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Introduction

Schwannomas are benign slow-growing soft-tissue tumors
that arise from Schwann cells of the peripheral nerve sheaths.
Theyconstitute8%ofall soft-tissuetumors.1Ofall the reported

cases, between12%and19%are located in theupperextremity,
and between 10% to 13%, in the lower extremity. Its common
locations are theflexor surface of the extremities, theneck, the
mediastinum, the retroperitoneum, the posterior spinal roots,
and the cerebellopontine angle.2 The clinical signs and symp-
toms are often misinterpreted because of the low incidence,
and schwannomas are oftenmisdiagnosed as other soft-tissue
tumors, such as neurofibroma.
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Abstract Schwannomas arebenign slow-growing tumors that constitute 8%of all soft-tissue tumors.
The clinical signs and symptoms are oftenmisinterpretedbecauseof the low incidence, and
these tumors are often misdiagnosed. A 39-year-old male patient presented with non-
traumatic solitary swelling in the posteromedial aspect of the right ankle that gradually
increased in size and was associated with pain. Clinically, the swelling was firm, non-
fluctuant, and was not associated with sensorimotor impairment. Surgical excision of the
swelling was performed without damaging the surrounding vessels and nerves. The
histopathological examination of the excised tumor revealed a schwannoma.
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Resumo Schwannomas são tumores benignos de crescimento lento, e constituem 8% de todos os
tumores de tecido mole. Os sinais clínicos e sintomas são muitas vezes mal interpretados
por causa da baixa incidência, e, muitas vezes, esses tumores são mal diagnosticados. Um
paciente do sexo masculino de 39 anos apresentou um inchaço solitário não traumático
sobre o aspecto posteromedial do tornozelo direito, que aumentou gradualmente de
tamanho e estava associado a dor. O inchaço era clinicamente firme, não flutuante, e não
associado a qualquer comprometimento sensório-motor. A excisão cirúrgica do inchaço foi
feita sem danificar os vasos e os nervos circundantes. O exame histopatológico do tumor
excisado revelou schwannoma.
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Case Presentation

A 39-year-oldmale patient presented to the outpatient depart-
mentwithcomplaintsof a non-traumatic solitary swellingover
the posteromedial aspect of the right ankle associated with
mild pain. He had noticed the swelling 15 years before, and it
gradually increased in size and was associated with pain that
was mild to moderate in intensity and intermittent in nature.
There was no significant family history.

The clinical findings showed firm swelling over the poster-
omedial aspect of the ankle measuring 3� 2� 2 cm approxi-
mately, and it was non-fluctuant, non-pedunculated, non-
compressive, and with no transillumination present. There
was no sensorimotor impairment in the right leg and foot.

A magnetic resonance imaging (MRI) scan of the leg
(►Fig. 1a,b,c) revealed a well-circumscribed lesion in the
subcutaneous plane in the posteromedial aspect of the distal
third of the leg abutting underlying soleus and tAchilles

tendon with no definitive evidence of infiltration likely
benign lesion? neurogenic.

We proceeded with the surgical excision of the swelling
after we obtained consent and the complications were
explained. The skin overlying the swelling was incised in a
curved fashion, and a dissectionwasperformed to demarcate
the capsule of the tumor that was incised. Further fine blunt
dissectionwasperformed circumferentially along the branch
of the posterior tibial nerve, with the perineural sheath
attached. The tumor was retracted and removed without
damaging the surrounding vessels and nerves (►Fig. 2a,b).

The nerve was fully preserved and examined before
closure. The excised tumor was sent for a histological study
(►Fig. 2c). The postoperative period was uneventful, with
good skin healing and well-preserved nerves.

The histopathological examination revealed a Schwan-
noma (►Fig. 3) consisting of Antoni type A tissue, which is
composed of highly cellular spindle-shaped cells

Fig. 1 (a) Magnetic resonance imaging scan (MRI) showing posteromedial swelling over the distal third of the leg in coronal view. (b) MRI showing
posteromedial swelling over the distal third of the leg in sagittal view. (c) MRI showing posteromedial swelling over the distal third of the leg in axial view.
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surrounding the Verocay bodies and Antoni type B tissue,
which consists Schwann cells.

Discussion

Schwanommas in the lowerextremities are limited to less than
10%of all cases, according to a studybyAlbert et al.3Our case is
rare, as the literature search results showvery fewcase reports
of schwannomas affecting the posterior tibial nerve.

Delay in the diagnosis is often peculiar in cases of tibial-
nerve schwanomma; our patient was operated after 15 years
of the onset of symptoms. A similar delay in diagnosis, of up
to 10 years, was reported by Ghaly.4 Smith and Amis5

reported pain in the foot for 8 years before the recognition
of a schwannoma, while Nawabi and Sinisi6 suggested that
the mean time to diagnose the schwannoma was of 86.5
months (more than 7 years).

Extracapsular excision is a commonly-used technique7

that may be associated with the risk of developing postoper-
ative neurological deficits. During tumor dissection, to re-
duce the risk of damage to the nerve fascicles, Hussain et al.8

proposed tumor release by incising the capsule far laterally
to the path of the nerve and dissecting circumferentially,
with the epineural capsule behind to act as a protective
covering; in our case, we incised the capsule in the dorsal
aspect, as we knew that the nerve was in the ventral aspect.
This was followed by dissection until the nerve and further
fine dissection separating it from the parent nerve.

The present is a report of a rare location of a schwannoma
of the posterior tibial nerve in the posteromedial aspect of
the ankle, which was managed by excision, with no neuro-
vascular damage.
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Fig. 2 (a) Intraoperative image showing the tumor attached to the underlying neurovascular tissue, as well as other soft tissues. (b) Fine
dissection of the neurovascular structures from the tumor. (c) Measurement of the dimension of the excised tumor.

Fig. 3 Histopathological slide showing a tumor composed of cellular
areas of oval to spindly cells with thin oval nuclei and formation of
Verocay bodies (Antoni type A tissue) and loose paucicellular area of
Antoni type B tissue.
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