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Abstract

Schwannomas are common benign growths of the nerve sheath, but their appearance in the sciatic nerve is uncommon, representing less than 1%

of all cases. This report details a 33-year-old female presenting with a long-standing, 5-year history of a lump in her left buttock accompanied by

chronic severe pain. MRI identified multiple rounded masses in the left gluteal region and thigh, along the sciatic nerve, which were successfully

treated through surgery. During the operation, a total of three encapsulated schwannomas were removed while carefully maintaining the structural
and functional integrity of the nerve. Histopathological analysis confirmed the diagnosis, revealing classic features such as spindle cell proliferation

and Verocay bodies. Postoperative follow-up showed complete preservation of neurological function. This rare instance of multifocal tumors
occurring without a history of neurofibromatosis supports the classification of schwannomatosis as a distinct clinical condition and underscores

the vital role of comprehensive imaging and pathology in achieving successful patient outcomes.
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Introduction

Schwannomas, also known as neurilemomas or neurinomas, are the
most common type of benign peripheral nerve sheath tumors
(PNSTs) in adults, accounting for approximately 80% of cases [1,2].
These slow-growing, encapsulated tumors originate from Schwann
cells and represent between 5% and 8% of all soft tissue tumors [3-
5]. While they can affect people of any age, they are most frequently
diagnosed in individuals between 20 and 50 years old [2,4].

Typically, schwannomas present as solitary lesions.
Multiple tumors are often associated with neurofibromatosis type 1
(NF-1) or type 2 (NF-2), but they can also occur independently of
these conditions. When multiple schwannomas appear without
manifestations of neurofibromatosis, the condition is referred to as
schwannomatosis or neurilemmomatosis, which is now recognized
as a distinct clinical entity [6,7].

While schwannomas commonly occur in the head, neck, and
upper extremities, involvement of the sciatic nerve is exceptionally
rare, accounting for less than 1% of all schwannoma cases [5].
Because of the sciatic nerve's location, these tumors may remain
asymptomatic for long periods or present as a palpable mass.

The clinical presentation of multiple sciatic nerve sheath
tumors is variable. Chronic pain is the most frequent symptom in
patients with schwannomatosis [8]. Other symptoms resulting from
nerve compression include radiculopathy, paresthesia (numbness),
and motor weakness. Interestingly, the severity of symptoms does
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not always correlate with tumor size, instead, the anatomical
location and degree of neural compression are often more decisive
factors [9,10].

Magnetic resonance imaging (MRI) is considered the gold
standard for diagnosis, providing crucial information about the
tumor's relationship to the nerve. Surgical resection, specifically
simple enucleation that preserves the anatomical integrity of the
nerve, remains the primary and most effective treatment for both
solitary and multiple schwannomas [ 1,5]. Post-surgical prognosis is
generally excellent, with a very low rate of recurrence or malignant
transformation, which is estimated at approximately 1% [3,11,12].

Case Presentation

A 33-year-old premenopausal, nulliparous female presented with a
left buttock lump and chronic severe pain associated with it, which
was also radiating along the entire left lower limb, for the past 5
years. She did not have any comorbidities. Her gluteal swelling and
pain were insidious in onset and gradually progressive over time.
She did not have a history of prior trauma or major surgery. After
obtaining informed consent, all relevant clinical, biochemical,
imaging and histopathological evaluations were performed.
Clinically, a 5x5 cm, mobile mass was noted in the left
gluteal region, in the muscular plane. Her left lower limb power was
¥, tone was normal, and sensations were intact. There were no signs
of vascular deficit. Her biochemical and hematological parameters
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were normal. She was evaluated with an MRI of the hips including
the left lower limb, which revealed - a well-defined, soft tissue
density lesion measuring 5x6x5.9 c¢m, in the intermuscular plane of
the left gluteal region (Figure 1). It was in close relation to the
neurovascular bundle, showing altered signal intensity. Similar
lesions were noted of size 3.4x3.5x4.9 cm and 2.8x3.5x3.9 cm in the
mid-thigh region (Figure 2) - s/o multiple nerve sheath tumors in
the left gluteal and intramuscular plane of the left thigh region. Core
needle biopsy from the gluteal mass reported benign spindle cell
neoplasm, with possibility of neurogenic origin.

She was operated with surgical excision of all three masses.
In the gluteal region 6x6 cm soft tissue mass was noted adherent to
the sciatic nerve. Two similar soft tissue masses of size 4x3 cm and
3x3 cm were noted along the sciatic nerve in the midthigh region.
Sciatic nerve fibres were preserved.

The final histopathology report confirmed all the three
masses as schwannoma. There were alternating hypercellular
(Antoni A) and hypocellular (Antoni B) areas. Antoni A areas
consisted of compact spindle cells with elongated nuclei arranged in
fascicles, often exhibiting nuclear palisading and formation of
Verocay bodies (Figure 3). Antoni B areas consisted of loosely
arranged myxoid stroma along with fewer cells. Focal areas of
hemorrhage and perivascular lymphocytic inflammatory infiltrates
were noted.

In the immediate postoperative period, her left lower limb
power was %5, tone was normal, and sensations were intact. She was
rehabilitated with the help of a physiotherapist and gradually over a
period of two months, she regained complete power in her left lower
limb.

Figure 1. Soft tissue density lesion measuring 5x6x5.9 cm, in

the intermuscular plane of the left gluteal region.

—

Figure 2. Soft tissue density lesions of size 3.4x3.5x4.9 cm and
2.8x3.5x3.9 cm, in the mid-thigh region.
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Figure 3. Antoni type A areas, showing compact bundles of
spindle cells and Verocay bodies.

Discussion

Schwannomas are the most frequent benign peripheral nerve sheath
tumors in adults, originating from Schwann cells [1,2]. While
typically solitary, slow-growing, and encapsulated, the presence of
multiple tumors within a single nerve, particularly the sciatic nerve,
is an exceptionally rare clinical scenario, representing less than 1%
of all schwannoma cases [5]. These multifocal presentations are
often linked to NF-1 or 2, but they may also manifest as
schwannomatosis, a distinct clinicopathological entity defined by
multiple schwannomas in the absence of other neurofibromatosis
markers like vestibular tumors, café-au-lait spots, or Lisch nodules
[6,7]. Our patient did not have any suggestive clinical manifestations
of NF-1 or 2, pointing towards the diagnosis of schwannomatosis.

The clinical presentation of sciatic schwannomas is often
non-specific, frequently leading to diagnostic delays or misdiagnosis
as discogenic sciatica. Patients typically present with chronic pain
or a palpable mass, although neurological deficits such as motor
weakness or sensory impairments are relatively uncommon unless
the tumors reach a substantial size [8]. Our patient presented with a
long-standing gluteal mass. It was associated with chronic severe
pain. Initially the pain was of low intensity, which gradually
progressed to its severe form. The other two masses in the midthigh
region were asymptomatic. The anatomical location and the degree
of neural compression are often decisive factors for symptoms
severity. For instance, giant schwannomas (exceeding 5 cm) can
occasionally remain asymptomatic for long periods despite their
significant volume [9,10].

MRI remains pivotal for diagnosis, offering characteristic
insights such as the "target sign" - a hyperintense peripheral rim with
a low-intensity centre on T2-weighted images. MRI also helps
distinguish these lesions from neurofibromas by identifying the
"split fat sign" or "fascicular sign" [13]. Definitive diagnosis is
confirmed via histological examination, which classically reveals a
biphasic pattern - Antoni type A areas, characterized by compact
bundles of spindle cells and Verocay bodies, and Antoni type B
areas, featuring a loose, myxoid matrix [10,13]. Similarly in our
patient, there were alternating Antoni A and Antoni B areas.
Uniform S-100 immunostaining further differentiates schwannomas
from the variable patterns seen in neurofibromatosis [14].

Surgical resection through simple enucleation is the primary
treatment, aimed at complete removal while preserving the
anatomical and functional integrity of the nerve [1,5]. As
schwannomas grow eccentrically and displace rather than infiltrate
nerve fascicles, they can usually be dissected away from the parent
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nerve without causing permanent damage. The use of intraoperative
neurophysiological monitoring (INM) is essential, especially in
complex or giant cases, to identify functional nerve fibers and
minimize the risk of postoperative neurological deficits [15]. In our
case, despite unavailability of the INM, all three masses were
surgically resected with preservation of the sciatic nerve.

While most patients experience significant pain relief and
favorable functional outcomes, the risk of minor postoperative
motor or sensory deficits exists, particularly with large or pelvic
tumors. The overall prognosis remains excellent, with a very low
recurrence rate and a risk of malignant transformation estimated at
approximately 1% [11,12].

Although bearing multiple limitations, like lack of
immunohistochemistry (IHC) and long term follow up, this case
report contributes to the medical literature of schwannomatosis and
emphasises on the role of comprehensive imaging and pathology for
its definitive diagnosis. Continued research into the genetic and
molecular mechanisms of schwannomatosis may further refine
future diagnostic and therapeutic strategies.

Conclusion

Multiple sciatic nerve schwannomas represent an exceptionally rare
clinical entity, often manifesting as schwannomatosis in the absence
of neurofibromatosis. While these slow-growing tumors may remain
asymptomatic, they can eventually lead to chronic pain or
neurological deficits. MRI and histopathology are crucial for
accurate diagnosis and distinguishing these lesions from other nerve
sheath tumors. Surgical resection remains the gold standard of
treatment, ensuring complete tumor removal while preserving
functional nerve integrity. Overall, surgical intervention yields a
favorable prognosis with minimal risk of recurrence, highlighting
the importance of thorough clinical evaluation.

Declarations
Contflicts of interest
There is no conflict of interest associated with this study.
Consent to participate
There is consent to participate.
Consent for publication
There is consent for the publication of this paper.
Authors' contributions
The authors equally contributed the work.
Funding Statement
No funding sources.
References
[1]  Elhadi AS, Elbahri H, Elgaali B, M Ahmed H, Babakr Y.

Multiple Schwannomas of the Sciatic Nerve: A Case
Report and Literature Review. Clin Case Rep. 2025 May

[12]

28;13(6):¢70541. doi:  10.1002/ccr3.70541. PMID:
40443502; PMCID: PMC12119907.

Telera S, Raus L, Vietti V, Pace A, Villani V, Galié E,
Freda N, Carosi M, Costantini M. Schwannomas of the
sciatic nerve: A rare and neglected diagnosis. A review of
the literature with two illustrative cases. Clin Neurol
Neurosurg. 2020 Aug;195:105889. doi:
10.1016/j.clineuro.2020.105889. Epub 2020 May 6.
PMID: 32422470.

Rekha A, Ravi A. Sciatic nerve schwannoma. Int J Low
Extrem  Wounds. 2004  Sep;3(3):165-7.  doi:
10.1177/1534734604268094. PMID: 15866809.

Ogose A, Hotta T, Morita T, Otsuka H, Hirata Y. Multiple
schwannomas in the peripheral nerves. J Bone Joint Surg
Br. 1998 Jul;80(4):657-61. doi: 10.1302/0301-
620x.80b4.8532. PMID: 9699832.

Shariatzadeh H, Amiri S, Joudi S, Bahrabadi M. Multiple
Schwannomas in Sciatic Nerve: A Rare Case Report. Arch
Bone Jt Surg. 2021  Sep;9(5):601-604.  doi:
10.22038/abjs.2021.53165.2638. PMID:  34692945;
PMCID: PMC8503757.

Tamura R. Current Understanding of Neurofibromatosis
Type 1, 2, and Schwannomatosis. Int J Mol Sci. 2021 May
29;22(11):5850. doi: 10.3390/ijms22115850. PMID:
34072574; PMCID: PMC8198724.

Shishiba T, Niimura M, Ohtsuka F, Tsuru N. Multiple
cutaneous neurilemmomas as a skin manifestation of
neurilemmomatosis. J Am Acad Dermatol. 1984
May;10(5 Pt 1):744-54. doi:  10.1016/s0190-
9622(84)70089-2. PMID: 6427303.

Merker VL, Esparza S, Smith MJ, Stemmer-Rachamimov
A, Plotkin SR. Clinical features of schwannomatosis: a
retrospective analysis of 87 patients. Oncologist.
2012;17(10):1317-22. doi: 10.1634/theoncologist.2012-
0162. Epub 2012 Aug 27. PMID: 22927469; PMCID:
PMC3481897.

Pilavaki M, Chourmouzi D, Kiziridou A, Skordalaki A,
Zarampoukas T, Drevelengas A. Imaging of peripheral
nerve sheath tumors with pathologic correlation: pictorial
review. Eur J Radiol. 2004 Dec;52(3):229-39. doi:
10.1016/j.ejrad.2003.12.001. PMID: 15544900.

Traistaru R, Endachescu V, Manuc D, Gruia C, Ghilusi M.
Multiple right schwannoma. Rom J Morphol Embryol.
2008;49(2):235-9. PMID: 18516332.

As-Sultany M, Ben-Ghashir N, Mistry A, Chandrasekar
C. Giant schwannomas of the sciatic nerve. BMJ Case
Rep. 2017 Jul 18;2017:bcr2016218466. doi: 10.1136/ber-
2016-218466. PMID: 28720598; PMCID: PMC5534732.
Martinez Algarra JC, Gastaldi Rodrigo P, Palomares
Talens E. Le schwannome multiple du nerf sciatique. A
propos d'un cas [Multiple schwannoma of the sciatic
nerve. Apropos of a case]. Rev Chir Orthop Reparatrice
Appar Mot. 1999 Oct;85(6):632-5. French. PMID:
10575727.

Huang J, Mobbs R, Teo C. Multiple schwannomas of the
sciatic nerve. J Clin Neurosci. 2003 May;10(3):391-3. doi:
10.1016/50967-5868(03)00021-3. PMID: 12763357.
Mindell, Eugene. (2001). Enzinger and Weiss's Soft
Tissue Tumors. 4th ed.. The Journal of Bone and Joint
Surgery-American Volume. 83. 1778. 10.2106/00004623-
200111000-00036.

Sirbu, O.-M., Moreanu, M.-S., Pogarasteanu, M.-E.,
Plesa, A., lordache, M., Mures, T., Sirbu, A. M., Moga,

AMMS Journal. 2026; Vol. 05

419



Annals of Medicine and Medical Sciences (AMMS)

M., & Mitrica, M. (2025). Multidisciplinary Management Published by AMMS Journal, this is an Open Access
of an Atypical Gigantic Sciatic Nerve Schwannoma: Case Y article distributed under the terms of the Creative
Presentation and Systematic Review. NeuroSci, 6(4), 95. Commons Attribution 4.0 International License. To view a copy of
https://doi.org/10.3390/neurosci6040095. this license, visit http://creativecommons.org/licenses/by/4.0/.

© The Author(s) 2026

AMMS Journal. 2026; Vol. 05 420


https://doi.org/10.3390/neurosci6040095

