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Abstract

This is a report of a case of subperiosteal schwannoma arising from the surface of the ulna in a 28 years old lady. To our
knowledge, this is only the second report, of schwannoma presenting as a surface lesion of a bone. Radiologically, it presents
as a well-circumscribed lesion, scalloping the cortex of the bone.

INTRODUCTION

Schwannomas (neurilemomas) are benign tumors derived
from the Schwann cells of the nervous system. They are
usually solitary, circumscribed, and encapsulated tumors
eccentrically located on proximal nerves or spinal nerve
roots [1]. Schwannomas are slightly more common in men

than women, with peak occurrence between 30 and 60 years
of age [2]. Occasionally, they are found in an intraosseous

location, mainly in the mandible arising from the mandibular
nerve [3]. This case report describes a patient with a single

schwannoma arising from the surface of the ulna. To the
authors' knowledge, this is only the second time that a
schwannoma has been identified arising from this site and
we report this case to highlight it's radiological and clinical
features.

CASE REPORT

A 28 years old woman presented with a swelling over the
subcutaneous border of her left ulna. It was first noticed
many years ago after she had had an injury over the area, but
lately it has been associated with pain and it was tender to
touch. She had no significant past medical or family history.
There were no other systemic symptoms. On examination,
there was a tender swelling over the subcutaneous border of
ulna. It was deep, fixed and tender to palpation and the
surrounding skin was normal. There were no other swellings,
café-au-lait spots or cutaneous neurofibromata noted.

Plain radiographs showed a two-centimeter cystic lesion on
the subcutaneous border of the ulna at the junction between
proximal third and middle third. It had a well define sclerotic
margin with absent superficial cortex. There was no sub-
periosteal reaction or new bone formation (Fig. 1).

Figure 1

Magnetic resonance (MR) imaging showed a surface lesion
arising on the extensor aspect of the ulna diaphysis, which
appeared cystic in nature (Fig 2).
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Figure 2

Excision biopsy of this lesion was done. The swelling was
well embedded in the ulna and had to be shelled out. It was a
yellowish firm nodule, 28mm x 16mm x 11mm, which
appeared to arise from the bone extending into the
surrounding muscles. It was a well-encapsulated swelling,
which had scalloped into the ulna. It was excised in one
piece without compromising the surrounding normal tissues.
Histological examination showed that it was a benign
Schwannoma, which was completely excised.

DISCUSSION

Schwannoma or neurilemmoma, is a benign tumour of nerve
sheath origin with a very low incidence in bone. It accounts
for less than 0.2% of all bone tumours [4,5]. There have been

numerous reports of intramedullary schwannomas, located in
various bones through out the body such as the fibula, tibia,
radius, metacarpal and humerus [6,7,8,9,10]. To the author's

knowledge, this is the second time that schwannoma has
been reported as a surface lesion of the bone. This is despite
the fact that there are numerous nerve fibres in the
periosteum of the bone. The first case, was reported by
Verma and colleagues [11]. They reported a case of two

adjacent subperiosteal schwannomas arising from the surface
of the femur. In addition to this, there have been reports of
other nerve related tumours that have presented as surface
lesions of the bone such as malignant schwannoma [12] and

neurofibromas [13,14]. In this particular case, the schwannoma

was on the surface of the ulna, eroding into the ulna causing
scalloping of the outer cortex and extending into the
surrounding soft tissues, without invading them. Focal
scalloping is usually a sign of a benign lesion. The
radiological differential diagnosis in this case would be a
periosteal chondroma, a surface aneurysmal bone cyst and a
periosteal ganglion [15]. Sometimes, even a malignant lesion

such as Ewing's sarcoma can present with focal scalloping of
the cortex, but it is usually not so well localised [16,17].

Therefore, it is obvious that a variety of lesion can present as
surface lesions and can pose a diagnostic challenge [18,19].

CONCLUSION

When a clinician is encountered with a surface lesion that
appears benign radiologically, he or she should seriously
consider peripheral nerve sheath tumours as a possible
differential diagnosis.
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