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Tibial Schwannoma Mimicking a Popliteal Cyst

Kyoung-Dae Min, M.D.”, Jung-Woo Yoo, M.D., Woo-In Cho, M.D., and Suk-Ha Hwang, M.D.*

Department of Orthopedic Surgery, Soonchunhyang University Bucheon Hospital, Bucheon,
*Department of Orthopedic Surgery, Sungae Hospital, Seoul, Korea

Schwannoma is the most common benign tumor of peripheral nerves and usually appears on the trunk, head and neck, or extremities. A
mass arising at popliteal fossa can be misdiagnosed as a popliteal cyst. We report on a rare case of a popliteal schwannoma mimicking a
popliteal cyst in a 39-year-old female who showed a clinical presentation similar to that of a popliteal cyst. Diagnosis was delayed until
ultrasonographic evaluation was performed due to its anatomical location, the same as that of a popliteal cyst. We describe the clinical
significance and ultrasonographic findings of the schwannoma for initial differential diagnosis from a popliteal cyst.
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Figure 1. Lateral X-ray of the right knee shows a round soft tissue
shadow in the popliteal space.
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Figure 2. Ultrasonographic findings showing a well-defined, hypoechoic oval shaped nodular mass filled with nonhomogeneous components (A) and
tibial nerve fascicular continuity at its proximal end (B). (C) Compression of the popliteal vein was observed at the bottom of the mass.

Figure 3. Magnetic resonance imaging findings of the mass. Saggital T1- (A), T2- (B), and
axial T2 contrast enhanced-weighted images demonstrating a well-marginated mass with
hypointense (A), hyperintense (B), inner heterogeneous (C) signals, respectively.



2638

Kyoung—Dae Min, et al,

U U OB AAES AT RS, BO9IZ A Y USKAR & F S SRl opte] AUE Sas oL 3
ZA| A
2

2
o} &b S HiZ $= JJ#% -Fo2 sty £ FH WY FAoA SHEHY oY, /1Y 4] Al & B9 Boolu
< HElsto] =EAR . S U= AHuHFig 4A)S T AHTA FARS A4S ok B AT AufE B ch
o= Rk H NG & Akt “‘01‘41“1/\1 grajste] A AYA
22|02 2230 2 (enucleation) 9] 4174248 WEs1gT} a ZF
(Fig. 4B). ' S & Lelota g2 37ke] A 24& #Is
Y FEA7 0] diet AZAEoA x5t stE 2 F¥she AP RS A Zo|A LAShe 7 B3 TgelwA oMo
A7 01 T8 73 1) X17g (posterior cutaneous nerve to calf)©] & Hilele Aol Aol gl Hom dvA 9kl gard o

d

o e =2

= EHof AdEo] G AT FFolddeh ARk A 20-50A] Atoe] AP oA F= Ash
M A xF oz = A (Fig. 5A), HAM| 2ok Ao A 5 &
A1 S-100 T FA P 245 BATHFig 5B). & F4LAoll B T2 HHs] xfetal o, Aok A9jeh 52 ¥k HdA

Figure 4. Photograph of the right popliteal
fossa mass at surgery, which confirmed
a well-defined mass originating from the
tibial nerve branch (A) and an enucleated
mass, 5x4x3 cm in size (B).

Figure 5. Pathological diagnosis was schwannoma. (A) Tumor cells have ill-defined cytoplasm and nuclear palisading (H&E, x400). (B) Positive result
of immunohistochemical staining for S-100 protein (x200).

Table 1. Reported Cases of Schwannoma Located at the Popliteal Fossa

Author Year No. of case Origin Size
Komurcu et al.? 2013 1 Tibial nerve 4x2 cm
Sharig et al.”? 2012 1 Common peroneal nerve Undescribed
Andrychowski et al.” 2012 1 Common peroneal nerve Undescribed
Maraziotis et al.” 2005 2 Sciatic nerve Undescribed
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