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Fig. 2. (A) is Computed tomography demonstrating a
sharply defined circular mass in the upper

; . . mediastinum.

Fig. 1. Chest roentgenograms demonstrating a right (B)is T2-weighted median MR image and

(C)is Tl1-weighted image

upper mediastinal mass.
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Fig. 3. Illustration of operative findings & procedure
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Fig..4. Resected tumor

Fig. 5. Microscopic cross section showing Antoni A+B
type schwannoma (HE stain, original magnifica~
tionX47)
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Table 1. Incidence of Mediastinal Neurogenic Tumors in Japan

~ 1870.9 ¢'* 1970.10~ 1974.6 ‘2’

1974.7~ 1979.5 3 Total

Thymoma

Teratoma

Neurogenic tumors

Congenital cysts

Lymphogenic tumors

Mediastinal goiter

Other

Total

839(29.4%) 449(30.2%)
1,001(24.4) 276(18.5)
749(18.3) 290(18.2)
332( 8.1) 181(12.6)
472(11.5) 180(12.1)
116( 2.8) 69( 4.1)
592(14.5) 40( 2.7)
4,089(100%) 1,485(100%)

492(31

256(16

290(18

162(10

101( 6

59¢( 3

186(12

1,546(10

.8%) 1,780(24.9%)
.6) 1,533(21.5)
.8) 1,329(18.6)
.5) 678( 9.5)
.5) 753(10.6)
.8) 244( 3.4)
.0) 818(11.4)
0%) 7,132(100%)

Author:(1) Masaoka
(2) Teramatsu
(3) Wada

Table 2. Mediastinal Schwannoma Originating from the Intrathoracic Vagus Nerve in Japanese Literature

Authors (year) Age,Sex Location to Rec. Chief complaints Uperative methods Postoperatijve complications
Laryng. Nerve
1 Tomita (1969) 33, F R.(distal) Chest pain Subcupsular extirpation (=)
2 Shirakuss (1976) 66, F L. (proximal) Abnormal shadow on chest x-ray Vagus nerve transection Hoarseness, tachycardia
3 Kuroda (1976) 66, M L.(jwxta) Cough,chest oppression Vagus nerve transection Hoarseness
4 Ckaniwa (1976) 43, M L.(proximal}) Cough Vagus nerve transection Hoarseness, atelectasis
5 Yosida {1877) 48, M L.(proximal) Cough Vagus nerve transection Hoarseness
6 Tanaka (1978) 59, M L.(proximal; Abnormal shadow on chest x-ray Subcupsular extirpation Hoarseness
7 Oitada (1979) 34, M L.(proximal) Cnhest oppression Vagus nerve transection Hoarseness, epigastric fullness
6 Sekiguchi (1980} 46, M R.{proximal) Hoarseness,supraclavicular mass Vagus nerve transection Hoarseness
8 lh't,num (1980) 52, F L.(proximal) Chesu pain,discomfort on chest Vagus nerve transection Hoarseness,dysphagia
0 Hizamo (1981} 29, M L.(proximal) Cough,hoarseness Subcupsular extirpation Hoarseness
1} Tagushi (1982) 35, M R.(distal) Abnormal shadow on chest x-ray Tumor resection(?)
2 Kwwmhara (1983) 65, F R.{(distal) Cough Vagus nerve transection (-}
3 hakigubata(1984) 31, F R.(disuai) Abnormal shadow on chest x-ray Subcupsular extirpation
4 Kimura (1984) 24, M R.(distal) Abnormal shadow on chest x-ray Subcupsular extirpation (-1
5 Nakagswa (1985) 40, M L. {(jwa) Abnormal shadow on chest x-rav  Vagus nerve transection Hoarseness
6 Morishita (1986) 60, F L.(proximal) Abnormal shadow op chest x-ray Vagus nerve transection Hoarseness,tachycardia
7 Teukimoro (1987 51, F L.(distal) Abnormal shadow on chest x-ray Vagus nerve transection Hoarseness
& Nakamura (1988) 32, M L.(proximal) Cough Vagus nerve transection Hoarseness
4 Yoshida {1988) 43, M R.{distal) . Cough Vagus nerve transection Hoarseness
O Yoshida (1988} 68, M L.(proximal) Cough Vagus nerve transection Hoarseness
I Yoshida (1988) 27, F K.(distal) Abnorma}l shadow on chest x-ray  Subcupsular extirpation (-
2 Yoshida (1988) 67, F K.(distal) Abnormal shadow on chest x-ray Vagus nerve transection =
2 3 Hasegawa (1989) 46, M R.(disual) Abnormal shadow on chest x-ray Vagus nerve transection (=)
2 4 Ussko (1980) 68, M L.(distal) Precordial compression Vagus nerve transection (=)
2 5 HKayano (1990) 50, M L.{proximal) Cough Subcupsular extirpation Hoarseness
2 6 HKoura (1990) 40, M R.(distal) Abnormal shadow on chest x-ray Vagus nerve transection Hoarseness
27 hou (1980) 37, F R.(distal) Abnormal shadow on chest x-ray Vagus nerve transection =)
2 & Kinoshita (1992) 42, F L.(proxima}l) Abnormal shadow on chest x-rar  Subocupsular extirpation Hoarseness ,dysphagia
2 9 Present report 71, F R.(proximal) Abnormal shadow on chest x-ray Subcupeular extirpation Hoarseness
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ABSTRACT

A case of schwannoma originating in the right intrathoracic vagus nerve was reported. A 72-year-
old woman had an abnormal shadow in the right upper mediastinum on a chest roentgenogram. A CT
scan and MRI revealed a tumor in the upper mediastinum compressing the trachea, right carotid
artery and right subclavian artery. An incisional biopsyof the mass in the right neck was revealed to
be benign schwannoma. The mass was 55 X 42X 29mm in size and originated from the right vagus-
nerve at the proximal level and extended to the branch of the recur-rent laryngeal nerve. There was
no evidence of invasion of the mass into the surrounding organsand tissues were evident. Subcapsu-
lar ex-tirpation was done preserving the nerve fibers. However, postoperative hoarseness due to dys-
function of the recurrent laryngeal nerve occurred. Mediastinal schwannoma originating in the vagus

nerve is notso common ; 29 cases have been reported in Japanese literature.



