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Schwannoma, also known as neurilemmoma, is a benign neoplasm that originates from any
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Fig. 2. Neck ultrasound showed 1.5 x 1.2 cm sized well-capsulated
hypoechoic nodule with heterogeneous internal echotexture in the
strap muscle. The medial margin of the mass is intermingled with
the surrounding SH muscle (asterisk), while the lateral margin is rela-
tively well-demarcated from ST muscle. CCA: common carotid ar-
tery, OH: omohyoid, SCM: sternocleidomastoid muscle, SH: sterno-
hyoid, Thy: thyroid, ST: sternothyroid.
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Fig. 1. Preoperative CT scan. Axial CT scan shows about 1.5 x 1.3 cm sized solitary, well-defined low density mass (arrowheads) with
slight enhancement (A). Coronal CT scan also shows well defined, low density lesion (arrowheads) in the anterior aspect of left upper
thyroid gland. Beam hardening artifact appears as multiple streaking bands over the lesion (B).
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Fig. 3. Intraoperative findings. The well-encapsulated solid mass
was identified in the sternohyoid muscle through a longitudinal inci-
sion and dissection of the muscle.
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Fig. 4. Histologic findings. Low magnification view of
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and adjacent muscle fibers (thick arrows) (A: H&E original magnification x40). High magnification view of verocay body with nuclear pali-
sading (asterisk) and fascicles of spindle shaped cells consistent with diagnosis of schwannoma (arrows) (B: H&E original magnification

% 200). H&E: hematoxylin and eosin stain.
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