Letters to the Editors

Low back pain in a child:

a rare case of intramedullary
schwannoma initially resembling
juvenile spondyloarthritis

Sirs,

Hip and back pain in children requires a
broad and often challenging differential di-
agnosis, excluding mimickers of different
aetiologies (inflammatory, neoplastic, infec-
tious) (1). It is crucial to distinguish between
malignancy and juvenile spondyloarthritis
(jSpA), the latter being more familiar in our
rheumatological setting (2). Intramedullary
schwannomas are a rare cause of paediatric
back pain, representing 0.3% of intraspinal
tumours and 1.1% of intraspinal schwanno-
mas (3).

We describe the interesting case of a 12-year-
old Asian female who presented a sudden
progressively invalidating inflammatory-like
atraumatic afebrile lumbar and right hip pain,
showing a partial response to NSAIDs and
a completely negative x-ray examination.
The pain was mainly present at nighttime
and early morning, therefore exhibiting an
inflammatory pattern, at least initially. Over
two months, the back pain worsened, being
present almost anytime, even at rest and dur-
ing the night. Becoming bedridden, the pa-
tient was admitted to our ward with the initial
suspicion of jSpA. The child was in an obli-
gated supine position, and her right hip had
a normal range of motion. Pain was evoked
on palpation of the lumbosacral spinal pro-
cesses and the sacroiliac joints; Faber test
was positive, eliciting back pain, while the
Schober test was not done due to her inability
to stand. However, the physical examination
revealed neurological signs (reduced patellar
reflexes, lumbosacral pain elicited by neck
flexion, and lower limbs Mingazzini’s sign),
raising the suspect of another possible aeti-
ology. Routine laboratory tests (including a
complete blood count, inflammatory mark-
ers, and lactate dehydrogenase) and a pel-
vic MRI were negative. A targeted contrast
lumbosacral spine MRI showed a 3 cm in
diameter oval-shaped intramedullary non-
aggressive slow-growth neoformation local-
ised at L2 level (Fig. 1). Given this finding,
the patient received dexamethasone with an
excellent response to the pain, and she was
successfully treated with a surgical resec-
tion of the lesion, which was histologically
proven to be a cellular schwannoma.

This reported case highlights the impor-
tance of an accurate medical history with
particular attention to the evolution of pain
over time and physical examination. Indeed,
despite a similar subtle onset of both jSpA
and Schwannoma, excruciating pain is un-
common in children with axial inflamma-
tory involvement, as well as becoming bed-
ridden (4). Furthermore, although it is not
specific, night pain may represent a critical
clue to diagnosing certain conditions. In pa-
tients with spondyloarthritis, the production
of inflammatory cytokines during the latter
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Fig. 1. Lumbosacral spine MRI. Sagittal T2 weighted image (upper left), coronal T2 weighted image (upper right),
contrast-enhanced T1 weighted coronal (lower left) and axial (lower right) images.

part of the night is likely responsible for the
low-back pain (4). On the other hand, in pa-
tients with schwannomas, intense nighttime
pain is thought to be caused by factors that
interfere with the dynamics of cerebrospi-
nal fluid (CSF) production and reabsorption
during the dark phase (5). A comprehensive
approach involving clinical assessment, a
combination of imaging techniques, and lab-
oratory tests is essential to reach the correct
diagnosis.

To date, twelve paediatric cases of intramed-
ullary schwannoma without neurofibromato-
sis have been reported (7-9). Schwannoma
typically presents as a soft tissue mass with
non-specific pain and/or focal neurological
findings. If multiple Schwannomas are pre-
sent, they are likely associated with neurofi-
bromatosis type 2. The diagnosis involves
imaging modalities (MRI) alongside biopsy
for confirmation (9). Red flags for the diag-

nosis of schwannoma are persistent night-
time pain, abnormal neurological examina-
tion, and antalgic obligated supine position
(1,6).

Despite being extremely rare, intramedullary
schwannoma should be considered among
the differential diagnoses in paediatric low
back pain. Although the clinical presentation
at the very beginning of this case might have
similarities with jSpA, a thorough neurologi-
cal examination and the evaluation of the pain
course allowed us to reach a definite and rath-
er infrequent diagnosis.
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