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Schwannomas are the most common benign nerve tumors occurring in the peripheral nerves of the upper extremity.  Between 2001 and 2005, a total of 10 patients (6 male and 4 female, average age 50.6 years) underwent surgical excision of 14 schwannomas of the peripheral nerves of the upper extremity.  The incidence of involved nerve, follow-up results, and complications were evaluated.  The brachial plexus was the site in one patient, the ulnar nerve was involved in 5 patients, the median nerve in 3 patients, and a digital nerve in one patient.  Most patients had complaints of a palpable mass and/or intermittent pain.  One patient had in addition weakness of the hand.  A single patient had two recurrences; one in the same location and the other located remotely.  Another patient had multiple tumors occurring in the same anatomic area. The duration of   the symptoms/signs prior to presentation ranged from 10 months to 16 years (average 43 months).  MRI was used as a diagnostic imaging technique in 7 out of 10 patients.  EMG studies (2/10 patients) were used in complex cases or in patients with complaints of weakness.  Complete excisions were performed in all cases.  The tumors were displacing normal nerve fascicles without penetrating the fascicles themselves.  This allowed resection without interrupting nerve continuity. The average size of the tumor excised was 2.1 cm x 1.4 cm x 1.2 cm.  Post-operatively, all patients had resolution of their preoperative complaints of a mass, pain, and weakness.  All the patients had normal 2-point discrimination and normal motor exam.  Six out of the ten patients had post-operative paresthesias that were either resolved or resolving.  Follow-up averaged 10 months.  Pathology revealed schwannomas with no malignant transformation seen.  In conclusion, this large series of schwannomas of the upper extremity demonstrates a common mode of presentation and complication free surgical resection after appropriate diagnostic study.  Anatomic location is varied, but our treatment protocol lead to uniformly safe outcomes.  

