
Introduction
Hand swellings are a frequent concern in orthopedic and hand 
surgery clinics. The majority are ganglion cysts, often arising 
from the tendon sheath or joint capsule, and usually present as 
soft, fluctuant, mobile masses without neurological symptoms 
[1]. However, not all such swellings are benign ganglia. Among 
the rare differentials are peripheral nerve sheath tumors, which 
can masquerade as common entities and delay diagnosis if not 
thoroughly evaluated.
Schwannomas, the most frequent type of benign peripheral 
nerve tumors, arise from Schwann cells of the nerve sheath and 
account for <5% of hand tumors [2]. These tumors are slow 
growing and typically solitary, displacing rather than invading 

nerve fascicles [3]. They rarely occur in the motor branch of the 
median nerve and often present with minimal or no neurological 
symptoms initially [4].

Magnetic resonance imaging (MRI) is the imaging modality of 
choice for such soft tissue masses, but it may fail to provide a 
definitive diagnosis, especially in small or atypical tumors [5]. 
Ultrasonography(USG), though accessible and cost-effective, 
also has diagnostic limitations [6]. This case report presents a 
diagnostically ambiguous swelling in the thenar eminence – 
clinically and radiologically suggestive of a ganglion – but 
histologically confirmed to be a schwannoma.
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Introduction: Schwannomas of the hand are uncommon, and those arising from the thenar motor branch are extremely rare. Their indolent 
nature and overlap with ganglion cysts often delay accurate diagnosis.
Case Report: A 40-year-old woman presented with a gradually progressive, painless thenar swelling, initially presumed to be a ganglion. 
Ultrasonography and magnetic resonance imaging failed to yield definitive findings. The mass was enucleated carefully. Histopathological 
examination confirmed schwannoma. The patient made a complete functional recovery.
Conclusion: Schwannomas in the thenar region may mimic ganglia. Imaging may not always be diagnostic. When symptoms suggest neural 
involvement, surgical exploration and biopsy are warranted to avoid misdiagnosis and preserve function.
Keywords: Thenar mass, schwannoma, median nerve, ganglion mimic, ultrasonography, magnetic resonance imaging, nerve-sparing surgery.

Abstract

Learning Point of the Article:
Even common-looking hand swellings can mask rare nerve sheath tumors. MRI and USG may not yield definitive results. High clinical 

suspicion and nerve-preserving surgery followed by histopathology are essential for accurate diagnosis and good recovery.
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Case Report
A  4 0 -y e a r - o l d  r i g h t -
handed female patient 
presented with a painless 
s w e l l i n g  o v e r  h e r 
dominant hand’s thenar 
region for 1 year. She 
initially noticed a small, 
mobile lump that neither 
increased in s ize  nor 
caused discomfort. Being 
a homemaker and tailor, 
she ignored it until she 
began experiencing subtle 
thumb clumsiness and 
occasional tingling over 
the thumb and index 
f inger  dur ing  sew ing 
tasks.

Physical examination revealed a firm, non-transilluminant, 
well-circumscribed mass measuring 3 × 2 cm in the thenar 
region (Fig. 1). It was mobile perpendicular to skin tension lines 
but fixed in the longitudinal plane. Tinel’s sign was positive over 
the swelling, with radiating paresthesia to the thumb and index 
finger, suggesting neural involvement. Thumb abduction and 
opposition strength were reduced, while the rest of the 
neurological examination was intact.
Ultrasonography demonstrated a hypoechoic lesion with well-
defined margins and posterior enhancement, mimicking a 
typical ganglion (Fig. 2). However, there was no clear origin 
from a joint capsule or tendon sheath. MRI showed a T1 

isointense and T2 hyperintense, encapsulated lesion (Fig. 3). 
Despite its homogeneity, there was no definitive nerve 
continuity or “target sign” to confirm a peripheral nerve origin 
[5, 7]. Both radiologists and clinicians concurred that the 
findings were not pathognomonic of schwannoma.
Considering the presence of neurological symptoms and 
inconclusive imaging, surgical excision was planned. A 
longitudinal incision was made along the thenar crease. 
Intraoperatively, a pinkish yellow, encapsulated lesion was 
found arising eccentrically from the motor branch of the 
median nerve (Fig. 4). The tumor displaced the surrounding 
fascicles but did not invade them. Microsurgical dissection was 
employed to preserve the fascicles while excising the mass in 
toto (Fig. 5).
Histopathological analysis revealed biphasic Antoni A and B 
areas with Verocay bodies, confirming the diagnosis of 
schwannoma. Immunohistochemistry showed strong S-100 
positivity (Fig. 6) [8].
At 3 months postoperatively, the patient had regained full 
strength in thumb opposition, abduction, and grip. There were 
no residual sensory deficits. Post-operative clinical testing of the 
median nerve showed complete restoration of motor and 
sensory function.

Discussion
Schwannomas are slow-growing, benign tumors that most 
commonly involve major nerve trunks but rarely affect the 
hand, and even less frequently, the thenar region [2, 4]. Their 
origin from the motor branch of the median nerve is especially 
uncommon, with fewer than 20 documented cases [9].
Clinically, these tumors may present without pain or 
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Figure 1: Clinical photograph of the 
thenar swelling – firm, well-circumscribed 
mass.

Figure 2: Ultrasound showing hypoechoic mass in the thenar aspect of the 
hand with posterior acoustic enhancement.

Figure 3: Magnetic resonance imaging of T1-weighted image of thenar 
eminence showing a clear-bordered mass with regular edges.



54

www.jocr.co.in

neurological symptoms. However, even minor signs such as 
tingling or weakness in opposition – as in our case – should 
prompt suspicion. Tinel’s sign, though not specific, is a valuable 
clue in such soft tissue swellings [10].

Imaging is indispensable in evaluating hand tumors, but it has 
limitations. USG and MRI can suggest a diagnosis but not 
always confirm it. Schwannomas may appear homogenous and 
well-circumscribed, similar to ganglia, and nerve continuity 
may not always be demonstrable [5,6,11]. Our case 
underscores these limitations – imaging hinted at a benign 
lesion but failed to confirm its neural origin. A cautious clinician 
must interpret imaging in conjunction with history and 
examination to avoid diagnostic pitfalls.
The hallmark of schwannoma is its eccentric position to the 

parent nerve and its ability to displace rather than invade 
fascicles. This property allows for complete surgical excision 
with nerve preservation if meticulous technique is followed 
[12]. Our patient recovered fully with no residual neurological 
deficit.

Conclusion
Even benign-looking swellings in the hand must be approached 
cautiously, especially when accompanied by neurological signs. 
Schwannomas can clinically and radiologically mimic ganglia. 
When imaging findings are inconclusive, surgical exploration 
and biopsy provide both diagnosis and cure. Early recognition 
and nerve-sparing excision yield excellent outcomes, as 
demonstrated in this case.
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Figure 5: Gross specimen of resected schwannoma mass.

Figure 6: Histopathology section studied shows a neoplasm composed of 
spindle-shaped cells with moderate eosinophilic cytoplasm and centrally 
placed wavy nucleus. Cells are arranged in hypercellular antoni A and 
hypocellular antoni B areas with Verocay body formation. No evidence of 
atypia/necrosis noted.

Figure 4:  Intraoperative image revealing a resected 
encapsulated mass.

Clinical Message

Not all hand swellings are ganglia. Subtle neurological signs should 
prompt suspicion of nerve sheath tumors. Even when MRI and USG 
fail to confirm the diagnosis, careful surgery and histopathology can 
ensure both diagnostic clarity and functional preservation.
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