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Recurred Plexiform Schwannoma of the Foot and Ankle

Jung-Hwan Lee, M.D., Hyung-Jin Chung, M.D., Ph.D.Z, Su-Young Bae, M.D., Ph.D., and Kyungil Kim, M.D.

Department of Orthopaedic Surgery, Inje University Sanggye Paik Hospital, Seoul, Korea

Schwannomas are benign neoplasms with a Schwann cell origin. A plexiform schwannoma is a rare variant of a schwannoma with a
plexiform or multinodular growth pattern. The condition occurs mostly as a solitary lesion in the skin or subcutaneous tissue, or uncommonly
located in the deep soft tissue. We report a rare case of recurred multiple plexiform schwannomas arising from the posterior tibial nerve
and its branch, which was located in a deep anatomic location and accompanied by a bony deformity.
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TEL: +82-2-950-1399  FAX: +82-2-950-1397  E-mail: orthoman@paik.ac.kr Figure 1. Clinical photograph shows a previous curved surgical scar on

ORCID: https://orcid.org/0000-0002-7745-7194 the right ankle and foot. The mass is seen in the medial aspect of the

right ankle, and atrophy of the plantar soft tissue is observed.
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Figure 2. Coronal T2-weighted magnetic resonance imaging
demonstrates space-occupying multiple lesions extending to the sinus
tarsi with adjacent bony erosion (arrows).
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Figure 3. Sagittal T2-weighted (A) and axial T2-weighted magnetic resonance imagings at the level of the ankle (B), sinus tarsi (C), and plantar fascia
(D) demonstrate multiple hyperintense lesions with bony deformity along the posterior tibial nerve, as well as the medial and lateral plantar nerve. The

arrows indicate the Target sign.
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Figure 4. (A) Surgical incision marking. (B) Gross intraoperative
appearance of two schwannomas (arrows) observed along the posterior
tibial nerve (arrowheads).
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Figure 5. Gross appearance of all distinct schwannomas in the right foot
and ankle of the patient.

Figure 6. (A) Microscopic histological
features show a characteristic biphasic
pattern of Antoni A and B of neurogenic
spindle cell proliferation (H&E, x100). (B)
Immunostaining for the S-100 protein is
strong and diffuse (x10).
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