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ABSTRACT

Introduction: Schwannomas are benign, encapsulated, 
slow-growing, generally solitary tumors originating 
from Schwann cells in the peripheral nerve heath. 
Schwannoma of the sciatic nerve is a rare condition 
and, therefore, little documented in the literature. Case 
Report: A 77-year-old female patient arrived at the 
clinic complaining of pain and the appearance of a mass 
in the middle third of her left thigh. She presented with 
a well-defined mass, horizontally movable, hyperalgesia 
to the touch at the site of the mass, and positive Tinel’s 
sign. Magnetic resonance imaging showed multiple 
lesions suggestive of neurinomas, with intense nodular 
enhancement after gadolinium contrast injection, 
diffuse, in the right thigh and in the middle third of the 
left thigh. Surgical treatment was proposed by our team, 
but the patient preferred to continue the outpatient 
follow-up, because the injury did not interfere in her 
daily activities. Conclusion: Although schwannoma 
in the sciatic nerve is rare, it should be considered in 
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the differential diagnosis of patients presenting with 
conditions that affect this nerve.
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INTRODUCTION

Peripheral nerve tumors are a heterogeneous 
group of benign tumors, which are rare in the general 
population [1]. Schwannomas are primary tumors 
of the neural sheath originating from Schwann cells 
[2, 3]. The occurrence of these tumors in the sciatic 
nerve is very rare (1%) [4]. These tumors grow slowly 
and since most of them are asymptomatic, they can 
be detected incidentally. It is also possible that they 
become symptomatic due to mechanical compression. 
Magnetic resonance imaging (MRI) is the diagnostic 
tool of choice for diagnosis of most soft-tissue tumors, 
including schwannomas, because of its high diagnostic 
predictability [5].

CASE REPORT

A 77-year-old female patient sought care due to 
persistent low-intensity pain and mass in the middle 
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region of the left thigh for two years. She reported that 
the mass had been progressively growing in the last few 
months associated with paresthesia of the left lower 
limb.

Physical examination showed preserved strength and 
hyperalgesia at the site of the mass. The patient described 
the pain as intermittent, radiating to the distal part of 
the left lower limb, with burning and electric shock-
like sensations. Deep palpation of the left thigh region 
revealed a well-defined mass, approximately 8 cm in 
diameter (Figure 1), with regular contours, not hardened, 
horizontally movable, painful to the touch.

Magnetic resonance imaging showed multiple 
lesions suggestive of neurinomas, with intense nodular 
enhancement after gadolinium contrast injection, from 1.0 
to 5.0 cm in diameter, diffuse, in the right thigh and in the 
middle of the left thigh, with heterogeneous hypersignal 
in T2 and foci of intralesional cystic degeneration (Figure 
2). A tumor mass was visualized in the middle third of the 
sciatic nerve in the left thigh, measuring 9.0 × 7.0 × 6.0 
cm, with cystic solid content (Figure 3).

The diagnosis of peripheral nerve schwannoma was 
established based on the characteristics of the MRI and 
the clinical history of the patient, who did not present 
other semiological findings. The surgical treatment was 
suggested by our team, but the patient refused it and 
chose to be followed up in the outpatient clinic, because 
she affirmed that the injury did not interfere in her daily 
activities.

DISCUSSION

Schwannomas of peripheral nerves in the lower limbs 
most frequently affect the posterior tibial nerve. The 
occurrence of this type of tumor in the sciatic nerve is 
very rare, with a frequency below 1%, and the presence 
of a painful palpable mass is the most reported clinical 
presentation [4, 6, 7].

Schwannomas grow very slowly over years. The lesions 
stretch slowly and lengthen the fascicles, still preserving 
the neurological function [8, 9]. Microscopically, 

Figure 1: Mass of approximately 8.0 cm in diameter in the 
middle third of the left thigh.

Figure 2: Intense diffuse nodular enhancements after 
gadolinium contrast injection in both thighs.

Figure 3: Tumor mass in the middle portion of the sciatic nerve 
in the left thigh, measuring 9.0 × 7.0 × 6.0 cm, with cystic solid 
content.
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the tumor is composed of spindled cells arranged in 
interlocking bundles. The nuclei tend to be arranged 
parallel to each other, showing an aspect that is called 
palisade arrangement [10].

Although most of these tumors are asymptomatic, 
they may be associated with pain and paresthesia in 
the corresponding neural territory. Hypoesthesia and 
motor deficits are more common in patients presenting 
with tumors larger than 4 cm in diameter [11, 12]. On 
physical examination, the tumor can be moved laterally, 
but not longitudinally toward the tumor trajectory, and 
percussion can produce positive Tinel’s sign [8, 9].

The exam of choice for the diagnosis and management 
of the lesion is MRI [5, 13], whose findings are: 
homogeneous mass, with medium to low signal intensity 
in T1-weighted sequences, while presenting hyperintense 
signal in T2 after gadolinium contrast infusion [9].

The treatment of schwannomas is surgical. The 
procedure aims at the complete resection of the tumor 
employing microsurgical techniques [8, 9, 13].

CONCLUSION

Although schwannoma in the sciatic nerve is a 
rare tumor, it should be considered in the differential 
diagnosis of patients presenting with conditions that 
affect this nerve.
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