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Lumbar Spinal Schwanoma

Abstract

Background: Spinal schwannomas are the most common intradural extramedullary tumors, arising from the nerve root 
sheaths, with a slow-growing course and an annual incidence of 0.3–0.5 per 100,000 individuals. They are predominantly 
found in the thoracic and cervical spine.

Case Presentation: We report the case of a 56-year-old man with a history of renal colic, presenting with right lower back pain 
and lumbar spinal syndrome. Magnetic Resonance Imaging (MRI) revealed features consistent with a spinal schwannoma.

Discussion: Spinal schwannomas typically present with radicular pain, paraesthesia, and paraparesis. MRI is the modality of 
choice, demonstrating characteristic signal intensities on T1 and T2-weighted images, often with contrast enhancement. Surgi-
cal resection remains the treatment of choice for symptomatic tumors, with gross total resection aimed at preserving neurologi-
cal function. Large tumors with extraforaminal extension may pose higher surgical risks.

Conclusion: Early recognition and MRI evaluation of spinal schwannomas are critical for planning surgical management and 
optimizing neurological outcomes.

Introduction
Spinal schwannomas are benign, slow-growing tumors arising 
from the Schwann cells of spinal nerve roots and represent the 
most common intradural extramedullary spinal tumors. Al-
though they can occur along any segment of the spine, they are 
most frequently found in the thoracic and cervical regions. The 
annual incidence is estimated at 0.3–0.5 per 100,000 individu-
als.
Clinically, spinal schwannomas may present with a spectrum of 
symptoms, including radicular pain, sensory disturbances, and 
motor deficits such as paraparesis, often progressing gradually 
due to the tumor’s slow growth. Magnetic resonance imaging 
(MRI) is the diagnostic modality of choice, providing high-res-
olution visualization of tumor location, extent, and character-
istic signal patterns on T1- and T2-weighted images. Contrast 
enhancement further aids in delineating tumor margins.

Surgical intervention, typically aiming for gross total resec-
tion, is indicated for symptomatic cases to relieve pain, pre-
serve nerve function, and prevent neurological deterioration. 
However, tumors with extensive extraforaminal extension may 
pose additional surgical challenges. This article presents the 
case of a 56-year-old man with a lumbar spinal schwannoma, 
highlighting diagnostic imaging findings and considerations 
for surgical management.

Case Description
56 years old man, with antecedent of renal colic, presenting 
with right lower back pain becoming inflammatory with lum-
bar spinal syndrome.

Discussion
Spinal schwannomas, which arise from spinal nerve root 
sheaths, are the most common intradural extramedullary spinal 
tumours, with an incidence of 0.3–0.5/100,000 individuals an-
nually [1] and are commonly found in the thoracic and cervical 
spine. They are slowly growing tumours.

The classic presentation of spinal schwannomas includes ra-
dicular pain, paraesthesia and/or paraparesis. 

MRI is the diagnostic modality of choice due to its noninvasive 
nature and high accuracy on spinal tumours. The critical MRI 
indicators for spinal schwannomas include:
Signal intensity that is equal or less than that of spinal cord on 
T1 weighted images and a mild to marked hyperintensity on 
T2-weighted images. Focal areas of even greater hyperinten-
sity on T2-weighted images often correspond to cystic regions, 
whereas hypointensity may represent hemorrhage, dense cel-
lularity, or collagen deposition [2.3]. Virtually, 100% enhance 
on T1 C+.
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Figure 1: Sagittal T1 weighted image.   

Figure 2: Sagittal T2 weighted image.

Figure 3: Axial T2 weighted image.      

Figure 4: Axial Contrast+ image.

The treatment of choice for symptomatic spinal schwannomas 
is surgery, aiming for gross total resection (GTR) with pres-
ervation of the nerve and sustained or improved neurological 
function [4-6]. Surgical complications often occur in large tu-
mors with extraforaminal extension since they require more 
extensive approaches [7]. 
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