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Abstract

Schwannommas are the rare benign tumor of peripheral nerves. They have a very low rate of malignant
transformation. It can occur in any age group but less common in children.

Our 58yrs old patient presented with shwanomma over left ankle since two months which was first thought of a
sebaceous cyst. Schwannommas can occur at any site of the body but rarely on lower extremities which is
presented in our case. (1)

Patient had a positive tinel s sign and mri of ankle was performed which revealed an encapsulated subcutaneous
soft tissue. The patient was operated with total intracapsular excision of the lesion which on further pathological
investigation the specimen was diagnosed as schwannomma.
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I.  Introduction:
Schwannoma is not common. It is a rare disease, which means it affects fewer than 200,000 people.
Schwannoma is the most common type of peripheral nerve tumors in adults. Schwannoma can occur in people of
all ages. (2)
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Schwannoma is a rare type of tumor that forms in the nervous system. It grows from cells called schwann
cells. Schwann cells protect and support the nerve cells of the nervous system. Schwannoma tumors are often
benign, which means they are not cancer. But, in rare cases, they can become cancer. (3)

I1.  Case report:

We report a case of a 58-year-old adult who presented with painful swelling over left ankle since 2 months
which was a subcutaneous mass overlying the lower tibia medially. Clinical examination revealed a positive tinel’s
sign. Magnetic resonance imaging (mri) of the ankle was performed, which revealed an encapsulated
subcutaneous soft tissue mass overlying lower tibia medially. (3)

Figl:PreOp

Fig 2: Intra-Op. Fig 3: Intra-Op

Fig 4: Intra-Op
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Fig 5: Post Op. Fig 6: Specimen

Gross

Received sample labeled as soft tissue swelling containing single globular well circumcised capsulated
soft tissue mass measuring 3x2x2cm with attached stalk measuring0.8cm in length. Cut section surface is zero.

(4)

Microscopy:

Multiple sections studied showed biphasic tumor consisting of hypercellular antoni a areas and
hypocellular antoni b areas. Individual cells are spindled with wavy or oval nuclei, eosinophilic cytoplasm and
indistinct cytoplasm borders. Hypercellular area also show nuclear palisading at places. Hypercellular area contain
thick walled hyalinized vessels. (5)

The patient was operated with total intracapsular excision of the lesion and the anatomopathological
study of the surgical specimen came back in favor of a schwannoma. Postoperatively, the patient showed a good
recovery with disappearance of pain and swelling. (6)
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I1l.  Discussion:

Schwannomas are uncommon benign tumors of the peripheral nerves with a low risk of malignant
transformation. The most predominant age for schwannommas is 20 to 60 years of age.

They rarely affect children, can affect any part of the body but rarely occur in the lower extremity and
typically present with a palpable mass, pain or neurological signs. (7)

As there is slow growth of the tumor the duration of symptoms before the diagnosis are often longed.

The diagnosis is made after analyzing the medical history, physical examination, positive tinel’s sign and
requiring multiple imagining including radiographs (seen as a calcified mass on radiographs) usgs and the most
important mri as it is considered as investigation of choice in preoperative workup of schwannommas. (8)

Treatment of choice for management of schwannommas is surgery. The surgical approach is excision of
tumor and allowing exposure of nerve upstream and downstream of tumors improving the pain and sensory
symptoms in patients. (9)

IV.  Conclusion:

The prognosis for a person with schwannoma depends on the size of the tumor and whether it has spread
to other parts of the body.(10) depending on where the tumor is, people may have long term muscle weakness or
hearing loss. If the entire tumor is removed by surgery, it is not likely to grow back.

Schwannoma treatment depends on where the abnormal growth is located and whether it is causing pain
or growing quickly.(11)

Treatment options include:

Monitoring. Your doctor may suggest observing your condition over time. Observation may include
regular checkups and a ct or mri scan every few months to see if your tumor is growing.(12)

Surgery. An experienced peripheral nerve surgeon can remove the tumor if it is causing pain or growing
quickly. Schwannoma surgery is done under general anesthesia. Depending on the location of the tumor, some
patients can go home the day of surgery. Others may need to stay in the hospital for one or two days. Even after
successful removal of the tumor during surgery, a tumor may recur.(13)

Radiation therapy. Radiation therapy is used to help control the tumor growth and improve your
symptoms. It may be used in combination with surgery.
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Stereotactic radiosurgery. If the tumor is near vital nerves or blood vessels, a technique called stereotactic

body radiation therapy may be used to limit damage to healthy tissue. With this technique, doctors deliver radiation

precisely to a tumor without making an incision.(14)
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