Hybrid peripheral nerve sheath tumor(HPNST) is benign peripheral nerve sheath tumor which present
as a soft tissue mass with or without neurologic symptoms. HPNST shows combination of more than one type of
peripheral nerve sheath tumors such as schwannoma/perineurioma, neurofibroma/schawannoma and neurifibroma/
perineurioma. HPNST is rare disease that may be idiopathic or may occur in association with neurofibromatosis
and schwannomatosis. HPNST have not been reported malignant transformation.

In this report, we present a case of HPNST that involve brachial plexus and never been reported in
the previous literature.
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Peripheral nerve sheath tumor (PNST) farauitasan
A X X4 o4 o v 5
mheaunniiaaneiraslaanuauLssam Ussnay
\1‘]J®”’JEJ neurofibromas, schwannomas 8¢ perineuriomas
dl aa o A : ﬁ .
Famyitaselasnazldiimansiagmite (histopathology) was
SaNTMRAIANFNARY immunohistochemistry aehalafions
PNST axdivians spectrum #uatfifuaseisznaumalu log
wuhnaufifsaelseilsenausmednmaizaas PNST snnnh
1 Sﬁﬁwﬁﬂﬂ%ﬁmdw Hybrid peripheral nerve sheath
tumor(HPNST)' faqifis HPNST Winfisassuuasgnibiaue
I@m World Health Organization (WHO) Classification of
Tumors of Soft Tissue and Bone” I@aﬁmﬂmﬁﬁmilﬁ@
TINALUBY schwannoma WaY perineuroma Sunm Hybrid
schwannoma/neuroma FI451e143 Hybrid schwannoma/
neuroma ﬁmﬁ@iwﬁﬂ‘m neurofibromatosis (NF) type
1 (von Recklinghausen disease) Yi3090eN 2 iIaTINAL
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schwannomatosis Aanuoisiiuion oy 75l
visrauasaauuaclaitann anuboveudnuasadieny

A ¥ A g: =) A =3 % 1A o
9 Arasnaudiausdmanliuanien wazsinlufisnume
Ty dnwnrasTwioarsaueTaaTeiaz s ifite
VN uazealignanafiusineey naulnazdl Schwann cell
Wugmtsznaumananniiasaeay 60-70 wagil perineurial
cells S98/ag 30-40°

aEiN»Liﬁ@]mWU’h Hybrid schwannoma/neuroma W
Lseiinulalivosuazsinfiasani NFL athlsfiensan
TNENUNIMTANENL Solitary hybrid schwannoma/
neuroma NSRS N flshumihsfieneslssamuan

(Brachial plexus) &9 lagfinenuantian
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%%Lﬁa@ﬁ 233 fine needle aspiration WAL granulomatous
inflammation £8a180 Acid fast stain aiuan Se3nneae
M3IK619 excision biopsy wa%wﬁa \{Ju ancient schwannoma
T msnen 2 Wanraslatudidumiaga Semaia
WRNEFANTIMNIND 3.3x2.6%2.8 7.4, heterogenous echoic
mass with internal cystic portion along left supraclavicular
region beneath the surgical bed 3oldvhmandnaness
Tnanerndamuniaudaiuidiuszam Brachial plexus 39
YNMINAALLY partial excision HaTwii spindle cell
neoplasm, consistent with hybrid schwannoma/neuroma
Sedsdtasnnlsameninanszangine
01523598

UWNRENFPTNG 1x5 7.4, AUS0h left supraclavicular
region uazasawlaldusnehdnung 3«3 7. (307 1)

st 1 giherawndn (A) wwaduanmandeiiuiion
ARUTIE (B) wide excision margin 1 9.4, MNVILLNG
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a919%1 1 Motor power of upper extremity NaWNIHGR

Brachial plexus Right Left
Deltoid \Y v
Biceps V I\Y
Triceps \Y v
Wrist flexion \Y v
Wrist extend \ Vv
Hand grip \Y \%
Finger abduction V \%

ATAFUADA allen test UN@A Tinel's test positive at
left brachial plexus

smalsrEmsuemagangan C6-T1 Und

avradisvamlunmayhan Motor power of upper
extremity NAUMIHING (mﬁm'ﬁ' 1)

VLSJﬁ café-au-lait macules VLJJ'ﬁauﬂHmz neurofibromas
NN 1 shunuks Wl plexiform neurofibroma ﬁ%ﬂLL‘;
wastwiiu lsifdnwosy freckling (Crowe’s signs)

iffouidulsyam optic nerve (Glioma)

158l Lisch nodules (Iris hamartomas)

sifise Eﬂiﬂu‘%nmmg@ﬂ 1% sphenoid wing dysplasia,
long-bone bowing e dystrophic scoliosis
N193N

M@”ﬂ'gmwmﬁLﬁaﬂ§ﬂwwI®aﬂwm@ﬁ’@LLum wide excision
margin 1 4.4. LLGiL‘f‘LadmﬂsLu intraoperative finding WU
ﬂ”a%ﬁmijmmﬁ@mmm upper division of left brachial
plexus (suprascapular nerve) A9USNWLNNEFTAENTIN
aaﬁﬁﬂ@ﬂﬁmﬁmzmdﬁaLLazqaaﬁa&m‘m LLagiiﬂL‘aaﬁaﬂ?@ﬂ
ﬂﬁ?z@mmzﬁa@adau RN NGBIYIMIFALIL en-bloc
excision iaelamansiiugh uasyhms transection s
1548 suprascapular nerve (Eﬁﬁ 3, 4)

wa%mﬁa mewa%mﬁaﬁﬁa”ﬂwmmm hybrid schwannoma/
neuroma neoplasm (gﬂ‘ﬁl B)

1. Mass, left supraclavicular area, wide excision:

- Residual spindle cell neoplasm, consistent
with hybrid schwannoma/neuroma neoplasm
- Redidual tumor size 0.6 cm in dimension

- Surgical resection margins are free of neoplasm

gﬂ‘ﬁl 2. L& the magnetic resonance imaging (MRI) Nat
mMINGa (A) Aoufieumhs left brachial plexus 11 MRI
T1 sagital view (B) ﬂ”auﬁ@ﬁl,mm left brachial plexus T
MRI T1 axial view (C) Faufishusmis left brachial plexus
T MRI+gadolinium T1 sagital view (D) ﬂya%ﬁﬁ%mm

left brachial plexus T, MRI+gadolinium T1 axial view
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615191 2 Motor power of upper extremity

Brachial plexus Right Left
Deltoid Vv I
Biceps \ II
Triceps \ v
Wrist flexion \Y v
Wrist extend \Y Vv
Hand grip \% \%
Finger abduction \% v

2. Mass, left brachial plexus, excision:
- Spindle cell neoplasm, consistent with hybrid
schwannoma/neuroma neoplasm
- Tumor size 2 cm in dimension
3. Mass, nerve sheath left brachial plexus, excision:
- Spindle cell neoplasm, consistent with hybrid
schwannoma/neuroma neoplasm
- Tumor size 1.5 cm in dimension
- Recurrent benign hybrid schwannoma and
neurofibroma confirmed by retained H3K27me3 expression
msﬁmmums%’nm
ynmsfiamumssneihoduszeziom 6 el
ﬁm:mmaammﬁ@%n LLﬂSmﬂmi(ﬂi’J’ﬁNmEWINL?;%J%ﬂingl
Sensation C5, C6 a9ad C7, C8, T1 Un@ m3Imn3IaMotor

power of upper extremity BAINITWNIGA (317 2)
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PNST 4 3 ﬁ’ﬂwmzﬁvlmyl,l,ﬁ schwannoma, neurofibroma
Wavperineurioma’ ﬂa@gﬂ’uwu Hybrid schwannoma/neuroma
%q%ﬁa"mﬂszﬂamm schwannoma ¢ perineurioma
Toetaalsznaumsnid schwannoma 4sanndnsosan
L‘ﬁa schwannoma agdl hypercellular areas ‘ﬁﬁ spindle
cells Bereiduanuniefascicles (Antoni A) k8¢ myxoid
areas“?il,‘flu low cellularity (Antoni B) I@EJ schwannomas
WAY perineuriomas A¥AANWAATMTASIALIYEI schwann
cell ¥ perineurial cells FNNANAL L6l neurofibromas %
snwniTwsadnasdolsznon e schwann cell, fibroblasts,
perineurial, perineurial-like cells Wa¥ scattered axons’ %Id
rnmeslsseidtawmhin e solitary hybrid
schwannoma/neurofibroma ﬁiﬁﬁmﬁuﬁﬁu NF1 (W‘a‘N“ﬁ 3)
Fulsedmuldinn anislumenunownielad solitary
hybrid schwannoma/neurofibroma ﬁ?ﬂ‘ﬂﬂ‘ﬂ adusean
wah(brachial plexus) Hybrid Schwannoma/Neurofibroma
flsigaivgiu NP1, NF2 dnlsedimuleenn domssnmanam
Ssurawmh Wmssnwlaemsren lnemssnndvismamen
WU wide excision Wag excision’ Lmsﬂ%ﬁuﬁﬂﬂﬁmmuﬁa@
malignant transformationﬁwusl,ﬂi@ hybrid schwannoma/
neurofibroma AMITENWNNAN B degenerative atypia
& mitoses %ﬂ3ﬁﬂ13m’g’%immunohistochemistry WY

ANty schwannian differentiation (S100-P positive) W&y

9199 3 uaauNeeUiefidu solitary hybrid schwannoma/neurofibroma 7laist NF1923

Case no Reference Age at presentation
1 Murarescu et al. (2005)" 20
2 Youens et al. (2008)’ 51
3  Panda et al. (2015)° 30
4 Hussain et al. (2016)° 47
5 Shanouda et al. (2017)" 24
6 Taubenslag et al. (2017)" 31
7  Ud Din et al. (2017) 5
8  Alanoud Alomair (2019)' 35
9 Present case (2020) 24

Sex Site Size(mm) Follow-up
M Chest wall 40 NA
F Orbit 21 NA
M Scalp 40 NSR, 6 months
M Hip 14 NA
M Ankle NSR, 8 months
M Orbit 34 NA
M Thigh 55 NA
M Neck 30 NSR, 6 months
F Neck 30 NSR, 6 months
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perineurial differentiation (EMA positive) L] &9 lsdimdlon
AU malignant peripheral nerve sheath tumor(MPNST)
L‘ﬁmmﬂ criteria §1%9U malignant ﬁLﬁ(ﬂmﬂ schwannoma
faaINUANYMLYaY benign schwannoma fatanansn
i?duprimary tumor ﬁﬂiSQWEJNWVL@” 154 m”aqwué’wmzsum

\raanili schwannoma of malignant cell population’

CEs
Hybrid schwannoma/neuroma neoplasm T benign
peripheral nerve sheath tumor fierslaimuan msﬂmmﬁ@
Talath 5?17% Hybrid schwannoma/neuroma neoplasm ‘ﬁ
Mé’uﬁuﬁﬁﬂi@ neurofibromatosis WagiNAL3I0k Brachial
plexus S lifinsasnroulaemaifasudasldnssdinsa
wsndslaomadon immunohistochemistry swaeislaimy

TIENWEDIVDY malignant transformation
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