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Abstract
Neurilemmomas, also known as schwannomas, present as encapsulated, slow-growing, solitary, smooth-surfaced, and
usually asymptomatic mass arising from Schwann cells of the nerve sheath surrounding cranial or peripheral nerves.
They represent the most prevalent benign peripheral nerve sheath tumours and the occurrence in the upper extremity
accounts for 12 to 19% and in the lower extremity for 13.5 to 17.5% of all cases. Schwannomas of the superficial
peroneal nerve are very rare, and one can find in the literature only a few cases in the last 20 years. The smallest
reported spinal giant schwannoma was of size 3 cm × 2 cm × 3 cm while the largest size reported of the same was
10 cm × 10 cm × 12 cm. We present a case report of a 54-year-old male with multiple huge ancient neurilemmomas
arising from superficial peroneal nerve of 17 years’ duration. As the ultrasonography reported a hypoechoic mass in
the left leg, antero-lateral muscular compartment with increased vascularity and magnetic resonance imaging (MRI)
suggested large elongated lesion with multiple areas of haemorrhages; the primary diagnosis was made as vascular
malformation. It was only after surgical exploration, three tumour masses were found arising from superficial peroneal
nerve of sizes 15 × 6 cm, 2 × 2 cm, and 1 × 1 cm. The tumour was completely removed with meticulous dissection.
Even though few fascicles of superficial peroneal nerve had to be sacrificed during excision, the patient recovered well
with no neurological deficit.

Level of evidence: Level V, therapeutic study.
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Introduction

Verocay first described neurilemmomas in 1910. [1]
These are also known as schwannoma, neurinoma, which
perineural fibroblastoma and are the most prominent be-
nign peripheral nerve sheath tumours.[2–4] They come
from the Schwann cells and are typically found in masses
that are solitary, slow-growing, well-encapsulated,
smooth-surfaced, and usual ly asymptomat ic . [2]

Typically, these tumours occur during the second to fifth
decades of life, with women marginally more vulnerable
than men.[5] While they constitute the most prominent
tumours of the benign peripheral nerve sheath, only 1%
of all cases arise in the lower limbs.[2] Exceptionally
uncommon are occurrences of Schwannomas deriving di-
rectly from the superficial peroneal nerve.

Malignant transformation of neurilemmoma is rare, and
the prevalence varies between 8 and 13.9%. [6] Ancient
neurilemmomas are rare forms of these tumours. They are
referred to as “old” because of the degenerative character-
istics, such as cyst development, calcification, haemor-
rhage, and pronounced hyalinization obtained with in-
creasing length. [7] We present a case study of a 54-
year-old male with neurilemmoma stemming from a 17-
year history of superficial peroneal nerve originally diag-
nosed as vascular malformation.
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Case report

A 54-year-old male filed a case of swelling over the left
leg side for 17 years. The swelling steadily grew in scale,
initially painless later associated with occasional pain
with a sudden increase in size and pain in 1 week. On
clinical examination, a diffuse mass was present on the
leg’s lateral aspect—smooth, firm in consistency with
few areas of tenderness on palpation, and relatively im-
mobile (Fig, 1). It was non-pulsatile without thrill and no
bruit on auscultation. Distal pulsations were normal. The
sensory and motor components were intact. The patient
had no other co-morbidities, and his family history was
non-significant. The blood investigations were within nor-
mal limits.

The patient underwent ultrasonography of the left leg,
which showed two hypoechoic masses of size 13 × 5 × 3
cm, and 2.5 × 1.6 cm, respectively, located in the lateral
intramuscular compartment. They exhibited increased
vascularity and a few necrotic areas. MRI of the left leg
reported multiple large elongated lesions in the lateral
intramuscular compartment with haemorrhage areas, ex-
tending from the fibula’s head to the middle third of the
leg and another at the lower end of the previous swelling,
suggestive of vascular malformation (Figs. 2 and 3). The
superficial peroneal nerve could not be delineated.
Cardiovascular surgeons made a primary diagnosis of vas-
cular malformation, and the patient was referred to the
Department of Plastic & Reconstructive Surgery.

Despite the radiological diagnosis of a vascular malfor-
mation, the clinical presentation and examination findings

Fig. 1 The swelling over right leg lateral aspect. a Anterior view. b Lateral view. c Posterior view

Fig. 2 Contrast magnetic resonance imaging - lateral view
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pointed to a slow-growing, benign, possibly vascular tu-
mour that might have had an episode of haemorrhage,
causing the sudden exacerbation of symptoms.

After a thorough evaluation, the patient was planned to
explore and excise the tumour mass under spinal anaes-
thesia. Sufficient written and informed consent has been
received from the patient.

We approached the tumour through the zig-zag incision
over the left leg’s lateral aspect under pneumatic tourniquet
control. On exploration, three distinct masses were found in
the left lateral compartment deep to the peroneus longus
muscle—the largest being 15 × 6 cm and two smaller masses
of 2 × 2 cm and 1 × 1 cm each at the lower end (Fig. 4). The
largest mass was encapsulated, yellowish-grey, smooth to

Fig. 3 Contrast magnetic resonance imaging - axial view

Fig. 4 The tumour mass underneath the peroneus longus muscle

Fig. 5 The tumour masses, 19 × 5 cm2 and 2 × 1.5 cm2

Fig. 6 Stretched common peroneal nerve separated with meticulous
dissection
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firm with few haemorrhage areas within, and peroneus longus
muscle was stretched over it (Fig. 5). The mass was
encompassing the superficial peroneal nerve stretched over
its entire course and had few feeding vessels from the under-
lying muscles (Fig. 6).

Histopathology report showed yellowish-grey tissue mass
along with multiple cystic areas and myxoid degeneration, sug-
gestive of Neurilemmoma. Spindle cells with elongated nuclei
were found, arranged in whorls and fascicles with Antony A and
B patterns. The spindle cells surrounding the central acellular
eosinophilic region of Verocay bodies and the tumour tissue also
showed areas of myxoid degeneration, possibly due to its
prolonged duration. There was no evidence of dysplasia (Fig. 7).

The post-operative course was uneventful. Although few
fascicles of the superficial peroneal nerve had to be sacrificed,
there was no neurological deficit, with sensory and motor
functions found intact on follow-up (Fig. 8).

Discussion

Neurilemmomas have a preference for the head and neck, the
posterior mediastinum, and the extremities. [1, 6] They are
rarely located in the leg, foot, or ankle region. Those in the
upper extremity account for 12 to 19% and lower extremity

Fig. 7 Histological features. a Antony type A. b Antony type B. c Verocay bodies. d Myxoid degeneration

Fig. 8 Healed post-operative scar
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for 13.5 to 17.5% in all incidents.[8] The most commonly
arise between the second and fifth decade of life with a 1.6:1
ratio of female to male. An ancient neurilemmoma is a rare
form of these tumours with degenerative modifications.

These are typically solitary lesions but, in unusual in-
stances, are multiple. [6, 7] It is believed that lesions are
caused by Schwann cells’ proliferation, compressing, and
displacing the surrounding nerve.[9] They are slow-growing
and cannot move through the nerve sheath lying on top of it,
which is why they are generally clinically silent and mostly
appear as an accidental discovery. [2] Tumour size and posi-
tion decide symptom severity. External pressure can cause
tenderness and paraesthesia. They may experience radiating
leg pain, leading to a differential diagnosis of entrapment neu-
ropathy, chronic regional pain syndrome, lumbosacral
radiculopathy, diabetic neuropathy, or tarsal tunnel
syndrome.[5] In the present clinical situation, the lesion man-
ifested as a painless slow-growing swelling with recent-onset
pain associated with a rapid rise in size due to intra-lesional
haemorrhage inducing nerve compression.

A clear understanding of the nervous network and the pe-
ripheral nervous system helps identify treatment approaches in
people with peripheral nerve disorders. [2] Identifying a patient
with a potential nervous tumour usually involves history, phys-
ical examination, and imaging procedures, including computed
tomography (CT), magnetic resonance imaging (MR), in par-
ticular MR neurography, which can show a peripheral nervous
tumour in more detail. [2] Surgical treatment should be cau-
tiously considered with a view to retaining its purpose. [10]We
performed a complete surgical resection of the tumour with
meticulous dissection while maintaining the superficial peren-
nial nerve and associated structures, resulting in a total cure as
the underlying nerve suffered minimal damage.

These benign neural sheath tumours are uncommon in the
lower extremities, according to the literature. Neurilemmomas
can be included in the differential diagnosis of healthy nerve
tumours over the lower limb. Imaging tests, particularly mag-
netic resonance, are beneficial, but a detailed clinical review
should be emphasized. Intraoperative observations, along
with histopathological results, include a conclusive diagnosis.
Total surgical resection, thus maintaining the nerve results in
recurrence and recurrence, is unusual. This case study, which
describes several large ancient neurilemmomas’ clinical ap-
pearance at an infrequent venue, offers useful details on these
cases in the literature.
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