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ABSTRACT:   Introduction: Schwannoma (neurilemmoma) is a kind of a slow-growing, benign, and heterogeneous neoplasm originating 
from Schwann cells. Schwannoma has a predilection for the head, neck, and extremities. However, it can occur in the breast 
dermis, deep breast parenchyma, and axillary soft tissue. 

  Case report: In this study, a 51-year-old woman is reported with a breast mass suspected of malignancy, who was diagnosed 
with schwannoma by a pathologist after surgery. In cases with palpable breast masses, Schwannoma should be considered as 
a part of differential diagnosis. In spite of various imaging modalities used in the diagnostics of breast lesions, excisional or 
core needle biopsy is suggested for the definitive diagnosis of schwannoma.
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INTRODUCTION

Schwannoma (neurilemmoma) is a kind of a slow-growing, benign, 
and heterogeneous neoplasm originating from Schwann cells [1, 2, 3]. 
Schwannoma has a predilection for the head, neck, and extremities 
[1]. However, 2.6% of schwannomas occur in the breast. In addi-
tion, this neoplasm accounts for 0.2% of benign breast tumors [4]. 
Only 38 cases of this neoplasm have been reported in the breast by 
2019 [1, 4–9]. The clinical manifestation of this neoplasm is usu-
ally in the form of a single painless nodule in young adults dur-
ing their third decade of life. In this study, we presented a patient 
with breast mass suspected of malignancy, who was diagnosed 
with schwannoma by a pathologist after surgery.

CASE PRESENTATION

A 51-year-old woman with a lump in her right breast and sus-
picion of malignancy in her mammogram was presented in this 
study. About 12 years ago, the mass was discovered by the patient 
through self-examination, and she had been followed up by ul-
trasound since then. The patient had no complaints of nipple dis-
charge or lump pain. She had no evidence of neurofibromatosis, 
either. The patient’s medical records included a history of hyper-
tension, hysterectomy due to abnormal vaginal bleeding, and fatty 
liver disease. The patient’s medication records were consumption 
of OCP which was discontinued four years ago, taking daily aspi-
rin from two years ago, and irregular consumption of vitamin E, 
calcium, and atorvastatin. Moreover, she had no positive family 
history of breast, genital, or gastrointestinal cancers.

In the last ultrasound examination, cystic regions and increased  
echogenicity due to fibrocystic changes were observed in both of 
her breasts. A hypoechoic mass with a microlobulated margin of 
7.3 mm x 14.3 mm in size was observed at the 1-o’clock position 
of the right breast at a distance of 7 cm from the nipple, which did 
not show any notable changes compared to the previous ultra-
sound imaging. A few simple cysts with a 5–6-mm diameter were 

seen in both breasts. Histological distortion was not observed in 
the breast parenchyma. The thickness of the skin and subcutane-
ous tissue was normal. No lymphadenopathy was observed in the 
axillary regions. In mammography, regions with scattered fibro-
glandular density were reported. A partially obscure lobulated focal 
asymmetric lesion was detected in the upper interior portion of her 
right breast (Fig. 1., 2.). A lesion with a clear margin was also seen 
in the upper outer margin of the right breast, which was in favor of 
cysts according to her previous ultrasound report. Changes in cal-
cification, distortion, and increased thickness of the skin were not 
seen. Based on radiological evidence, the lesion was determined 
as BIRADS 4 and suspected of malignancy; therefore, a biopsy was 
suggested. Under general anesthesia, the entire mass was removed 
from the right breast. Frozen section was performed on the speci-
men. Given that no evidence of malignancy was reported, the le-
sion was diagnosed as a spindle cell tumor. The specimen appeared 
to contain portions of the skin and subcutaneous tissue, measured 
10 x 5 x 2.5 cm, and was firm and gray tan when cut. The micro-
scopic evaluation indicated evidence of a spindle cell tumor with 
a clear nuclear palisading representing schwannoma characteris-
tics (Fig. 3A.). On immunohistochemistry examination, the tissue 
was tested using S100, Ki-67, and SMA markers. The S100 marker 
was positive for tumor cells (Fig. 3B.), and less than 5% of tumor 
cells were Ki-67-positive. In short, histomorphological and immu-
nohistochemical evidence confirmed schwannoma.

DISCUSSION

Peripheral nerve sheath tumors are a type of heterogeneous tumors 
originating from Schwann cells, with a higher prevalence in the 
head, neck, and extremities. However, they can occur in the breast 
dermis, deep breast parenchyma, and axillary soft tissue [1, 2]. 
The prevalence of this neoplasm is the highest in the third decade 
of human life [1]. Clinically, they manifest as slow-growing, sin-
gle, and painless lumps [1, 4]. Nearly 38 cases with this tumor 
have been reported up to 2019. The size of those masses was be-
tween 0.7 and 11 cm with a mean of 3.7 cm. The age range was 



61POL PRZEGL CHIR 2020: 92 (5): 60-62

case report

as BI-RADS 4A and opacities with a clear margin [1, 8]. In some 
cases, these lesions are mammographically occult or considered 
as ill-defined soft tissue densities. On ultrasound imaging, these 
lesions are reported as hypoechoic masses [1]. On mammography, 
our patient’s lesion appeared as partially obscure lobulated focal 
asymmetric lesion with BIRADS 4. On ultrasound imaging, her 
lesion was seen as a hypoechoic mass with a microlobulated mar-
gin. The management of intramammary schwannomas is similar 
to that of benign breast masses. The benign lesions, according to 
Kopan`s Breast Imaging, are followed up for two consecutive years 

13–83 years with a mean of 48.6 years [8]. The size of the lesion 
in our case was 7.3 x 14.3 mm, which is among the smallest tu-
mors in literature. Histologically, schwannoma includes Antoni A 
and Antoni B regions. Antoni A region consists of regular areas 
of compact spindle cells with indistinct cytoplasmic margins and 
probable intranuclear vacuoles, and Antoni B is characterized by 
lower regularity and cellularity [5]. The pathological findings of 
our case also revealed this pattern, and the diagnosis of schwan-
noma was confirmed using immunohistochemistry and the S100 
marker. In mammography, schwannomas are generally classified 

Fig. 1.  Craniocaudal view representing a lesion with an ill-defined margin in the upper 
part of the right breast.

Fig. 2.  Mediolateral oblique view representing the same lesion in the right breast.

Fi. 3.  (A) Spindle cell tumor with nuclear palisading arrangement with Antoni A and Antoni B areas. (B) Immunohistochemical view of the lesion using the S100 marker. Staining 
with extensive pattern for this marker.
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tumors of the breast, indicating the differential diagnosis of these 
benign masses. In cases with palpable breast masses, Schwannoma 
should be considered as a part of differential diagnosis. As there 
are various imaging modalities for the diagnosis of breast lesions, 
excisional or core needle biopsy is suggested for the definitive di-
agnosis of schwannoma.

every six months. After two years, stable lesions are followed up 
through annual routine screening procedures. To determine the 
presence of malignancy, non-cystic lesions greater than 8 mm un-
dergo incisional or core needle biopsy, which was carried out in 
our case [5]. Schwannomas are benign masses that rarely occur 
in the breast. These lesions make up less than 0.2% of the benign 
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