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INTRODUCTION
Schwannomas are benign peripheral nerve sheath tumors arising from Schwann cells. Spinal schwannomas are generally 
located in the cervicothoracic junction and lumbosacral component. The thoracic and lumbar localization is rare (1). However, 
retroperitoneal localization is extremely rare. About 3% of all schwannomas can be retroperitoneal (2). Some studies have 
reported the incidence of retroperitoneal schwannoma as 0.7%–2.7% (4). The extraspinal components of the extradural 
schwannomas are more than 2.5 cm in size and are called giant spinal schwannomas (3). Giant lumbar schwannomas are 
rarely reported in the literature. 0.3%–5% of all retroperitoneal tumors are giant paraspinal schwannomas (1). 

This paper aimed to report the case of a giant schwannoma with the retroperitoneal extension of the L3 nerve root.

CASE REPORT

A 43-year-old female patient was admitted to the hospital with a cellulosic schwannoma after excisional biopsy at another 
center; she complained of right leg pain for 2 years. The neurological examination revealed no weakness and numbness in the 
lower extremity. Laboratory blood tests also did not show any abnormality.

The lumbar–abdominal contrast-enhanced magnetic resonance ımaging (MRI) of the patient revealed a mass lesion in 
the vertebral compartment 2 × 3 × 3 cm3 and psoas component 8 × 4 × 3 cm3 in size, extending from the right L3 nerve 

SUMMARY
Schwannomas are benign peripheral nerve sheath tumors arising from Schwann cells. Retroperitoneal localization for 
schwannomas is extremely rare (%3). The primary surgical approach for such tumors is total resection. This study aimed 
to report the case of a schwannoma with giant, retroperitoneal extension originating from the L3 nerve root. 
A 43-year-old female patient was admitted to the department with a cellulosic schwannoma pathology after excisional 
biopsy at another center. The patient's neurological examination was normal. The lumbar–abdominal contrast-enhanced 
magnetic resonance imaging (MRI) of the patient revealed a mass lesion in the vertebral compartment 2 × 3 × 3 cm3 and 
psoas component 8 × 4 × 3 cm3 in size, extending from the right L3 nerve root into the right psoas muscle. The patient 
was operated postoperatively in the first stage and then using the anterior approach with intraoperative neuromonitoring. 
Postoperative contrast-enhanced MRI showed no enhancing tumoral lesions. The pathology result was compatible with 
schwannoma World Health Organization Grade 1.
Two-stage surgical procedure in such cases should be preferred to prove the adequacy of the surgical field and avoid the 
complications that may occur in neighboring anatomical structures during resection of circumferentially circumscribed 
tumors.
Urgent surgical intervention is needed for retroperitoneal lumbar schwannomas. Moreover, elective surgery planning is 
necessary, and preoperative evaluations should be performed.
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root into the right psoas muscle (Figure 1). The lumbar computed 
tomography (CT) showed right L3 neural foramina and restricted 
bone structure with a destructive appearance. 

The patient was operated in the first stage in a prone position in the 
presence of neuromonitoring. A vertical incision was made from the 
old incision line. The vertebral column was reached after dissecting 
the crowns. The limits of L2 and L3 laminectomy performed during 
the previous excisional biopsy were expanded and the intraspinal 
component of the tumor was microscopically excised by reaching 
the right L3 nerve root–related mass. Lumbar ınstrumentation was 
not performed because ınstability was not detected.  The flank 
incision was followed by the anterior retroperitoneal approach to 
reach the right psoas muscle and the second component of the 
rest of the body (Figure 2). All the components of the tumor were 
excised using a two-stage surgical procedure.

No deficits were observed in the postoperative neurological 
examination. Postoperative contrast-enhanced MRI showed 
no enhancing tumoral lesions (Figure 3). The end result of the 
pathology was compatible with the cellular schwannoma World 
Health Organization Grade 1.

DISCUSSION
Schwannomas are typically benign, well-limited, encapsulated, 
slow-growing tumors. Generally, no adhesion to the surrounding 
tissue is found under the effect of local pressure (5). The surgical 
operation of schwannomas involves total resection. The peripheral 

vascular anatomical structures of the tumor should be well 
assessed in large retroperitoneal schwannomas. This requires 
careful preoperative neuroradiological evaluation. MRI, CT, or MR 
angiographic studies in relation to neural tissues and surrounding 
soft tissue, CT angiographic examination in relation to the vascular 
component, and CT images showing osseous structure and 
destruction of the tumor are useful in the preoperative radiological 
evaluation of the tumor. Therefore, it is not appropriate to perform 
a single imaging method in the preoperative evaluation of 
these tumors. The available literature includes studies reporting 
preoperative biopsy in selected surveillance of masses that 
have been extensively retroperitonealized and circumscribed in 
clinical and radiologic cases (6). Coordination with the relevant 
surgical team is needed to prevent complications that may occur 
in intraoperative vascular structures and other retroperitoneal 

Fıgure 1: Preoperative contrast-enhanced MRI; sagittal/coronal images.

Fıgure 2: Intraoperative appearance of the retroperitoneal 
component of lumbar schwannoma.
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anatomical structures. Also, the operation should be preferred 
in the presence of intraoperative neuromonitoring to prevent 
intrathoracic neural tissue damage. 

A schwannoma originates from the spinal nerve sheath. Therefore, 
exploration of the spinal nerve root associated with the mass 
is generally possible using the posterior approach followed by 
exploration and neural decompression after osteotomy in the 
vertebral column. Once the relationship between the tumor and 
the nerve root is established, the transperitoneal or retroperitoneal 
approach should be followed for complete resection of the tumor 
depending on the extent of the tumor, localization, and extent 
of distension. However, it may be necessary to apply spinal 
instrumentation–fusion at the stage of tumor exploration in 
situations where vertebral column stabilization may be impaired 
after osteotomy. The surgeon may need to perform one or more 
surgical procedures depending on the tumor size, localization, 
and general condition of the patient. In the present case, gross 
total tumor excision was achieved using the anterior–posterior 
combined surgical approach. However, Dickson et al., Chang et al., 
and Sakalauskaite et al. used the two-stage surgical approach (5). It 
is advocated that the tumor should be removed as much as possible, 
considering the recurrence rate of the tumor as the main factor in 
determining the surgical method for the peripheral structures. 

The two-stage surgical procedure should be preferred in such 
cases to prove that the surgical field is adequate and to avoid the 
complications that may occur in neighboring anatomical structures 
during resection of these circumferentially circumscribed tumors.

Urgent surgery is needed in such cases because of acute neurological 
function loss, and various surgical options are available for this 
purpose. Moreover, elective surgery planning should be clear. 
Preoperative planning of the surgical approaches provides a better 
treatment, leading to better clinical outcomes.
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Fıgure 3: Postoperative MRI; no enhancing tumoral lesions.


