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Abstract

Schwannomas are benign tumors arising from the Schwann cells on the peripheral nerve sheath. This tumor affects specially

adults between 20 and 50 years-old. Malignant transformation is rare and uncommon. The most common clinical presentation of

sciatic nerve schwannoma is a painful palpable mass with paresthesia. We present the case of a 57 years old man with a schwannoma

of the sciatic nerve. The imaging findings were suggestive of the diagnosis. The tumor was excised without neural damage and no

neurological deficit was noted postoperatively.
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Abbreviations
PNST: Peripheral Nerve Sheath Tumors

Introduction

Schwannoma or neurilemmoma is a rare benign peripheral
nerve sheath tumor arising from Schwann cell. The lower limb is
the third location after brachial plexus and upper limb [1]. The size
and locations of lesions determine the presence and intensity of
symptoms. The goal of treatment is complete excision, with a low
rates of recurrence. We present a case of sciatic schwannoma in

this article.

Case Report

A 57-year-old man with a 1-year history of right knee pain was
referred to our department with no history of trauma or surgery
in the affected leg. The patient reported mild pain along the leg.
Physical examination revealed a discrete limping, a solid mass on
the right popliteal fossa. We noted the absence of edema and Ti-
nel’s sign. Neurological examination and arterial pulse of lower

extremity were normal.

Calcifications were noted regarding the popliteal area in the X-

ray (Figure 1).

MRI showed a well-defined expansive mass at the posterior
distal third of the thigh (52*48*38 mm) with a large contact with

Figure 1: Antero-posterior and Lateral views of the knee
showing a mass of the popliteal fossa with calcifications.

popliteal vein and sciatic nerve. This lesion had a low T1 signal, a
high heterogeneous T2 signal with moderate uptake of gadolinium
(Figure 2 and 3). The compression of the popliteal vein, the pres-
ence of calcifications and gadolinium-uptake were suggestive of a

vascular tumor.

A CT angiogram of the lower limb showed a well limited mass with
centripetal contrast enhancement, probably of venous angioma-
tous origin with phlebitis (Figure 4).

A surgical resection of the mass by a posterior approach (Figure 5

and 6) with safe margins was decided.
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Figure 2: Sagittal T1-weighted image showing a
hypo-intense lesion of the popliteal fossa.

Figure 3: Sagittal T2-weighted image showing a
heterogenous lesion of the popliteal fossa.

Figure 4: Sagittal T2-weighted image showing a
heterogenous lesion of the popliteal fossa.
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Figure 5: Intra-operative aspect after excising the tumor.

Figure 6: Macroscopic aspect of the specimen.

Histopathological examination of the surgical specimen revealed
a schwannoma without signs of malignancy. The immunohisto-
chemical study showed positivity of tumor cells to S100 protein.
Post-operatively, the patient showed no signs of any neurological

deficit, and the recovery was uneventful.

Discussion
Schwannoma occurs in six patients per 100,000 [2], with a com-
mon age between 20 and 50. No gender predilection was noted in

literature [3].

It usually involves upper limbs [4]. The involvement of sciatic
nerve is noted in third of cases approximately [1]. Although he-

reditary disorders especially neurofibromatosis NF1 are associated
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with the occurrence of PNST, the specific etiologies of schwannoma
remain unknown. However, an association with previous events of
trauma has been suggested in sporadic schwannoma. Our patient

didn’t report a history of trauma [5,6].

The clinical presentation of schwannoma typically include pain,
weakness, numbness and paresthesia. Also, patients present a sol-
itary slow-growing mass. In our case, there was only the pain as a

major symptom, but no other specific signs [4].

Any soft tissue mass can cause a compressive effect on the neu-
rovascular pedicle can be a differential diagnosis for schwannoma
such as arterial aneurysm, giant cell tumor, tenosynovitis, and gan-

glion cyst [7].

Radiographs are performed especially to rule out any bone le-
sion. Ultrasonography can typically show a solid, well- defined and
hypoechoic homogenous mass [8,9]. The classic MRI appearance
of schwannomas will be a decreased or isointense signal intensity
relative to skeletal muscle on T1 signal and an heterogeneously
increased signal intensity on T2 signal. The presence of the split fat
sign, fascicular sign, and target sign are very suggestive of schwan-
nomas [10,11].

The surgical excision is the treatment of choice once the diag-
nosis has been confirmed in MRI [12]. Sometimes biopsy is manda-
tory to eliminate malignant peripheral nerve sheath tumours. An
electrophysiological stimulation can be used to assess the nerve
action potential in the fascicles in the tumor. The NAP tracings are

usually flat and the fascicles are sectioned safely [1].

After surgery, paresthesia may be seen but spontaneously re-

solves; and also recurrence of the tumour is very unusual.

Histopathological examination reveals typically a cellular An-
toni A and B areas. Also, immunohistochemical staining (S100)
confirms the tumoral cells originating and the diagnosis of
schwannoma [3]. This marker was used in our case and the result

was positive.

The risk of malignant transformation of peripheral schwan-

noma is rare [8].

Conclusion

Neurogenic tumors must be considered when encountering a
soft tissue mass. The majority of these tumors are benign. Delay in
diagnosis can occur. However, a proper clinical and imaging strat-

egy can lead to the diagnosis.
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