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— Abstract —

Microscopic Excision of Neurilemmoma of the Extremities

Kwang Suk Lee, M.D., Kyung Jo Woo, M.D., Jong Won Kim, M.D.

Department of Orthopedic Surgery, Korea University,
College of Medicine, Seoul, Korea.

Neurilemmomas are the most common benign tumor of the peripheral nerve trunks, and arises
from the cells in the sheath of Schwann.

Neurilemmomas are well encapsulated and may be separated easily from surrounding tissue and lie
completely within a larger nerve trunk, with bundles of neurofibrils spread out over the surface of the
tumor.

A careful dissection and retraction of the nerve bundles will allow the tumor to be enucleated from
the parent nerve without any significant interference with the function of the nerve. Resection of the
involved nerve is seldom necessary and should be avoided if at all possible.

Our aim in microscopic excision of neurilemmoma of extremities is to reduce any disturbance of
the intact neurofibrils of the parent nerve.

Thirteen cases of neurilimmomas ‘were treated by microscopic excision at the Department of -
Orthopaedic Surgery, Korea University Hospital between January 1990 and March 1995.

The results was as follows ;

1. The average age at surgical intervention was 40.1 years. Cases in fourth and fifth decades predomi-
nated.

2.1In their anatomical distribution, 8 cases were in the upper extremity and 5 cases in the lower
extremity. 11 cases were on the flexor surface.

3. On the operative field, all the tumors were well encapsulated, however 1 case of 13 was adherent
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to the periosteum of fibula.

4.1In all cases, the tumor were enucleated from the parent nerve without any injury to nerve under
high-power magnification, preserving individual fascicles, and sensory and motor function.
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Table 1. Neurilemmoma of the extremities

"

No. Sex Age Location Nerve invloved Pain Tender Hypejsth Size Follow

-ness  ~esia  (cmXcm) -up(yrs)
1 M 38 Lt, elbow median - + - 4.0x2.0 3.2
2 M 4] Lt, knee tibial - - - 20%1.0 2.1
3 F 51 Lt, ankle tibial - + - 25x13 1.5
4 M 40 Rt, arm median + + + 20%1.5 3.6
5 F 17 Lt, forearm  median + + - 4.0%x2.8 3.6
6 F 52 Rt, wrist median - - - 0.7%x0.5 = 25
7 M 26 Lt, calf tibialis posterior m. + + - 2.0x1.0 2.2
8 M 24 Rt, arm median - - - 4.0x%x2.5 14
9 M 51 Lt, wrist median - + + 2.5%0.3 5.6
10 M 46 Rt, axillary ulnar + + + 3.5%2.0 1.3
11 F 55 R, calf superficial peroneal - + - 6.0%3.0 4.1
12 M 46 Lt, ankle superficial peroneal - - - 1.6x1.3 5.4
Lt, wrist median - - - 0.5%0.4 5.4

Fig. 1-A, B. The operative appearance of a neurilemmoma of the median nerve. In Fig. 1-A we note that the tumor
is contained within the sheath of the nerve as a characteristically encapsulated, smooth tumor. In this
operation the nerve sheath was split Jongitudinally, and the tumor was enucleated as seen in Fig. 1-B
where one can visualize the strands of the median nerve still in continuity.
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Fig. 2. This 17-year- old woman had pain and tenderness in her left forearm for 6 years. A tumor was egg- smed and
mobile in a plane trasverse to the course of the median nerve and it had a somewhat cystic feel.
Fig. 3. A neurilemmoma was grayish, 4.0 cm x 3.8 cm x 2.8 cm sized, and located eccentrically in the parent

nerve.
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