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LETTER

Common peroneal nerve schwannoma
Dear Editor,
Schwannomas (neurilemomas) are benign tumors of peripheral nerves that originate from Schwann cells. They were first
described by the Verocay in 19081. Cases of common peroneal nerve schwannomas are rarely reported in the literature2.
A 41-year-old man presented with intermittent left knee pain of five months duration, and paresthesia of the lower posterolateral, anterolateral leg, and dorsum of the foot of three months duration. He experienced increased pain with passive
and active dorsiflexion. Motor function of the deep and superficial peroneal nerves was normal. Physical examination revealed a palpable tumor mass on the posterolateral aspect of his left knee. Therefore, a magnetic resonance imaging (MRI)
scan of his left knee was performed, which showed a well-defined tumor mass of the posterolateral aspect of the knee (Figure 1A). The patient underwent surgery under spinal anesthesia with tourniquet use. The tumor was exposed via a lateral
surgical approach (Figure 1B) and was excised in toto after careful dissection of the perineurium (Figure 1C). Macroscopic
nerve integrity was maintained during the procedure. Postoperatively he suffered no neurological complication. The excised
specimen (measuring 3 x 2.5 cm) was sent for histopathology which showed to be benign nerve Schwannoma.
Schwannomas are the most common benign peripheral nerve sheath tumors with less than one percent chance of malignant
transformation. Schwannomas of the peroneal nerve are very rare, and one can find in the literature only a few cases in the last
20 years3. Treatment of these tumors requires surgical excision with careful dissection and preservation of the nerve. Cases of
peroneal nerve injury following surgical excision are not uncommon resulting in foot drop and such complications after surgical excision have been described in the literature4,5. Three months after the surgery our patient recovered completely and was
able to walk without assistance and his complaints of pain and paresthesia fully resolved.
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Figure 1: A) Sagittal images of magnetic resonance imaging
of the left knee of 41-year-old man presenting with intermittent left knee pain, showing a well-defined tumor mass of the
posterolateral aspect of the knee; B) Surgical exposure of the
common peroneal nerve schwannoma via a lateral surgical
approach excision; C) Tumor excision in toto after careful
dissection of the perineurium with preservation of the macroscopic nerve integrity.

