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“DUMBBELL” Neurilemmoma
—1 Case Report—

Y.H. PARK, M.D.", K.W. Lee, M.D.’, B.S. Kim, M.D.", T.H. Rho, M.D.,
W.H. Sung, M.D.”, S.H. Yun, M.D.”

A 22 year old soldier was discovered on routine study for discharge to have a mass in the

posterior mediastinum. He was admitted due to high fever and improved by antibiotic trea-

tment for 2 weeks. Chest PA, apicogram, myelogram and CT scan demonstrated enlargement

of the neural foramen at the Tl level with erosion of the posterior aspect of the vertebral

body and the pedicle contigious with the intrathoracic mass. A myelogram showed a large

extradural defect at the Tl level on the left. There were no clinical signs of cord compression,

A standard posterolateral thoracotomy incision was made with extension to high thoracic

vertebra. The 3rd rib was resected and the angles of the posterior portion of lst and 2nd ribs

were cutted and rib heads were removed. Extrapleural neurilemmoma 6X6 c¢cm was resected

intrathoracically. And after removal of the pedicle and the lamina, intraspinal extradural mass

3x2 cm was resected carefully with tnvial tearing of the dura which was sealed with gel-

foam and pleura.

There was mo postoperative neurological complication.
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Fig. 1. Chest Radiography showing the upper med-

iastinal mass at admission,

Fig. 2. Myelogram showing a large extradural defect
at the T, level on the left.

Fig. 3. Chest CT scan showing erosion of the pedicle
and enlargement of intervertebral foramen.
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Fig. 4. Operative findings.
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Fig. 5. Chest Radiography showing fractured 1st

and 2nd Ribs. The 3rd Rib and mass were
removed,

Fig. 6. Myelogram showing bulged dural sac without
extradural defect.

Fig. 7. Chest CT scan showing that the spine was
not returned to normal position yet.
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