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Fig.1 Preoperative chest X-ray showed a giant
tumor in the left pleural space.

Fig.2 Chest CT showed a tumor with low density areas.
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Fig.3 Pulmonary arterial angiography showed
no vascularity in left lower pleural space.
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Fig.4 Broncho-arterial angiography showed that
the broncho-artery fed the tumor strongly.
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showing degenerated neurilemmoma with
spindle-shaped cells in irregular formation.

Fig.5 Macroscopic appearance of a resected tumor(20X 15X 12 cm) with central necrosis.
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Fig.7 Postoperative chest X-ray.
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Giant ancient neurilemmoma (schwannoma) of chest wall—a case report—

Satoshi Hivata, Tadahivo Sasajima, Kousuke Yamazaki, Eiji Yatsuyanagi,
Hirvokatsu Sugimoto, Susumu Koshiko

First Department of Surgery, Asahikawa Medical College, Asahikawa, Japan

A 41-year-old woman was admitted to our hospital because of back pain and dyspnea on
exercion. Chest X-ray and chest CT scan showed a giant tumor in the left pleural space.
Selective angiography showed that the 6 th intercostal artery fed the tumor strongly. Opera-
tion was done through a left 6 th intercostal thoracotomy. The surface of the tumor was bled
easily during the operation and was strongly fixed to the 6th rib. Tumor resection was
performed smoothly after resecting the tumor from the 6 th rib. The left lower lobe that was
compressed by the tumor, recovered enough during the ventilation. The postoperative course
was uneventful. The pathological diagnosis was a benign ancient neurilemmoma (Schwan-
noma) of the chest wall.
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