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SUMMARY

A 27-year-old man presented with acute onset
quadriplegia with respiratory paralysis. MR images
showed an occupied lesion at the intradural and
extramedullary area of the cervical spine. The patient
underwent an emergency operation, and removal of
the subarachnoid mass was performed. Pathological
examination revealed that intratumoral hemorrhage
occurred in a schwannoma, which developed at the
4th cervical nerve root of right side. When we treat
patients with cervical spinal schwannoma, we should
consider the possiblity of rapid onset or deterioration
of the symptoms.
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