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Schwannoma of the Hand: Importance of Differential
Diagnosis & Microsurgical Dissection
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Purpose: The schwannoma is a benign peripheral
nerve tumor arising from the Schwann cell of the nerve
sheath. Only 2-8% of schwannomas arise in the hand and
wrist. Misdiagnosis is frequent such as ganglion and
neurofibroma. This article documents and clarifies the
clinical features of schwannomas arising in the hand and
wrist, and emphasizes importance of differential diagnosis
and meticulous surgical extirpation under magnification.

Methods: The author reviewed clinical features of 15
patients with pathologic final diagnosis of schwannoma
developed in hand and wrist during the last 12 years from
1998 through 2009. The review included the sex, age of
onset, duration, preoperative diagnosis, location, involved
nerve, preoperative symptoms and. Postoperative sequelae
after surgical extirpation of the lesion with magnification, or
without magnification of the surgical fields.

Results: The chief complaints were slow growing firm
mass in all patients, and followed by pain in 40%, and
paresthesia in 40% respectively. The lesions were
developed solitarily in 14 patients (93%). The postoperative
pathologic diagnosis and preoperative diagnosis were
coincided with only in 6 patients (40%). Other preoperative
diagnosis were soft tissue tumor in 4 patient (26.6%), and
ganglion in 3 patients (20%), and neurofibroma in 2
patients (13%). In all patients who were undergone
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surgical excision under the fields of magnification, all
symptoms were subsided without any sequelae. Mean-
while muscle weakness, paresthesia, hypoesthesia and /
or accidental nerve resection developed after surgical
excision with naked eye.

Conclusion: Schwannoma in hand most commonly
appears as a slow growing solitary mass with pain or
paresthesia. The chance of preoperative misdiagnosis was
60% in this series. To provide good prognosis and less
sequelae, careful and elaborate diagnostic efforts and
meticulous surgical excision under the magnification are
necessary in management of schwannoma.
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Table I. Summary of the Patients with Schwannoma which was Pathologically Diagnosed Based on the Extirpated Specimen

Onset Duration . Nerve Size Magni-
Pt Sex age(yr)  (m) Location involved Preop Dx Preop Sx (mm) fication Postop sequala
M 5 84 Thumb, volar Digital Neurofibroma Mass 20 Yes No
2 F 66 60 Long & ring, Distal Schwannoma Mass 15 Yes No
volar
19 36 Wrist, volar Radial Schwannoma Mass 20 Yes No
4 M 35 24 Palm Ulnar Schwannoma Mass, pain NA Yes No
tingling
5 F 48 24 Index, volar Distal Schwannoma Mass NA Yes No
6 M 32 24 Index, volar  Digital STT Mass 20 Yes No
7 M 57 12 Index, dorsal Digital Schwannoma Mass 15 Yes No
8 M 59 12 Palm Median Ganglion Mass, pain 25 Yes No
tingling
9 F 54 12 Palm Median Ganglion Mass, pain 20 Yes No
tingling
10 F 26 6 Thumb, volar Digital STT Mass 5 Yes No
11 F 48 NA Wrist, volar Radial  Neurofibroma Mass, 8 No Paresthesia
paresthesia
12 F 54 84 Wrist, volar Ulnar STT Mass, pain 10 No No
13 M 27 36 Wrist, volar  Median STT Mass, pain 15 No Weakness
tingling
14 M 63 24 Palm Ulnar Ganglion Ma_ss, Jpamn 15 No Weakness,'
tingling nerve, resection
15 M 48 2 Palm Median  Schwannoma Mass 15 No Hypoesthesia
Mean 42.7 314 15.6
SD 17.8 26.7 55

STT, soft tissue tumor.
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Fig. 1. A 54-year-old woman had noticed a 2cm sized
single nodule on the right palm (Patient No. 9). Over the
past 12 months, the nodule seemed to increase in size. There
was some slight pain and tingling sensation in the palm.
(Above, left) On examination there were mobile, slightly
tender, firm. Cystic-feeling subcutaneous mass. There was a
positive Tinel sign over this nodule, with tingling referred
to the median distribution in the hand. There were no motor
or sensory changes in the hand. (Above, right) Axial view
of MRI finding, note the well defined homogenous enhancing
mass between the 2nd and 3rd flexor tendons at the
metacarpal bone. (Center, left) At the time of surgery, a
yellowish gray subcutaneous tumors were found attached

to the median nerve. (Center, right and Below) Note the shelling out of schwannoma from the affected median nerve under
loupe magnification. In 1 years after the operation, the symptoms were disappeared and there was no postoperative sequelaes

or recurrence.
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Fig. 2. A 32-year-old man had noticed a 2 cm sized single nodule on the left index finger (Patient No. 6). Over the past
2 years, the nodule seemed to increase in size. There was no pain and no motor or sensory changes in the hand (Above,
left) On examination there were mobile, non-tender, firm, L-shape subcutaneous mass. (Above, right) At the time of surgery,
a yellowish gray subcutaneous tumors were found attached to the radial proper digital nerve. (Below) Note the shelling out
of schwannoma from the affected proper digital nerve under loupe magnification. In 15 months after the operation, the
symptoms were disappeared and there was no postoperative sequelaes or recurrence.

Fig. 3. Pathologic Finding of the Schwannoma (HE stain,
% 100). Note typical finding of schwanomma; well circum-
scribed capsule, densely pached spindle cells of Antoni type
A, Verocay bodies & loose mucoid tissue of Antoni type B.
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