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Case Report

Tracheal Schwannoma Presenting as Acute Respiratory Distress
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Abstract

Abstract: Tracheal schwannomas are rare, benign tumors of the trachea that can present with
a variety of symptoms depending on the location and size of the tumor. Here we report a case
of a 29-year-old female who presented with acute onset of breathlessness and wheezing. CT
chest revealed an intra-tracheal mass lesion causing narrowing of airway lumen, and
bronchoscopy revealed a smooth vascular dumbbell-shaped tumor in the subglottic region
completely occluding the tracheal lumen. The tumor was resected using a combination of
electrocautery snare and cryoprobe, with mild bleeding that was controlled with APC.
Histopathological examination confirmed the diagnosis of tracheal schwannoma. This case
highlights the importance of considering tracheal schwannoma in the differential diagnosis of
patients presenting with acute respiratory distress.

Introduction

Tracheal schwannomas are rare tumors that originate from Schwann cells in the nerve sheath of the trachea.
They account for less than 5% of all primary tracheal tumors. Tracheal schwannomas are mostly benign
and slow-growing, and they can remain asymptomatic for several years. However, symptoms may arise

when the tumor grows large enough to compress the tracheal lumen, causing respiratory distress.

Case Presentation

A 29-year-old female presented to the emergency department with complaints of breathlessness and wheeze
since one week. Her breathlessness worsened on lying down posture. On examination, she had severe
wheeze bilaterally, and her sats at room air were 85%. A CT chest was performed immediately which
showed an intra-tracheal mass lesion causing narrowing of the airway lumen. She was then subjected to
bronchoscopy, which revealed a smooth vascular dumbbell-shaped tumor in the subglottic region
completely occluding the tracheal lumen. The tumor was resected using a combination of electrocautery
snare and cryoprobe, with mild bleeding that was controlled with APC. Histopathological examination

confirmed the diagnosis of tracheal schwannoma.
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Fig 1 — Bronchoscopic view of the tumor

N

Fig 2 — Post Tumor removal — showing tracheal lumen patency
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Fig 3 - HPE - has shown polypoidal tissue bit comprising of spindle shaped cells arranged in hypocellular
and hypercellular areas. Few areas have shown verocay bodies. These cells have blunted to pointed nucleus

and moderate cytoplasm. The above features are s/o Spindle cell Lesion-Schwannoma

Discussion

Tracheal schwannomas are rare tumors that can present with a variety of symptoms depending on the
location and size of the tumorl. They are usually benign and slow-growing, and symptoms may not appear
until the tumor has grown large enough to compress the tracheal lumen. The definitive diagnosis of tracheal
schwannoma is made by histopathological examination, which confirms the presence of Schwann cells in
the tumorl. Treatment options for tracheal schwannomas include surgical resection, endoscopic removal,
and radiation therapy2. In the present case, the tumor was successfully removed using a combination of

electrocautery snare and cryoprobe, with mild bleeding that was controlled with APC.

Conclusion

Tracheal schwannomas are rare tumors that should be considered in the differential diagnosis of patients
presenting with acute respiratory distress. Prompt diagnosis and treatment are essential to prevent further
complications and improve patient outcomes. Surgical resection is the preferred treatment modality for

tracheal schwannomas, and endoscopic removal can be considered in select cases.
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