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ABSTRACT —— Background. Preservation of the nerve and shoulder joint function is important in patients who
undergo excision of superior sulcus tumors. Case. A 25-year-old woman diagnosed with neurofibromatosis type 1
in childhood presented with a 1-year history of left shoulder dullness. The shoulder pain worsened, and chest com-
puted tomography revealed a tumor (51 X 42 mm) originating from the left superior sulcus. Magnetic resonance
imaging revealed that the tumor had increased in size from 35 to 51 mm within a year. The tumor was success-
fully excised via a transmanubrial approach under electrophysiological monitoring without any brachial plexus in-
jury. A histopathological evaluation indicated a malignant peripheral nerve sheath tumor. We observed no post-
operative complications, including neurological injury. The patient was followed up and showed no recurrence
over 2 years. Conclusion. We recommend the transmanubrial approach as a valuable operative procedure for ex-
cision of nerve sheath tumors originating from the superior sulcus. Notably, electrophysiological monitoring is im-
portant to avoid peripheral nerve injuries.
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Figure 2. A: Chest computed tomography scans showing a well-delineated mass measuring 51 X 42
mm in diameter in the left superior sulcus. B, C: A 15-mm tumor beside the left subclavian artery and
vertebral artery can be seen in the coronal section (arrows).
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Figure 3. A: Enhanced chest MRI showing a 51 X42-mm tumor arising from the left superior sulcus with
heterogeneous high signal intensity on T2WI (B). B: Chest MRI shows the tumor to have been 30 mm in di-
ameter 1 year ago. C, D: A 15-mm tumor is found beside the left subclavian artery and considered to be part
of the nerve of the brachial plexus (arrows).
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Figure 4. Intraoperative findings. A: Intraoperative view of the neck and anterior mediastinum using a
transmanubrial approach. B: The larger tumor appearance via thoracoscopy performing electrophysiological
monitoring. C: The larger tumor was excised from the peripheral nerve. D: The smaller tumor appearance
via thoracoscopy with electrophysiological monitoring. a: Left common carotid artery. b: Subclavian artery. c:
Left innominate vein. d: Left internal jugular vein. BP: brachial plexus. ST: sympathetic trunk. **Larger tu-
mor. *Smaller tumor. Arrow: Electrophysiological monitoring probe.
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Figure 5. A: Macroscopic findings of the resected specimen show a tumor 9X6 cm in size. The cut surface
of the tumor is dark red (formalin-fixed). B: The vascular lumen was filled with blood, and the vascular wall

was extremely thin (HE stain, X 40).
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