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Abstract
We present a case of Schwannoma of superficial peroneal nerve that presents as single enlarging
mass in anterolateral aspect of right leg. After clinical diagnosis work-up is done with ultrasound,
MRI and excision biopsy.
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1. Introduction
Schwannomas (or neurilemmomas) are, lobulated, encapsulated tumours that arise from the neurilemmal cells in
nerve sheaths [1]. They usually arise in peripheral nerves or nerve roots. They may occur singly or in multiple,
and have been found in a number of locations. They are normally benign, however they can rarely be malignant
[2].
However in some patients they can be related to a hereditary disorder. Schwannomas can be found in various
parts of the body with the most common site being the head. In the extremities they are most commonly found in
the deep tissues of the foot [3]. Schwannoma of the superficial peroneal nerve is very rare [4]-[6]. Peripheral
nerve sheath tumours: Three main histological types can be distinguished. Schwannoma (also known as
neurilemmoma) and the neurofibroma are the benign forms. The malignant counterpart is the malignant peripheral nerve sheath tumour (MPNST).
Schwannomas are slow-growing encapsulated tumours that can be separated surgically from the parent nerve.
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cification and cystic necrosis occurs, leading to a so-called ancient schwannoma [7] [8]. In case of an elongated
cystic mass along the peroneal nerve, an intraneural ganglion is a more likely diagnosis [8].
Histologically these tumours are composed of different areas composed of different cellular densities. More
cellular areas (Antoni A) are composed of a haphazard arrangement of bland cells with spindled and oval nuclei.
Loose, less cellular areas (Antoni B) are composed of a loose oedematous and mucinous stroma with fibrillar
collagen.

2. Case Report
A 12-year-old female patient presented to us with complaints of swelling over the anterolateral aspect of right
leg lower third region since 1 year (Figure 1). Swelling was insidious in onset, initial size being that of pea nut
which gradually progressed to about 5 × 3 × 2 cm at the time of presentation. Patient did not give any history of
trauma/prick injury. Patient gives history of previous unsuccessful attempt at excising this mass has been made
3months back. No history of constitutional symptoms and any other similar swellings in the body. On examination proper, swelling extended from the 3 cm from tip of lateral malleolus to 8 cm from lateral malleolus. Swelling was ovoid in shape with Small wound over anterior aspect of swelling with serous discharge. Swelling was
firm in consistency with mild tenderness and no local rise of temperature. It was non-reducible and non-translucent, immobile in both horizontal and vertical direction. Sensations are diminished over dorsum of right foot.
No motor weakness present. Movements at right ankle joint are normal.
X-ray revealed well defines lesion in the soft tissue with erosion of underlying bone (Figure 2) Serum calcium and serum phosphorus was 10.2 mg/dl and 3.0 mg/dl respectively. Serum ALP (127 IU/l), parathyroid

Figure 1. Clinical Picture of swelling on anterolateral aspect of lower third of leg.

Figure 2. Fibula showing erosion of the lateral cortex.
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hormone levels, creatinine kinase, aldolase levels, ANA, Vitamin D levels, 24 hours urinary calcium and inorganic phosphate were all within normal limits. Ultrasound of the swelling confirmed large well defined multiple
lobulated, hypoechoeic lesion with few echogenic areas and fibrous septa in it. MRI of the lower third leg with
ankle was done which revealed mulitlobulated, multiseptated soft tissue lesion in the lower aspect of anterolateral muscle compartment of right leg (Figure 3), suggestive of schwannoma and hence excision biopsy was
planned for confirmative diagnosis and definitive treatment.
Gross examination of the biopsy specimen revealed grayish white bits measuring 4 × 3 × 2 cm, along with
multiple tiny bits altogether measuring 2 × 1 × 1 cm. cut section shows homogenous grey white nodular areas
(Figure 4).
Microscopic examination smear showed Antoni A area is composed of spindle shaped Schwann cells arranged in interlacing fascicles without any hemorrhage and necrosis (Figure 5(a), Figure 5(b)).

3. Discussion
A schwannoma of the superficial peroneal nerve is very rare. There were no available data on the incidence of
this occurrence.
The first report [2] describes a patient presenting with pain at his right fourth toe and at his dorsal fourth web
space. This pain was worsened when pressure was applied at the mid-calf region. On surgical exploration, and
subsequent histological investigation, a benign schwannoma of the deep peroneal nerve was found. Post-operatively his symptoms had completely abated.
The second report [3] describes a patient who had presented with an 8-year history of paraesthesia on the
dorsal aspect of her right foot, and a mass in the lateral aspect of her popliteal fossa. A 30-cm long tumour was
excised from the lateral peroneal nerve. Subsequently the patient developed a right sided foot drop, and paraesthesia anterior and lateral on the right lower leg.
Schwannomas are lobulated, encapsulated tumours that arise from the neurilemmal cells in nerve sheaths [3].

Figure 3. T1 and T2 images show multi-lobulated swelling over lower third of leg.

Figure 4. Gross specimen of resected tumour.
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(a)

(b)

Figure 5. HPE showing Antoni A area composed of spindle shaped cells.

Schwannomas are derived from schwan cells of neuroectoderm. Their function is to form the myelin sheath of
nerves in the peripheral nervous system, which insulates the nerve and facilitates the transmission of an impulse.
Schwannomas is a benign encapsulated slow growing tumour [9] [10]. Unlike neurofibromatosis schwannomas
do not traverse through the nerve but remain in the sheath lying on top of the nerve. They have a low risk of
metastasis [11]. Schwannomas are most common in patients in second decade and have no gender or racial predilection [12]. They present with no symptoms, mild symptoms or severe symptoms mostly affecting nerves
[13].
Malignant transformation of a schwannoma (neurilemoma) is an exceedingly rare event. Seven acceptable
cases were found in the literature. Analysis of the nine cases of schwannoma with malignant transformation
showed no sex predilection, but revealed a tumour differing significantly from conventional malignant peripheral nerve sheath tumours. Rather, the malignant component was commonly purely epithelioid [14] [15]. The
prognosis for patients with schwannomas undergoing malignant change is poor. No significant signs of malignant transformation were seen in our case at follow-up of six months.

4. Conclusion
In summary, schwannomas are rare tumours. They very rarely affect the nerves of the lower limb, tumours of
the nerve sheath. Resection of the lesion can relieve the pain. Benign tumour that mimics a lipoma or a malignant transformation that can be mistaken clinically for a liposarcoma has not been encountered in our follow-up
of 6 months.

5. Consent
The patient’s father has given his informed consent for the case report to be published.
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