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Large Forefoot Schwannoma: A Case Report

Eun-Seok Seo, Joo-Han Lee, Suk-Ha Jeon

Department of Orthopaedic Surgery, National Medical Center, Seoul, Korea

A schwannoma is a benign neurogenic tumor derived from Schwann cells. A rare case of a large painful schwannoma in the foot with
metatarsal deformity was presented. Due to suspicion of malignancy, amputation had been recommended previously. We report on a
rare case of a large forefoot schwannoma causing pain and paresthesia of the forefoot.
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Figure 1. Anteroposterior radiograph shows lateral angulation and
sclerosis of second, third metatarsal shaft.
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Figure 2. The axial T2-weighted magnetic resonance image shows
a heterogenous cystic mass with low to hyperdense signal intensity,
with dorsal and plantar extension.

(glitering cystic mass)o] F2r=|QAct, Wyl o] ZuljFo} éxi
Ao Z HAEE FREo| #HEEHL o wif- gkolA 9l
T3] 27I7F U5 A Z3AR] AAIE Beolu o] FHE Xﬂﬂ
a17] A7kA AL st A5 getetr] e Ste
2 Hole= & Huig vty § T35 Sl —‘"Zﬂu o
2 o] SAF A7) AR A AR, ehdd =0 o] Fo
H=A 3?%018@ T FHF Aeld FREES gelskrh
Z 24174 (medial plantar nerve)ol|A A 15247 7k & 7}
= /d%‘(common proper digital nerve)o] Tha Eolukal gobzl A
= FSIaL, AR]F 217 (deep peroneal nerve) A FoFe] =
H2HAHFig. 3). AAE FA= ey or 47
7h &gk g T o, gk wutel o] ISlaL, 2715
0.5x5.5%3.5 cmtt, AT} Al g war glglon A
4 s B EAAL, T3 viell 28 olv ik gllthFig.
4). An|7A 27174 917484 I (atypical nucleus)o} o} 2] &)
sl om el A
Eol Zete|A§ wj=3] v H=lo] = & Bl (palisading)©] Antoni
A A9 xﬂz%_‘EJ 2 Antoni B A o] ) 2 vehi= FE
A}, B8k A ZF ol 71 Bo] 4 2 (specipicity) HZ2]3}8HY
A AR S-100 T Aol X Fd o= el A xFo R &

_._h]:
=2
R

>,

Ot

o
2l

1

:li

(polymorphic nucleus)< 7}z M E=

Figure 3. (A) A excised mass was removed
through plantar incision. (B) Clinical pho-
tograph after mass excision shows both
a deep peroneal nerve and a common
proper digital nerve derived from medial
plantar nerve.
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Figure 4. (A) Gross photograph shows a well circumscribed and encapsulated mass. (B) The cross section of mass appears diffusely myxoid and gray—
ish yellow cut surfaces without hemorrhage or necrosis.
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Figure 5. (A) Histological features show a characteristic biphasic pattern of Antoni A and Antoni B of neurogenic spindle cell proliferation (H&E stain,
% 100). (B) Immunostaining for the S-100 protein was strong and diffuse confirming the diagnosis of schwannoma (x 100).

st sickFig, 5. ZH3 A% remodeling) FAo] 21 2912 SHelsteichFig
5% TR B AZY FER AN AG RE S 6 ER 5L F

< 3

LS 4 F 1A W8 FAY B ol 410 delaldl
AL 5% F OhY T FH AR, AZR vl A2 g2 v EAsdov ve %

3 A Golgls JHe Baolt ATl BRTL ¢ ek

Lor] e WAL ALY WPt ABHE BAW A 2,355



215

Eun-Seok Seo, et al. Large Forefoot Schwannoma

N R ﬂm#Hmwmlﬁﬂéﬁ&oﬁmﬂzTﬂMWﬂﬂ% ﬁoﬂ#%

W T 8 2w o RN T oy e Wy T e B o g

o o_iwvwﬂw %va”%mﬂm.g&ﬁﬂmo@gwi g WX ow o

X Ba o cE PRRaeiilyriodios TIE

. RSN gEG NPT R AT NS DE KT owy

M X Eghg < igxg@s P EmZTETd4ExT NEHE

o} 2 A Mo = T g ° N "Mk ,zo M= o % o n o T o

5 £2¥SzM FTroygsp¥iesawBesdwse ndrmke

T e gel %mﬁmﬂ%ﬁﬂmbéiigwﬂl ER L S

iy ol e S S ﬂou_wTuuﬂlRuéEAAmm%va@urmﬁA B ol Ll

T kR i xE g ITT I WOSLTNTy Dyl O

Koo B xR AT s Pk eler BaPaw Z

o oE MBS EMTgEw o o RTINeTwe Mo Rhad W

_1_| ﬁomoiwi Xﬂhﬂhﬂlz&‘oTVﬂlyﬂedﬂliﬁluﬂwﬂ WATV o o

% ﬂéimﬂ %?%ﬂﬂﬁo%ilﬁﬁ%ié%@ a.wexﬁﬂ L

w g ERgr Toedpraewwe Mg &led Todd¥gy L

= T8 23 uTwadﬁ%ﬂmo%ﬂ,%.Mmﬂ%%cl DL L

5 gBELTE FExdyxohimpg i Tayd 2aBbhm O

o B el TRERITISESFgR®OGaE LR KBS

o tw__eim%dumwﬂMﬁiﬁwWﬂZyi%h\.“ﬁldrmﬂﬂlducﬁ&oﬁo_]ﬂrwvl

M, L2 a8 ymin o TRRg ES WO oy o N W oo o X7

mm.mmwmfﬂmza.ﬁ%ﬁla%%ﬂﬁﬂﬂ%mwnﬁ_mm&_fLoVMML%MT

(U A< S cu o ® WoH 2o B oMo Nr W ON X = N o D g Mo

T L Emm Do s o clbOE I dw M

W%m@%%%i &owomﬂ,_,moimﬂ %mxaf x%o_eimom.momwﬂ

REPRZ A sl okl ? PR T oo wT 2 .

W ™ K ok & W oM oH B X oo of RN 6T OB o T R o
g Mﬂoﬁmm/www@ma%ﬂnW%M
S N e 2o % e gy X C
% HHTW%OMJHTE%H%MMﬂ
5 %%%;Wﬂéi%ﬂm@mg
o cE DB o H R g M R
< EN A e B R
g Lmoqol_q@Wj ,_tm__ooOt,mLTyoﬂ
£ P ® ook §H W oo A
o Mol B RO R R W oy o O o o
p 70 MR O L X oy Mﬂo <) o
0 ORI - SR S S
5 L g R EBER g EE D 2
< _._._ OM_GHATLI T o <
% K RS T A ol T e x BN T M
£ SRS R O g
L= MoomesgPs &P ®X
SE ™~ LTS ﬁo%%ﬂﬂ%»ufﬁo%w
g8 wE R N R g N
GHE G g ey T
o O TR BN EINTRN Il B N
2% HEFT BR M e TR o
5 T e B b E G
33 o Co_Lﬂn,QowOmo HfA o.w o) U
Aﬂn s} Z,_o Of W_)I ﬁE ﬂ_Ol s HE yAL ,w JU,IW B 1&; 1{.‘* OW
RS M PRy R expg A BCR
g £ RN TSR o P o
&2 oz sad=ldopos
s W of MU M A Mmoo W N oo B " Ne

www.jkfas.org

69.
Enzinger FM. Value of S-100 protein

in the diagnosis of soft tissue tumors with particular reference
to benign and malignant Schwann cell tumors. Lab Invest.

1983;49:299-308.
3. Mangrulkar VH, Brunetti VA, Gould ES, Howell N. Unusually

3

Weiss SW. Benign tumors of peripheral nerves. In:
Weiss SW, editors. Enzinger and Weiss’s soft tissue

large pedal schwannoma. ] Foot Ankle Surg. 2007;46:398-402.

4. PyunYS, Kim SR, Joh YR. Surgical treatment of the neurilemoma
in extremities. ] Korean Bone Joint Tumor Soc. 1998;4:88-93.

5. Das Gupta TK, Brasfield RD, Strong EW, Hajdu SI. Benign soli-
tary Schwannomas (neurilemomas). Cancer. 1969;24:355-66.

tumors. 5th ed. St Louis: Mosby; 2008. p.853-
6. Odom RD, Overbeek TD, Murdoch DB, Hosch JC. Neurilemoma

2. Weiss SW, Langloss JM,

Enzinger FM,

1. Enzinger FM,

].

s}
o]

&
=4
o
=
9]

A
73
1714

2

[e]

©
¥
2

=3
=

57}
+

4= Antoni B #]

x

©

=2 VerocayA| &
o] 499} o}

L=
a

A

=

oI
&FoflA] s-100 TH o] 71x]of] &l A

Antoni A A

L

R

Hl
Elg] Bfoz mjdE A 2

o

o] &

=

o2 FAHET) B Antoni A X SolA]
=

= o] YeRt o ‘target pattern’

£



216 Vol. 18 No. 4, December 2014

of the medial plantar nerve: a case report and literature review. 8. Lee SH, Jung HG, Lee HK. Neurilemoma of trunk and extremi-
J Foot Ankle Surg. 2001;40:105-9. ties. ] Korean Orthop Assoc. 1996,31:556-63.

7. Rettenbacher T, Sogner P, Springer P, Fiegl M, Hussl H, zur Ned- 9. Flores Santos E, Pinheiro M, Felicissimo P. Large foot schwanno-
den D. Schwannoma of the brachial plexus: cross-sectional ma with bone invasion: a case report. Foot Ankle Surg.
imaging diagnosis using CT, sonography, and MR imaging. Eur 2014;20:e23-6.

Radiol. 2003;13:1872-5.



