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Fig. 1. 60-year-old woman with malignant schwannoma of right great toe.
A. The right foot AP view shows a soft tissue mass density with bony
desruction(large black arrow) of distal phalanx, and moth-eaten destruction of
proximal phalanx(small black arrows).

B. Axial T1-weighted spin echo image(TR/TE = 600msec/14msec) shows the ill
defined mass(white arrow) with heterogeneous low signal intensity at great toe.
C. Axial T2-weighted spin echo image(TR/TE = 3200msec/105msec) shows the
mass with heterogeneous high signal intensity. The mass contains central high
signal intensity foci(white arrow) suggesting myxoid degeneration.

D. Axial T1-weighted image with gadolinium enhancement shows intense en-
hancement of the mass(open arrow). The first proximal phlanx(small black ar-
row) is also enhancement.

E. Coronal gadolinium enhanced T1-weighted image at proximal phalangeal head level shows cortical destruction(black arrow),
and involvement of bone marrow and soft tissue.
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Fig. 2. The neoplastic cells are strongly postive for S-100 pro- (10). T2—-

tein(arrow) on immunohistochemical stain (X200).
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Malignant schwannomas arising from the peripheral nerve sheath of the foot are very rare. We encountered
a case of malignant schwannoma of the great toe in a 60-year-old woman with painful swelling and exudative
ulceration, and report the findings of MR imaging and review the literature.
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