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A Rare Cause of Sciatic Pain: Multiple Schwannoma of Sciatic Nerve 
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ABSTRACT 

We report a case of 35 year old male with complaints of swelling in posterior aspect of left thigh since 9 years 

and pain in left lower limb since 2 months. MRI showed two well defined discrete lesions in relation to left 

sciatic nerve suggestive of neurogenic tumor. Postoperatively patient recovered well with no pain or 

neurological deficit. 
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INTRODUCTION 

Sciatica is caused by irritation or compression of 

one of the 5 spinal nerve roots or nerve trunks and 

is usually is characterised by pain along the back, 

buttock, thigh, leg, and foot. Only 1% of sciatica 

is caused by schwannoma of sciatic nerve. Its 

symptoms of nerve root deficit is often confused 

with that caused by lumbar disc herniation. 
(1-3)

 

Schwannoma of sciatic nerve are very rare(1%) 

and diagnosis are often delayed for a long period 

of time. We report a very rare case of 

schwannomatosis along the left sciatic nerve with 

no associated neurofibromatosis. 

 

CASE REPORT 

A 35 year old male came with complaints of 

swelling in posterior aspect of left thigh since 9 

years and pain in left lower limb since 2 months. 

Patient developed a swelling 9 years back in 

posterior aspect of left thigh which was insidious 

in onset gradually progressive. Also patient 

developed a similar swelling shortly after the first 

swelling just above the popliteal fossa of left 

lower limb. It was non tender. There was no pain 

associated initially but patient developed pain for 

2 months for which he presented in the hospital. 

Pain was dull aching, continuous and more in 

morning hours just after waking up. 

Mri was suggestive of two well defined discrete 

lesions noted in intermuscular plane of popliteal 

fossa and posterior compartment of left lower 

thigh. These lesions measures 5.2*5.2*7.8 cm and 

4.6*5.3*8.9 cm in size. These lesion appear 

isointense on T1W images, heterogeneously 

hyperintense on T2W/PDFS/STIR images. These 

lesions show mild enhancement on post contrast 

images. No e/o blooming seen on GRE images 

within these lesions. These lesions are seen along 
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course of sciatic nerve. f/s/o neurogenic tumor 

mostly schwannoma involving left sciaticnerve. 

 
A preoperative biopsy showed spindle shaped 

cells and verrocay bodies and was suggestive of 

schwannoma. 

Patient was operated. Two tumor of sciatic nerve 

were observed and removed. Postoperatively 

patient recovered completely with no neurological 

deficit of left lower limb pain. Patient was 

discharged on 5
th

 postoperative day. 

 

 

 

Histopathological specimen showed hypercellular 

Antony A area and hypocellular Antony B areas, 

showed spindle shaped cells with oval to spindle 

nuclei showing nuclear palisading with nuclei free 

zone (verrocay bodies) and was suggestive of 

schwannoma.  

 
 

DISCUSSION 

Peripheral nerve tumors are rare. They arise from 

the nerve sheath, which is derived from the 

neuroectoderm and neural crest cells. Schwanno-

mas are the most common peripheral nerve sheath 

tumor. 
(4)

 Most frequently involved nerve of lower 

limb is the posterior tibial nerve, usually at the 

tarsal sinus.
(1)

. Sciatic nerve involvement is rare 

and is around 1 in 100 cases. The incidence of 

sciatic schwannoma is 0.6 in 100000 people. 
(3) 

Schawannomas mostly affects adults of the age of 

20-50 years with no distinction of gender. 

Occurrence of multiple schwannomas is rare and 

is not always related to neuro fibromatosis 
(5)

, as 

in this case. Schwannomas have a long subclinical 

course and their clinical presentation is 

misleading. MRI imaging of the limb confirms the 

diagnosis of peripheral nerve sheath tumor. 

The main differential diagnosis of schwannoma is 

neurofibroma. Schwannomas originate from 

proximal nerve or spinal nerve roots and are 

usually solitary, well circumscribed, encapsulated 

and eccentrically located on nerve roots. Whereas, 

neurofibroma arise from distal nerves causing 

fusiform enlargement. Also, they are multiple and 
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lack tumor capsule.
(2)

. Other rare differentials 

include inta-nervous lipoma, hemangioma of 

schwann sheath and neurolipofibroma.  Malignant 

transformation of schwannoma is rare. It is almost 

5%. 
(6)

 

Surgical excision is the treatment of choice. Since 

schwannoma arise within the nerve sheath and are 

surrounded by true capsule comprising of 

epineurium, they can be completely enucleated 

and excised en mass without damage to the nerve. 
(7)

. Schwannomas have a good prognosis and a 

low incidence of recurrence and malignant 

transformation as compared to neurofibromatosis. 

Sciatic nerve fascicles are sometimes incorporated 

peripherally on tumor capsule thus requiring to be 

sacrificed.
(9) 

Therefore expertise in peripheral 

nerve surgery is necessary to reduce the risk of 

neurological deficit.
(8)

 

Therefore, though rare, sciatic nerve schwannoma 

should be considered a cause of sciatica in young 

adults. MRI helps in the diagnosis and ruling out 

the differentials. Although, confirmation is done 

after histopathological examination. 
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