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Schwannomas predominantly are non-cancerous tumors that develop from the protective covering of nerves. These 
growths can occur throughout the body and may lead to issues such as pressure symptoms and aesthetic or functional 
anomalies, depending on their specific location. A less common type, known as ancient schwannomas, grows slowly and 
is marked by cystic and necrotic deterioration within the tumor tissue. It is exceptionally rare for these tumors to appear 
in the spinal canal, especially within the sacral region. Often, these tumors are discovered by accident or through the 
manifestation of pain and neurological symptoms like lower back discomfort, loss of sensation, or tingling. In the case 
discussed here, the patient, a farmer by profession, experienced no notable symptoms apart from a sensation of 
abdominal fullness after eating, persisting for a month. Upon seeking medical advice, an abdominal ultrasound was 
conducted, revealing a mass. Further investigation through CT identified the mass as originating from the second sacral 
vertebra, and a histological evaluation confirmed the diagnosis of ancient schwannoma. Schwannomas, or Introduction:
neurilemmomas, are non-malignant growths originating from the embryonic neural crest cells that form the nerve 
sheath [1]. Typically manifesting in individuals during their forties and fifties, there's a slight inclination towards female 
patients [2]. These growths can appear anywhere within the neural system but are predominantly found on the head, the 
inner sides of limbs, and the torso. While schwannomas are somewhat common in the cervical and lumbar regions of the 
spine, their occurrence in the sacral spine is notably rare [3]. The symptoms vary based on the tumor's location, with back 
discomfort and radicular signs being the most common [4].Ancient schwannomas differ from their more common 
counterparts by exhibiting several degenerative changes, such as calcification, cyst development, hemorrhage, and 
hyalinization around blood vessels [5]. These tumors do not possess unique clinical or imaging characteristics, making 
histological analysis crucial for accurate diagnosis [6]. This case report highlights a spinal mass that posed diagnostic 
challenges and was ultimately identified as an ancient schwannoma through surgical removal and subsequent 
histopathological evaluation [7].
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CASE REPORT
A 29-year-old male farmer experienced persistent 
abdominal fullness, particularly after meals, over the past 
month. Despite his ongoing engagement in daily activities, a 
physical examination revealed his abdomen to be swollen but 
not painful upon touch. Initial diagnostic ultrasound of the 
abdomen disclosed a large, irregularly shaped lesion with a 
dumbbell appearance, measuring 15.8 x 6.8 x 7.7 cm. Further 
detailed assessment using CT scans of the entire abdomen 
identif ied a distinct, lobulated, low-density mass 
approximately 12 x 8.9 x 13.5 cm in size. This mass exhibited 
uneven enhancement following contrast administration, 
situated in the pelvic region, specifically within the pre and 
retrorectal extraperitoneal space, alongside adjacent 
inflammation of the fat tissue [8].

The mass extended into the left second sacral (S2) foramina, 
causing it to widen and the surrounding bone to become 
sclerotic, suggesting its origination from this area. It exerted 
pressure on the urinary bladder and the junction between the 
rectum and sigmoid colon from the front, yet fat planes were 
preserved, indicating separation from these structures [9]. 

From behind, the mass pressed against the rectum, also 
maintaining fat planes, which suggests no direct invasion into 
the intestines or visible signs of intestinal blockage. The mass 
was in close proximity to the space before the vertebral 
bodies from L5 to S3 without eroding the bone. On the left 
postero-lateral side, it was in direct contact with the piriformis 
muscle, showing a loss of the separating fat layer. Laterally, it 

displaced the common and external iliac arteries, though 
these vessels remained functionally unimpeded, as indicated 
by normal contrast flow [10].

Axial CT image showing tumor

CT showing tumour

The lesion was identified to receive its blood supply from the 
left common iliac artery, indicating a significant vascular 
connection. Additionally, a linear, low-density filling defect 
was observed in the left external iliac vein, suggesting a 
partial thrombosis. This condition extended to the left 
common and superficial femoral vein, where collateral 
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formations were noted around the bladder and adjacent 
areas, further indicating vascular complications associated 
with the mass. Despite these findings, there was no indication 
of widening in the neural foramina nor any sign of bone 
erosion, pointing to the localized nature of the lesion without 
extensive skeletal involvement [11].

Given the lesion's characteristics and potential origins, the 
differential diagnosis included a peripheral nerve sheath 
tumor, sarcoma, or leiomyosarcoma, each suggesting varying 
degrees of malignancy and origins related to nerve or muscle 
tissue. The decision to proceed with surgical removal was 
based on the encapsulated and cystic nature of the tumor, 
aiming for an en bloc resection to minimize the risk of 
recurrence and ensure complete removal [12].

The surgery was performed successfully without any 
intraoperative complications, showcasing the medical team's 
expertise in handling complex pelvic masses. The patient's 
recovery was notably swift and complication-free, allowing 
for his discharge a few days post-operation. This outcome not 
only highlights the effectiveness of the surgical approach but 
also the importance of early detection and intervention in 
managing potentially life-altering pelvic tumors [13].

Histopathological slide

DISCUSSION
Schwannomas, benign tumors deriving from Schwann cells 
that insulate nerve fibers, are pivotal in the understanding of 
per ipheral  ner ve pathologies. T hese tumors are 
characterized by their slow growth and a propensity to remain 
asymptomatic for extended periods, often leading to delayed 
diagnosis. Schwannomas are encapsulated, thereby 
facilitating surgical resection, a preferred method for 
managing symptomatic cases. Histologically, schwannomas 
are distinguished by two cellular patterns: Antoni A and 
Antoni B areas. Antoni A areas are densely cellular, 
showcasing spindle cells with palisading nuclei, while Antoni 
B areas are less cellular, with a myxoid [14].

Ancient schwannomas represent a unique subclass, 
accounting for less than 1% of all schwannomas [15]. These 
tumors exhibit pronounced degenerative changes, including 
cystic necrosis, calcification, and hemorrhage, attributed to 
their prolonged growth period. Such features can obscure the 
typical histological architecture of schwannomas, 
complicating the diagnosis. The term "ancient" reflects these 

extensive degenerative changes rather than the age of the 
tumor itself [16].

Clinically, the presentation of schwannomas varies 
significantly depending on their location. While often 
asymptomatic, large tumors can exert pressure on adjacent 
structures, leading to pain, neurological deficits, or organ 
dysfunction, as seen in our case with abdominal fullness and 
potential urinary effects due to bladder compression. The 
rarity of sacral schwannomas, especially ancient variants, 
adds a layer of complexity to clinical and radiological 
diagnosis, underscoring the need for a high index of 
suspicion [17].

Diagnostic imaging, including MRI and CT scans, plays a 
crucial role in the initial identification and localization of these 
tumors . However, def in i t ive  d iagnosis  re l ies  on 
histopathological examination, as imaging cannot 
conclusively differentiate between schwannomas and other 
similar neoplasms like neurofibromas or malignant 
peripheral nerve sheath tumors [18].

The management of schwannomas generally involves 
surgical resection, aiming for complete removal to prevent 
recurrence and alleviate symptoms. In the case of ancient 
schwannomas, surgery may be challenging due to the tumor's 
size and involvement with surrounding structures but remains 
the treatment of choice. The surgical approach should be 
meticulously planned to minimize damage to adjacent nerves 
and tissues [19]

CONCLUSION
The presentation of an ancient schwannoma in the sacral 
spine, as delineated in this case, underscores a rare but 
significant clinical entity within the domain of spinal tumors. 
Ancient schwannomas are distinguished from their more 
common counterparts by their pronounced degenerative 
changes and slow growth rate, characteristics that contribute 
to their elusive nature in clinical and radiological diagnostics. 
The case highlights the importance of a multidisciplinary 
approach in the diagnosis and management of such tumors, 
given their potential to mimic other neoplasms and the 
complex surgical considerations they entail.

The rarity of sacral ancient schwannomas poses a 
considerable chal lenge to  heal thcare providers, 
necessitating heightened awareness and suspicion, 
especially in patients presenting with nonspecific symptoms 
like abdominal fullness or back pain. This report emphasizes 
the  cr i t ica l  ro le  o f  comprehensive imaging and 
histopathological examination in establishing a definitive 
diagnosis, which in turn guides therapeutic decision-making.

Surgical resection remains the cornerstone of management 
for ancient schwannomas, aimed at alleviating symptoms and 
preventing potential complications. The successful outcome 
in this case, marked by the patient's uneventful recovery and 
discharge, reaffirms the efficacy of surgical intervention, even 
in the context of large and anatomically complex tumors. It 
also highlights the necessity for ongoing research and 
reporting on such cases to enhance our understanding of 
ancient schwannomas, improve diagnostic accuracy, and 
refine surgical techniques to optimize patient outcomes.

In conclusion, this case report contributes to the growing 
body of literature on ancient schwannomas, providing 
valuable insights into their presentation, diagnosis, and 
management. It underscores the need for continued vigilance 
and a comprehensive diagnostic workup in cases of unusual 
spinal tumors to ensure timely and effective treatment. Future 
studies are encouraged to further elucidate the biological 
behavior of ancient schwannomas and to explore advances in 
surgical and non-surgical therapies, thereby improving the 
quality of care for patients afflicted with this rare condition.
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