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Huge dumbbell-shaped intraspinal schwannoma involving posterior mediastinum: a case report and literature review /
CHEN Wen—jin', ZHOU Yue’, SUN Yue—wen’, ZHANG Xian’. 1. Department of Spine Surgery, Wuxi Ninth People’s Hospital; 2. Department
of Spine, Wuxi Hospital of Traditional Chinese Medicine, Wuxi 214000, China

Abstract: We present an elderly patient who suffered from recurrent huge dumbbell-shaped schwannoma in upper thoracic spine in-
volving the posterior mediastinum. The patient underwent the first surgical resection of intraspinal and foraminal masses to relieve spinal
cord compression and promote neurological recovery. Forty—four months later, the patient had recurrent symptoms with posterior mediastinal
mass growth, which was significantly larger than the previous one. Under general anesthesia, the second operation was performed, involving
schwannoma resection, pedicle screw internal fixation and bone grafting through posterior midline approach. The tumor was completely re-
sected and spinal stability was reconstructed. Based on the experience of this case, complete resection of the tumor by the posterior midline
approach may be a safe procedure for partial dumbbell-shaped schwannomas involving the posterior mediastinum.
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