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During Breast Cancer Screening
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Background: Schwannoma is a rare, slow-growing nerve sheath tumor that is infrequently 
reported in the anterior chest wall and requires thorough evaluation for accurate 
identification and appropriate treatment.
Case Report: We describe a case of a 57-year-old woman with an incidentally discovered 
parasternal ancient schwannoma of the anterior chest wall during breast cancer screening. 
Contrast-enhanced computed tomography (CT) revealed a well-defined soft tissue mass 
located in the right third intercostal space. Surgical excision was performed via right 
anterior thoracotomy. Histopathological examination confirmed the diagnosis of ancient 
schwannoma. The patient experienced an eventful postoperative recovery, with no 
recurrence observed during two years of follow-up.
Conclusion: Anterior chest wall schwannomas are rare incidental findings. Accurate 
imaging and complete surgical excision are essential for diagnosis and management, 
ensuring favorable outcomes and highlighting the importance of timely recognition of 
these uncommon tumors.
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ABSTRACT

INTRODUCTION
Chest wall schwannoma arising from the anterior intercostal nerves is a rare, benign 
nerve sheath tumor that may present diagnostic challenges due to its non-specific clinical 
presentation. It typically originates from peripheral nerves and is characterized by slow 
growth over a prolonged period, often remaining asymptomatic for many years. Diagnosis is 
often difficult, as schwannomas can masquerade as more common chest wall masses or even 
breast lesions.1

Surgical excision remains the primary treatment approach, with a focus on complete removal to 
prevent recurrence.2 Additional complications due to tumor size or nerve involvement can occur in 
some cases of schwannoma, indicating the need for careful preoperative planning.3 Although rare, 
early recognition and treatment are crucial for optimal outcomes. We report a case of a 57-year-old 
woman with ancient schwannoma of the anterior chest wall, incidentally detected during routine 
breast cancer screening.
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CASE REPORT
A 57-year-old woman with an unremarkable medical history 
underwent routine breast cancer screening. During evaluation, 
a painless mass was noted on the right anterior chest wall. 
Ultrasound demonstrated a well-defined hypoechoic mass at 
the right third costal cartilage measuring 6 × 5 × 5.5 cm. Biopsy 
findings suggested an inflammatory pseudotumor. Contrast-
enhanced computed tomography (CT) revealed a right 
parasternal soft tissue mass located at the third intercostal 
space, measuring 5.8 cm in diameter. The lesion elevated the 
overlying muscles and displaced the lung without invasion 
(Fig. 1). Given the benign imaging features and absence of 
symptoms, a right anterior thoracotomy was performed.

The excised mass (Fig. 2a) was encapsulated, measuring 6 
× 5.5 cm, soft in consistency, with an additional fibrofatty 
fragment measuring 4.5 × 3.5 cm. Microscopic examination 
(Fig. 2b–c) revealed a low-grade spindle cell neoplasm with 
degenerative changes, consistent with ancient schwannoma. 
Margins were free of tumor, and S-100 staining was positive 
(Fig. 2d). The patient had an uneventful postoperative 
recovery and was discharged on postoperative day 4. At two-
year follow-up, there was no evidence of recurrence.

DISCUSSION
Ancient schwannoma is a rare nerve sheath tumor that is 
infrequently reported in the anterior chest wall adjacent 
to the sternum (Table 1). These tumors may remain 
asymptomatic for years and are often incidentally detected 
during evaluation for unrelated conditions.4 Diagnosis 
can be challenging because chest wall schwannomas may 
mimic breast or other soft tissue tumors.1 In the present 

case, the tumor was discovered during routine breast cancer 
screening, and its anterior chest wall location was unusual.

Figure 1. (a) Axial view and (b) sagittal views of contrast-enhanced chest computed tomography demonstrating a well-
defined, encapsulated mass located in the right third intercostal space, without invasion of adjacent tissues.

(a) (b)

Figure 2. (a) Gross image of the excised mass. (b) Low-power 
microscopic view of the hematoxylin and eosin (H&E)-stained 
specimen showing a spindle cell lesion with degenerative 
changes. (c) High-power view (×400) demonstrating well-
defined hypercellular (Antoni A) and hypocellular (Antoni B) 
areas, with nuclear palisading (elongated spindle cell nuclei 
arranged in parallel rows; red arrowhead) and a Verocay 
body (an acellular eosinophilic zone located between two 
rows of palisaded nuclei; blue arrowhead). (d) Positive 
immunohistochemical staining for S-100.

(a)

(c)

(b)

(d)
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Preoperative diagnosis is difficult due to several factors: 1) non-
specific radiologic features, as schwannomas typically appear as 
well-defined, encapsulated masses resembling other tumors; 
2) variable enhancement patterns resulting from necrosis or 
degenerative changes; and 3) inconclusive biopsy results, 

since fine-needle or core biopsies may yield low cellularity or 
degenerative tissue, leading to misinterpretation. Histologically, 
ancient schwannomas may exhibit atypical features, further 
complicating preoperative identification.5 In our case, the diagnosis 
was established postoperatively through histopathological 
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examination and S-100 immunohistochemistry, underscoring 
the importance of integrating radiologic, histopathologic, and 
immunohistochemical findings.

Complete surgical excision is the optimal treatment and 
is generally curative when free margins are achieved.3,6 
Although these tumors are typically benign, recurrence can 
occur, particularly following incomplete excision or in cases 
of multifocal tumors, necessitating careful surgical planning 
and long-term follow-up.7 In our patient, no recurrence 
was observed at the two-year follow-up. Recurrent lesions 
may mimic malignant peripheral nerve sheath tumors on 
imaging,8 making continued radiologic surveillance essential, 
particularly for larger or multiple lesions.6,9,10

CONCLUSION
Ancient schwannomas of the anterior chest wall are uncommon 
lesions that may be discovered incidentally. Favorable outcomes 
can be achieved with appropriate radiologic assessment and 
complete surgical excision. These tumors should be included 
in the differential diagnosis of incidental chest wall masses, 
particularly in asymptomatic patients.
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