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Sural Nerve Tuberculoma: A Case Report
Jung Min Lee, Jin Soo Suh, Han Sung Kim*, Jun Young Choi

Departments of Orthopedic Surgery and *Pathology, Inje University |lsan Paik Hospital, Goyang, Korea

Nearly one third of the world’s population have active or latent tuberculosis, resulting in 1.5 million deaths annually. Tuberculosis in-
volving the peripheral nerve is difficult to detect. Sural nerve tuberculoma is an extremely rare case of tuberculous involvement of the
peripheral nerve that has attracted the attention of physicians. This paper reports a patient with sural nerve tuberculoma. A 58-year-old
female patient presented with a palpable mass on the posterolateral calf with progressive tingling sensation on the distal area. The patient
had no history of trauma and it was unclear whether the patient had any contact with individuals with active tuberculosis. The histo-
pathologic findings revealed a granuloma-like lesion with caseous necrosis that was compatible with tuberculoma.
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Figure 1. A 2x4 cm’ sized, fixed, tender mass on the posterolateral
aspect of right calf was noted.
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Figure 2. Fusiform dilatation of the sural nerve was seen. Low signal
intensity on T1-weighted sagittal (arrow; A) and axial (B) images and
intermediate to high signal intensity on T2-weighted sagittal (arrow; C)
and axial (D) images were shown on magnetic resonance imaging.

Figure 3. (A) During the operation, an
enlarged and hardened sural nerve was
note. (B) Since the proximal and distal
borders of the mass were not clearly dis-
tinguished, the mass was removed suffi-
ciently include the normal nerve fiber (1.0
x7.5x0.5 cm?). P: proximal, D: distal.



Jung Min Lee, et al. Sural Nerve Tuberculoma

73

Aol Aee ws =
uaEo} glov uiele] $FNAA A9 Hedel Fa F4l
danzersas
Aol e 2
A3 59 ve U
PEEREE DR

in}
=
i
P
>,
ol
)
(e3
o
_l;o(é
o
a4
ro
Al
f
JZi il

Al
B
2
o
N
oX
o
N
i,
oX
o
&
Plot
ru\:l
HI

f
i
Flr
o
% o
ofN
®
>

(O o)
B oy ok
r

> o

- ies
i
2o o>
o oF
il r_&
K
()
T
o B
& o
ot
=3
=)
—o
2
S,
Ho

AR,
JehiA e 397} Bste
F1e BEAA ik, A9 B B
oo e v A G AT FE
A Mausse] G770l A E ol AAFE BT
$oll W24 Folgo] WA AR QIglot o Ao
s)aslo] Eukglm 22 el fA At TR gl o)
Az Bso] VAL L Aetsibh B B 3
B Ag 5 otk FAEAE B FASE U9 Be ) A
2407 Aalgo] WA 6ol F 3ol T slabe] welo] 919
o7 % B See) Qg A2 S glork 25 u5a A}

B s 5o W71 0] chslA] Tels) B Atspoleh vk
o}

Mo nZ o oF & X o of
i3
=51

T
o
o M
)
o
=
",
o
iin
_19;,':
ofN

ke
%0 gE g o
£ FlO olN o
o
vl
Ko
i
{0,
_‘>L
o,

°
2

> =

o> rr ox

|
FL

F=AR AA Y o 2= W] fiXol whet A7 efqt A
Al (complete intracapsular excision), 21749} ¥+ A (epineurium
resection), oF&A& A (subtotal resection of the mass) 52 A|3§&

F Qlek? ¥ FelolAE ohaEAlE Agsgon £ F 42

M=
g 27} Qe oA iR E Fd 5 1012 A3 6ellolA
A E Agss e dle 271 LelA AAlE 1871L7kA] A
B3, 1270 Y Sk ARESE ST} 302 71wkt >
AA7IA L2217 o] A AL vl¢ =EA Barg]o] 9o
W7 2 X2 AE shelshe ) Aldkel datelt), UukA
o= wE2A 2AHF Y FH7E EAEE BN

Figure 4. (A) On histopathological ex-
amination, granulomatous inflammation
which peripheral inflammation cells (i.e.,
macrophages and epithelioid cells) sur-
rounded the caseous necrosis was seen
(H&E stain, x40). (B) Horseshoe-shaped
Langhans giant was also detected among
granulomas (H&E stain, x200).
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