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To the Editor,

We present the diagnosis and treatment of a patient 
with a schwannoma originating from the median 
nerve in the upper arm. A 38-year-old male present-
ed with burning pain in the hand that radiated from 
the left arm. He stated that his complaints had lasted 
for approximately one year, had previously visited 
many health institutions, and was referred to the 
electrophysiology department with a pre-diagnosis 
of median nerve entrapment. Electrophysiological 
evaluation was consistent with chronic axonal dam-
age to the left median nerve in the arm segment be-
fore branching into the pronator teres muscle.

The patient was then referred to our pain clinic for 
interventional treatment as there was no response 
to nonsteroidal anti-inflammatory drugs or neuro-
pathic pain agents. The patient had no history of 
systemic diseases or trauma. Physical examination 
revealed hypoesthesia around the forearm, thumb, 
second and third fingers, and left-hand weakness. 
Tinel’s sign was positive 5 cm above the elbow me-
dial to the biceps muscle. Ultrasound-guided injec-
tion of the median nerve was planned for therapeu-
tic purposes.

Ultrasonography of the left median nerve revealed 
a solid, heterogeneous/hypoechoic mass including 
cystic areas in the center, with a diameter of 2×2.5 
cm, at the middle of the humerus (Fig. 1a–c). The 
injection procedure was stopped and the patient 

was referred to a plastic surgeon for excisional bi-
opsy. After ultrasound-guided biopsy, the mass was 
resected by surgical excision, and histopathological 
examination of the mass confirmed the diagnosis 
of schwannoma. The patient experienced postop-
erative symptom relief.

Schwannomas are common benign tumors that 
originate from Schwann cells and constitute more 
than 90% of the peripheral neural tumors. The ma-
jority of these are related to the ulnar nerve and 
rarely emerge from the median nerve.[1] Although 
schwannomas are benign, definitive diagnosis and 
treatment require surgical excision.[2]

Peripheral nerve blockade and pulsed radiofrequen-
cy thermocoagulation are frequently used to treat 

Figure 1. Ultrasonographic scan of the median nerve (a) Short 
axis view of the median nerve (white arrowhead) in close prox-
imity to the brachial artery (asterisk) at the level of the lower 
1/3 of the humerus. (b) Short axis view of the mass (crossed 
sign) in close proximity to the brachial artery (asterisk) and me-
dian nerve (white arrowhead) at the level of the lower 1/2 of 
the humerus.
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chronic pain. In recent years, ultrasound of the pe-
ripheral nerves has been proposed as a sensitive and 
inexpensive diagnostic aid for traumatic, neoplastic, 
infective, and compressive nerve injuries. In addition 
to confirming entrapment morphologically, ultra-
sound has the advantage of uncovering the under-
lying cause and guiding injections.[3] Pain specialists 
should be able to use ultrasonography for diagnos-
tic purposes while performing interventional proce-
dures under ultrasonography guidance.
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