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Intraspinal schwannoma of the accessory nerve
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Abstract

The second example of a schwannoma originating from the cervical portion of the accessory nerve is reported. The tumour
was diagnosed by MRI and confirmed by surgery. The tumour was small and was located entirely within the cervical
subarachnoid space without causing any detectable neurological deficit.
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Introduction

Spinal accessory nerve schwannomas are extremely
rare lesions. A review of the literature revealed only
17 cases,' !® with only one® located in the cervical
region. Clinical symptoms depend on the location
and the size of the tumour. Preoperatively it is not
possible to determine the exact nerve of origin even
with the aid of MRI. Here, we report an additional
case of accessory nerve schwannoma.

Case report

A 50-year-old woman was admitted to our depart-
ment complaining of cervicooccipital pain radiating
into the right shoulder. On examination she was
neurologically intact. MRI (Fig. 1) showed a round
extramedullary intradural (intracisternal) mass at the
level of C, abutting the right posterolateral surface of
the cord. Although the mass was in contact with the
dura, it did not originate from it.

In the sitting position, a right-sided C, hemilami-
nectomy was performed. The tumour was arising from
one of the roots forming the ascending trunk of the
spinal accessory nerve. Total macroscopic removal of
the tumour was accomplished. Histologically it
showed the appearances of a typical schwannoma.
The patient was discharged without any detectable
neurological deficit.

Conclusions

These extremely rare lesions were divided according
to their location into intrajugular and intracisternal

schwannomas by Julow.’ The spinal accessory nerve
arises in a group of cells in the ventrolateral part of
the anterior horn of segments C, to C,'” The fibres
exit from the lateral side of the cord both at the level
of the origin and after ascending a segment or two in
the region of the lateral horn: the two segments leave
the spinal cord as separate roots. These roots unite
with roots from successively higher cervical segments
to form a common ascending trunk, which enters the
intracranial cavity through the foramen magnum. The
cervical portion of the nerve lies within the cervical
subarachnoid space. The intracranial portion passes
through the cisterna magna and then courses within
the lateral cerebellomedullary cistern and leaves the
intracranial cavity through the jugular foramen.

This brief anatomy of the accessory nerve shows
clearly that classifying schwannomas of the accessory
nerve according to their location may be more
appropriate, as follows: (1) intrajugular; (2) intrac-
isternal or intracranial; (3) cervical.

Intrajugular schwannomas cause various combina-
tions of fifth to twelfth cranial nerve palsies, cerebellar
signs and myelopathy.>>*%?:1271% The clinical
symptoms caused by intracisternal schwannomas
consist of an eleventh cranial nerve palsy, cerebellar
signs and a myelopathy.!**>7>1° Hydrocephalus has
been reported in some cases of intracisternal schwan-
nomas>’ In the case of a cervical schwannoma of the
spinal accessory nerve, symptoms consist of an
eleventh cranial nerve palsy and myelopathy.® Our
patient did not show any neurological deficit prob-
ably because of involvement of only a single root
before forming the ascending trunk.
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FIG. 1. Contrast enhanced axial, coronal and sagittal images (A,B,C) at the level of C, show a round intracisternal tumour
posterolateral to the right of the cord. At T2W images (D), the lesion is hyperintense.

In accessory nerve schwannomas MRI serves to
locate the tumour and also gives an indication of the
probable pathology of the tumour. However it is not
possible to identify the nerve of origin. A definite
diagnosis can be made only at operation. In large
tumours it is not generally possible to identify the
exact nerve of origin even under operating
microscope.

In our review of the literature we found only 17
cases of undoubted accessory nerve schwannomas of
which only one was located in the cervical region.
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