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Cystic degeneration of a schwannoma of the sciatic nerve occurs very rarely, especially in small lesions; thus, it may pose
a challenge in diagnosis. This report describes the case of a 58-year-old referred woman patient with a 1-year history of
discomfort in the left gluteal region without any radicular symptoms. Magnetic resonance imaging revealed a 3.3-cm
cystic mass located adjacent to the sciatic nerve, which raised suspicion of a paralabral cyst owing to the stalk-like structure connecting the mass and posterior hip labrum. Hip arthroscopy was performed for deep gluteal region exploration,
revealing that the lesion tightly adhered to the sciatic nerve. Open microsurgery was then performed to remove the lesion. Postoperatively, the patient’s complaints were resolved, and neurological complications were not found. Histological examination corresponded to a benign schwannoma. Complications and recurrence were not observed at the 1-year
follow-up. Benign schwannoma should be considered as a differential diagnosis for a purely cystic lesion around the
sciatic nerve, and awareness thereof should be increased. A further diagnostic approach should be established preoperatively to determine the best course of treatment.
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INTRODUCTION

CASE REPORT

Schwannoma, also known as neurinoma or neurilemmoma, is a benign peripheral nerve sheath tumor originating from the Schwann cells. Despite being the most
common of all peripheral nerve tumors, its presentation
in the sciatic nerve is uncommon (1%) [1,2]. In addition,
the cystic degeneration of this tumor is rare in small-sized
lesions; thus, this may raise confusion during diagnosis.
We report a case of a 58-year-old woman with markedly
cystic schwannoma of the sciatic nerve that mimicked a
ganglion cyst originating from the labrum on magnetic
resonance imaging (MRI) images. This manuscript was
written according to the Case Report (CARE) guidelines
using the 2013 CARE checklist [3]. Written informed consent was obtained from participants.

Presenting concerns

Arthroscopy and
Orthopedic Sports Medicine

AOSM

A 58-year-old woman was referred with a 1-year history
of discomfort in the left gluteal region without any history of radicular pain. It was associated with mild pain,
especially during activities, such as sitting or prolonged
walking. There was no pain at rest. She had no history of
trauma and was otherwise healthy.

Clinical findings
On examination, the symptoms were elicited with palpation of the gluteal region and piriformis provocation
test (flexion, adduction, and internal rotation). However,
there was no mass found during palpation. Motor and
sensory functions of the lower extremity were normal.
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Fig. 1. Magnetic resonance imaging images showing a purely cystic lesion in the deep gluteal area. (A) T1-weighted coronal images showing homogenous hypointense lesion (red arrow) in the proximity of the sciatic nerve. (B) T2-weighted sagittal images and (C) T2-weighted axial images showing a
stalk-like structure connecting the posterior labrum to the homogenous hyperintense lesion (red arrow) found on the sagittal image.

Diagnostic focus and assessment
MRI findings revealed a 3.3-cm cystic mass located adjacent to the sciatic nerve. There was also a probable stalklike structure connecting the mass to the posterior hip
labrum. T1-weighted images showed that the mass was
slightly hypointense than the muscle (Fig. 1A). On T2weighted images, the tumor was well encapsulated and
had uniform high-signal intensity (Fig. 1B).
These MRI findings initially suggested the mass to be a
paralabral cyst, perineural cyst, or vascular aneurysm (less
likely). Based on the clinical data (especially the absence
of neurological symptoms) and MRI images, a preoperative diagnosis of paralabral cyst was made.

Therapeutic focus and assessment
The patient then underwent arthroscopy of the deep gluteal region to identify and excise the mass through minimally invasive means. With the patient in prone position,
two modified portals were established to access the deep
gluteal space. The aim of the portal modification was to
facilitate the extension of skin incision if open surgery
was needed. Identification of the sciatic nerve medial to
the quadratus femoris muscle was initially performed
and proximal exploration to find the mass was performed
following the course of the sciatic nerve. During the identification of the cystic mass, we found that the underlying
capsule of the cyst was tightly adhering to the branch of
the sciatic nerve, and arthroscopic-assisted excision was
not possible due to safety reasons. As the procedure was
converted to open surgery with the Kocher–Langenbeck
approach, complete microsurgical excision of the lesion
could be performed, and the nerve was left intact (Fig. 2).
The cystic mass consisted of yellowish viscous fluid con-
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Fig. 2. Intraoperative images showing the cystic lesion (black arrow) adhering to the sciatic nerve (white arrow).

tained within the capsule, which was sent to pathology
for a definite diagnosis.
Histologic examination revealed diffuse proliferation of
spindle cells with hyalinized stroma and aggregation of
foamy histiocytes (Fig. 3A). By immunochemistry, strong
expression of S-100 protein, which is the characteristic
feature of schwannoma, was found (Fig. 3B).

Follow-up and outcomes
The postoperative course was uneventful. The procedure
resulted in immediate pain relief with no neurological
complications. The MRI image at the latest follow-up
showed complete removal of the lesion (Fig. 4).
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Fig. 4. No recurrence on the magnetic resonance imaging image at the
latest follow-up.

DISCUSSION
This case was presented to describe the diagnostic review of a 58-year-old woman with a cystic schwannoma
in the sciatic nerve, which was initially misdiagnosed as
a paralabral cyst. She presented with discomfort in the
gluteal region. The MRI image revealed a cystic mass that
mimicked a paralabral cyst due to its stalk-like structure
connecting the mass to the posterior hip labrum. Hip
arthroscopy was performed. However, since the lesion
tightly adhered to the sciatic nerve, the surgical release
was converted to an open surgery. The clinical presentation of schwannoma may be misleading [2,4]. It is usually
asymptomatic, although some lesions may generate occasional discomfort or mild pain. Since the lesion itself
does not infiltrate the nerve fiber, neurological symptoms
are rarely found; however, it may occur if the mass occurs
in an enclosed space, such as the carpal or tarsal tunnel [5].
www.e-aosm.org
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Fig. 3. Histopathology results. (A) Diffuse proliferation of spindle cells with
hyalinized stroma and aggregation of
foamy histiocytes (H&E staining, ×40).
(B) Strong expression of S-100 protein in
immunochemistry (Immunochemistry,
×100).

On MRI examination, the benign schwannoma had
a smooth margin and was isointense with the muscle
on T1-weighted images and was hyperintense on T2weighted images. This presentation is actually quite
similar to fluid characteristics on MRI images, which in
our case was slightly hypointense on T1-weighted images and hyperintense on T2-weighted images. Thus,
this similarity may raise confusion and difficulties to differentiate a benign schwannoma from a paralabral cyst.
Gadolinium-diethylenetriamine pentaacetic acid injection is able to differentiate between them by showing a
central enhancement of the benign schwannoma on T1weighted images [6]. Unfortunately, in our case, it was not
performed. Based on the lesion’s location, the presence
of a small stalk-like structure connecting the cyst to the
labrum, and the absence of neurological symptoms, our
initial preoperative diagnosis was a paralabral cyst. Other
differential diagnoses were perineural cyst and vascular
aneurysm (less likely).
The case discussed is unique in that the predominantly
cystic presentation occurred in a small-sized lesion,
which misled the preoperative diagnosis. Although the
cystic presentation in schwannoma is quite common, it
usually occurs in large-sized lesions (> 5 cm in diameter)
[7,8]. The hypothetical mechanism of cystic degeneration
in these cases is the vascular insufficiency that is caused
by the increasing size of the lesion [8]. Other proposed
mechanisms are (1) blood resorption after internal hemorrhage, which may lead to cyst formation, and (2) hyaline degeneration of the tumor to cyst formation [9,10].
Entrapment of the lesion in the small closed space, such
as the orbit, may also lead to vascular deficiency [10].
Histologically, cystic degeneration was caused by the
coalescence of mucinous or microcystic area in Antoni
type B tissue of schwannoma [10]. However, it usually
only occurs in parts of the tumor, as described by two
previous reports [5,8]. Both studies had a multi-lobulated
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cystic lesion that was mixed with solid components. Pure
cystic presentation is unusual, especially in the sciatic
nerve. It has only been reported in other locations, such
as the orbit [9,10] and retroperitoneum [6].
The treatment of choice for benign schwannoma is
simple enucleation. Since the nerve fibers do not transect
the tumor, the excision/enucleation procedure should be
performed without damaging nerve fascicles to preserve
the nerve function [5]. After complete removal, solitary
schwannoma rarely recurs, and malignant change is very
rare [11].

In conclusions, the awareness of benign schwannoma
as a differential diagnosis for purely cystic lesions around
the sciatic nerve should be increased and considered.
Further diagnostic approaches should be taken preoperatively to determine the best course of treatment.

CONFLICT OF INTEREST
No potential conflict of interest relevant to this article was
reported.

REFERENCES
1. Birch R. Peripheral nerve tumours. In: Dyck PJ, Thomas PK, Griffin JW, Low PA, Poduslo JF, editors. Peripheral neuropathy. 3rd
ed. Philadelphia, PA: Saunders; 1993. p.1624-5.
2. Kralick F, Koenigsberg R. Sciatica in a patient with unusual peripheral nerve sheath tumors. Surg Neurol 2006;66:634-7.
3. Gagnier JJ, Kienle G, Altman DG, Moher D, Sox H, Riley D. The
CARE guidelines: consensus-based clinical case reporting guideline development. BMJ Case Rep 2013;2013:bcr2013201554.
4. Kline DG, Hudson AR, Zager E. Selection and preoperative workup for peripheral nerve surgery. Clin Neurosurg 1992;39:8-35.
5. Romner B, Nygaard O, Ingebrigtsen T, Anke IM, Trumpy JH. Large
peripheral cystic schwannomas. Two case reports and a review.
Scand J Plast Reconstr Surg Hand Surg 1994;28:231-4.
6. Ogose A, Hotta T, Sato S, Takano R, Higuchi T. Presacral

70

7.
8.

9.
10.
11.

schwannoma with purely cystic form. Spine (Phila Pa 1976)
2001;26:1817-9.
Ondo K, Sugio K, Yano T, et al. Cystic schwannoma presenting as
massive hemoptysis in an adult. Respiration 2000;67:327-9.
Rosario MS, Yamamoto N, Hayashi K, et al. A case of infected
schwannoma mimicking malignant tumor. World J Surg Oncol
2016;14:302.
Lam DS, NG JS, To KF, Abdulah V, Liew CT, Tso MO. Cystic
schwannoma of the orbit. Eye (Lond) 1997;11 (Pt 6):798-800.
Subramanian N, Rambhatia S, Mahesh L, et al. Cystic schwannoma of the orbit-a case series. Orbit 2005;24:125-9.
Gupta G, Maniker A. Malignant peripheral nerve sheath tumors.
Neurosurg Focus 2007;22:E12.

www.e-aosm.org

