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Case Report of Schwannomas: Benign Tumour 
of the Peripheral Nerve Sheath

Abstract
Schwannomas, also known as neurilemmomas, are benign peripheral nerve sheath tumours arising 
from the Schwann cells surrounding the nerve. Incidence of peripheral nerve sheath benign tumours 
occurring in the lower extremities is rare (1–10%). The authors present two cases with solitary 
schwannomas from the peripheral nerves. In one case, the schwannoma arose from the sural nerve 
and in the other, from the tibial nerve. They were successfully surgically removed with the aid of a 
surgical microscope, with no intraoperative or postoperative complications.

INTRODUCTION

Schwannomas are benign, painless, firm nodules, 
1–2 cm in diameter, that develop from the  
Schwann cells of peripheral nerve sheaths. They 
are tethered to a nerve and are therefore only 
laterally mobile. They are asymptomatic and 
nontender, and are not associated with any nodal 
involvement or malignant potential. The diagnosis 
is usually made histologically after excision 
of the tumour.1 Malignant transformation of 
schwannomas is extremely rare.2-⁵ Histologically, 
schwannomas are differentiated by the presence 
of a highly cellular Antoni A component that 
palisades Verocay bodies and myxoid hypocellular 
Antoni B components. These cases provide an 
insight into diagnosis and management of solitary 
schwannomas originating from peripheral nerves 
in adult males.

CASE PRESENTATION 1

A 39-year-old male presented with tender, 
palpable swelling and pain on the lateral aspect 
of the right mid-calf, shooting down the lateral 
aspect of the right leg to the ankle for 2 months. 
Physical examination revealed a tender, solid 
subcutaneous mass at mid-calf level measuring 
20.0×20.0×15.0 mm, with no focal neurological 
deficits. The patient’s past medical history was 
not significant. MRI of the right leg showed a well-
defined, ovoid soft tissue mass lesion seen in the 
posterior aspect of the right leg. The lesion lay 
directly posterior to the myotendinous junction of 
the gastrocnemius muscle, causing overlying skin 
bulge. It measured approximately 14.3×13.7×11.1 
mm at its maximal craniocaudal length  
(Figure 1). A benign nerve sheath tumour, such as 
schwannoma, was strongly suspected.
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Figure 3: Histopathologic examination shows hypocellular Antoni (A) and hypercellular Antoni (B) Verocay bodies, 
confirming the diagnosis of benign schwannoma.

Figure 1: MRI revealed a well-defined, oval mass in the posterior aspect of the right leg.

Figure 2: A) Isolation of the tumour with incision of the capsule; B) gradual enucleation of the tumour with nerve fibres 
intact; C) postexcision of schwannoma with intact sural nerve.
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The surgery was performed under local 
anaesthesia. Lidocaine 2% with adrenaline 
was injected subcutaneously at the site of the 
tumour. A ‘lazy S’ incision was made at the site 
to allow for exposure of the tumour to the level 
of deep fascia. The Capsule of the tumour was 
identified and gradually incised to dissect away 
the encapsulated tumour using sharp dissection.  
One fascicle of nerve was identified as entering 

the tumour, and was carefully excised. The tumour 
was completely removed and haemostasis was 
achieved. The wound was closed in layers with 
Monocryl® 5-0 sutures. Grossly, the tumour was 
firm, smooth-surfaced, and appeared pale yellow 
in colour (Figure 2A, B, C). Histopathology 
of the excisional biopsy confirmed benign 
schwannoma (Figure 3). The postoperative phase  
was uneventful.

Figure 4: Well-defined, smooth, oval mass (depicted by arrow) with involvement of the posterior tibial nerve.

Figure 5: A) Complete enucleation of the schwannoma with nerve fibres intact; B) enucleated schwannoma 
measuring 22 mm.
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CASE PRESENTATION 2

A similar case of a 40-year-old male presented 
with pain and claudication associated with a 
tender swelling on the posterior aspect of the 
upper calf of the left leg. Examination revealed 
a firm mass, mobile laterally, on the posterior 
aspect of the left leg, measuring approximately 
2.5 cm in diameter.

MRI revealed a well-encapsulated oval mass in 
the posterior compartment of the leg: located 
in the infrapopliteal region. It showed marked 
T2-weighted hyperintense signal with smooth 
perilesional planes. Contrast-enhanced MRI 
showed homogenous marked enhancement in 
the lesion (Figure 4).

On exploration under regional anaesthesia and 
tourniquet control, the tumour was identified deep 
to gastrocnemius soleus, closely associated with 
fibres of the tibial nerve. The perineural sheath 
was carefully dissected under magnification, with 
preservation of all nerve fibres and complete 
tumour excision (Figure 5A, B). Histopathologic 
examination revealed benign schwannoma. 
Postoperatively, the patient had no complaints of 
sensory or motor weakness.

DISCUSSION

The differential diagnoses of such cases include 
neurofibroma and benign vascular tumours such 
as angioleiomyoma. Cystic hygroma, followed by 
lipoma, haemangioma, ganglion, and myxoma, 
are also commonly seen.⁶  The sural nerve is a 
sensory nerve that passes down the posterolateral 
side of the leg and on to the dorsal aspect of the 
lateral side of the foot. The sural nerve runs with 
the small saphenous vein on the posterior leg, just 
lateral to the Achilles tendon. Its terminal branches 
consist of the lateral dorsal cutaneous nerve and 

the lateral calcaneal branches, whereas the tibial 
nerve branch of the sciatic nerve follows a course 
down the leg posterior to the tibia. It provides 
sensory innervation to the posterolateral side of 
the leg, the lateral side of the foot, and sole of 
the foot, and motor innervation to the posterior 
compartment of the leg. A solitary schwannoma 
arising from the tibial nerve is more common than 
from the sural nerve, which is reported to be a 
rare occurrence.⁷-12 Despite its rare occurrence, 
schwannoma should always be included in the 
differential diagnosis. 

Schwannomas or neurilemmomas are well-
encapsulated, lobulated lesions without 
metastatic potential, particularly if they are located 
in the extremities. The lesions are mostly solitary, 
slow-growing, painless tumours and malignant 
transformation is a rare event. Schwannomas do 
not transverse through the nerve but remain in the 
sheath, unlike neurofibromas. Schwannomas can 
cause distal symptoms if found in the proximal 
aspect of the lower limbs.13,14 Permanent nerve 
damage and soft tissue and bone deformity 
can be prevented by early diagnosis. MRI and 
sonography can help diagnose these lesions 
early.15,16 The aim of treatment is total excision 
of the lesion without causing nerve damage 
that may lead to sensorimotor deficit.17,18 In 
these cases, good magnification and good 
microsurgical technique under tourniquet control 
was extremely important to achieve this goal.

CONCLUSION

This report focusses on the early diagnosis of 
schwannoma by performing an MRI of the lower 
extremities. The cases were managed by complete 
excision of the benign tumour, preserving the 
peripheral nerve fibres with the aid of a surgical 
microscope, which provided better magnification 
of the operating field and meticulous dissection 
of the mass.
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