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ABSTRACT

Objective To investigate the imaging features of atlantoaxial bone schwannoma and improve the ability
of imaging diagnosis. Methods The imaging data of 11 patients with atlantoaxial bone schwannoma
confirmed by surgery and pathology were collected, including X-ray, computed tomography(CT) and
magnetic resonance imaging (MRI). The clinical and imaging features were analyzed. Resufts Most of
the patients with atlantoaxial bone schwannoma were over 50 years old (63.6%), and there were more
males than females (2.7:1). The clinical manifestations vary from individual to individual. Most of the
clinical manifestations are neck pain, movement disorders, external palpation of the mass and other
symptoms. The imaging findings were as following: atlantoaxial expansion (45.5%), osteolytic bone
destruction (100%), clear boundary (90.9%), sclerotic edge or scallop sign (81.8%), irregular lobulated
or oval soft tissue mass (63.6%), uneven density/signal intensity, cystic degeneration (72.7%). When
the tumor enlarged, it could break through the bone and grow outward, compressing the adjacent
structures. Most of the tumors showed uneven mild to obvious enhancement (85.7%). Concilusion The
imaging manifestations of atlantoaxial bone schwannoma have certain specificity.
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