
Journal of Neonatal Surgery 

ISSN(Online): 2226-0439 
Vol. 14, Issue 29s (2025) 
https://www.jneonatalsurg.com 

 

 

   
 

pg. 597 

Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 29s 

 

Schwannoma Of Lateral Sural Cutaneous Nerve: A Rare Case 

 

Dr Nikhil Dudhani1, Dr Mrunal Patel*2, Dr.Manthena Rama Krishna Vittal Varma3 

1Department-Orthopaedics, College-Krishna Vishwa Vidyapeeth 

Email ID: niks.dudhani123@gmail.com  
2*Department – orthopaedics, College - Krishna Vishwa Vidyapeeth  

Email ID: drmrunalrk@gmail.com  
3Department: Orthopaedics, College: Krishna vishwa vidyapeeth  

Email ID: vittalvarma26@gmail.com  

Corresponding Author:  

Dr Mrunal Patel 
2*Department – orthopaedics, College - Krishna Vishwa Vidyapeeth  

Email ID: drmrunalrk@gmail.com  
 

00Cite this paper as: Dr Nikhil Dudhani, Dr Mrunal Patel, Dr.Manthena Rama Krishna Vittal Varma, (2025) Schwannoma Of 

Lateral Sural Cutaneous Nerve: A Rare Case, Journal of Neonatal Surgery, 14 (29s), 597-602 

ABSTRACT 

INTRODUCTION: 

Peripheral nerve sheath tumors (PNSTs) are extremely uncommon, with most of these tumors being benign.       

Schwannomas, which are benign tumors of the peripheral nerve sheath, are made up entirely of Schwann cells. 

AIM AND OBJECTIVE: 

To study about the rare finding of schwannoma of the lateral sural nerve in a patient that presented with pain and localized 

swelling over the right ankle 

MATERIAL AND METHODS: 

A 51-year-old female patient presented with complains of pain over right ankle to the orthopedic specialist clinic of Krishna 

Hospital, Karad. Examination and investigations revealed a painful mass surrounding the sural nerve. MRI diagnosed it to 

be a sural nerve tumor. Surgical excision followed by histopathological study confirmed the diagnosis. The following case 

report discusses this patient’s presentation along with information about schwannomas and their frequency in the lower limb, 

recommendations for investigation and management. 

RESULTS: 

Solitary schwannoma arising from the lateral sural nerve is an extreemely rare finding. The most common complain 

associated with the tumour is that it presents as a palpable, painful mass over the posterolateral aspect of the ankle and the 

and associated neurological symptoms usually occuring due to compression of the nerve or the surrounding structures. 

CONCLUSION: 

Hence, clinicians must consider schwannoma as a possible diagnosis for a well defined, oval, subcutaneous mass in the 

posterior aspect of the lower leg and should approach it with discretion for diagnosis of swellings in these areas. 

 

1. INTRODUCTION 

A solitary swelling on the posterior aspect of the leg has a limited number of differential diagnoses, such as lipoma, neuroma, 

schwannoma, and neurofibroma. Peripheral nerve sheath tumors (PNSTs) are exceedingly rare, with most being benign. 

Schwannomas are one type of PNST, defined as slow-growing, benign neurogenic tumors composed exclusively of Schwann 

cells. 

Neurofibromas, followed by schwannomas (neurilemmomas), are the most common benign peripheral nerve sheath tumors 

in the lower extremity. However, schwannomas of the sural nerve are exceptionally rare. The sural nerve provides sensory 

input to the lateral ankle and foot and is composed of two parts: the medial component from the tibial nerve and the lateral  

mailto:niks.dudhani123@gmail.com
mailto:drmrunalrk@gmail.com
mailto:vittalvarma26@gmail.com
mailto:drmrunalrk@gmail.com


Dr Nikhil Dudhani, Dr Mrunal Patel, Dr.Manthena Rama Krishna Vittal Varma  

pg. 598 

Journal of Neonatal Surgery | Year: 2025 | Volume: 14 | Issue: 29s 

 

component from the common peroneal nerve. 

While schwannomas can occur anywhere in the body, especially in the head and neck, they are extremely rare in the 

extremities, particularly the lower extremities. This study presents an unusual case of a solitary, asymptomatic schwannoma 

originating from the sural nerve in an elderly female  

2. MATERIAL AND METHODS 

A 60-year-old female patient presented with complaints of a slow-growing swelling accompanied by dull, aching pain on 

the posterolateral aspect of the distal third of her right leg, persisting for two years. Examination revealed a solitary, spherical 

swelling approximately 3 x 3 cm in size, soft in consistency, tender, and immobile. The swelling was non-fluctuating and 

non-pulsatile, with normal overlying skin and no discharging sinuses. 

There was no motor or sensory deficit distal to the swelling, and no similar swellings were found elsewhere on the patient's 

body. For two years, the patient had been conservatively managed with NSAIDs without any further diagnostic 

investigations, under the assumption that the swelling was a calcaneal spur. At Krishna Hospital, we acknowledged her 

complaints and conducted further investigations, including an MRI and X-rays, to reach an accurate diagnosis and provide 

appropriate management. 

 

Sagittal and axial images of MRI of the right knee showing hypointense signal on T1 images and hyperintense signal 

on T2 images of the mass 

 

 

The patient underwent surgical excision of her schwannoma along with excision of the retro - calcaneal bursa with calcaneum 

spur excision under spinal anesthesia in ventral decubitus under tourniquet control. During the operation, we were able to 

individualize the nodule along close proximity to the lateral sural nerve by small direct approach. A longitudinal incision 

was then carefully made in the epineurium. The epineural layers were gently peeled out until the shiny surface of the tumour 

was exposed. The entire tumour mass was subsequently excised in one piece without damage to the fascicles. 
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Post-operative recovery was uneventful with no neurological deficit 

 

 

The obtained tissue was sent for histopathological examination and the findings were as follows – 

 

 

                                    

Fig 1: Spindle sharped neoplastic cells with many nuclei, without atypia and thick walled hyalinized vessels (100x 

h&e) Fig 2: Encapsulated tumor with Antoni A and Antoni B areas (100x h&e) 

 

ANTONI A CELLS 

ANTONI B CELLS 
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• The patient, along with Schwannoma of sural nerve was also associated with a painless, solitary, hard swelling 

over the posterior aspect of heel over the calcaneum which was diagnosed as Haglund Syndrome, as noted on the 

MRI. 

• Haglund Syndrome consists of the following – 

1) Retrocalcaneal Busitis 

2) Haglund Deformity 

3) Insertional Achilles Calcific Tendinopathy 

3. RESULTS AND DISCUSSION 

Schwannomas are the most common type of nerve tumors. Typically solitary, they predominantly occur in the head, neck, 

and upper extremities. The exact cause of schwannomas is not well understood, though some researchers suggest traumatic 

factors and autosomal dominant inheritance may play a role. These tumors can appear at any age but are most common 

between ages 30 and 60, with no gender preference. 

The lateral sural cutaneous nerve, a branch of the common peroneal nerve, provides sensory innervation to the lateral surface 

of the foot and ankle. Schwannomas of this nerve are characterized by slow-growing swellings that form a capsule made up 

of the perineurium of the nerve bundle and the deepest layers of the epineurium, surrounding well-differentiated Schwann 

cells. These tumors may remain asymptomatic until they compress a nearby neurovascular bundle. The most common 

symptom is a palpable mass, with other symptoms arising from the compression of surrounding structures or nerve 

dysfunction. 

Distinguishing schwannomas from neurofibromas is crucial because schwannomas can be easily enucleated while preserving 

the nerve, whereas neurofibromas, which incorporate the nerve, require resection and subsequent nerve grafting to maintain 

nerve function. Radiographic investigations for schwannomas include x- rays to check for bony involvement, 

ultrasonography to identify a solid, sharply delineated, ovoid, hypoechoic homogeneous mass, and MRI. On MRI, 

schwannomas appear isointense or hypointense relative to skeletal muscle on T1-weighted images and show heterogeneous 

hyperintensity on T2-weighted images. Postcontrast enhancement on T1-weighted images is important, often revealing a 

well-defined mass with a capsule, indicative of a target sign. 
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The preferred treatment for schwannomas is microscopic enucleation, which has been associated with good functional 

outcomes in 90% of cases and no pain in 80% of cases. Complete resection minimizes the risk of recurrence. Intraoperative 

nerve stimulation can help differentiate functional and nonfunctional fascicles for more accurate enucleation. In one case, 

the patient reported no pain after a four-year follow-up. 

4. CONCLUSION 

This case report explores patients’ clinical manifestations of a lower extremity schwannoma. Though rare, in patients with 

increasing lateral leg pain with a found tumor, a sural nerve tumor should be on the physician’s differential. 

A thorough clinical examination completed by an MRI is a huge help in diagnosis. So, clinicians should consider 

schwannoma as a possible diagnosis for a well-defined, oval, subcutaneous mass in the postero-lateral aspect of the knee. 

Written informed consent was obtained from the patient for publication of this paper and the accompanying images 
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