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Diagnosis & Surgical Treatment of Neurilemmoma

Jeung Tak Suh, ML.D., Byung Guk Park, M.D. and Chong Il Yoo, M.D.

Department of Orthopaedic Surgery, College of Medicine, Pusan National University, Pusan, Korea

Neurilemmoma is a benign encapsulated nerve sheath tumor originated from peripheral nerve.
Previously its preoperative diagnosis had mainly depended on the history, physical examination,
electrodiagnostic test, ultrasonography, bone scan. But only with these diagnostic modalities, exact
preoperative diagnosis was nearly impossible. Therefore operation was performed under the impres-
sion of lipoma or just simple soft tissue tumor. Recently, the advent of magnetic resonance imag-
ing(MRI) has made it easier to diagnose neurilemoma before surgery. MRI also helps to determine
the extent of lesion and operative procedures. We performed marginal excision in 24 cases, evaluated
those cases with respect to the sex, age, location, chief complaint, duration of illness, preoperative
diagnosis, involved nerve, imaging studies, size of mass, complication, duration of follow-up and

report with review of the literature.
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Table 1. Data profile of the patients
Case Sex/Age Location Duration c/c* Imaging Operation Size Complication  F/Uft
1 M/37  Axilla 10M  Palpable mass Maginal excision 1#1 20M
2 M/42  Calf lateral 8Y  Palpablemass MRI# Maginal excision 4+6  Motor weakness 19M
3 F/55  Popliteal fossa 1Y  Palpable mass Maginal excision 1+1 15M
4 M/39  Arm medial 2M  Palpable mass Maginal excision 1 x1 IM
5 M/31  Palm 10Y  Palpable mass Maginal excision 2 x2 : 12M
. ) MRI, US§, .
6 F/40  Thigh anterior 2Y  Palpable mass Bone scan Maginal excision 6 x 8 M
t
7 F/31  Axilla 2M  Palpable mass Maginal excision 2 *3 9M
8 F/27  Forearm anterior 2Y  Palpable mass Maginal excision 11 2M
9 M/51  Thigh anterior 11M  Palpable mass MRI, US Maginal excision 6 =4 Superficial infection 17M
10 F/46  Arm anterior 6Y  Palpable mass Maginal excision 1 x1 12M
11 M/53  Ankle medial 3Y  Palpable mass Maginal excision 12 3IM
12 F/54  Forearm anterior ~2Y3M Palpablemass MRI ~ Maginal excision 3«3 12M
13 F/48  Palm 1Y2M Palpablemass  US Maginal excision 1 +2 36M
14 M/49  Calf Medial 3Y2M Palpable mass  US Maginal excision 4 *3 26M
15 M/29  Elbow dorsal 4YIM Palpable mass MRI ~ Maginal excision 3 %2 12M
16 F/39  Forearm anterior 3Y2M Palpable mass  US Maginal excision 3 *3 33M
17 M/59  Thigh posterior 7Y  Palpable mass MRI, US Maginal excision 87 36M
18 F/46  Forearm posterior 1Y2M Palpable mass Maginal excision 22 36M
19  M/43  Armmedial 3Y  Palpable mass Maginal excision 53 28M
20 F/55  Popliteal fossa 5Y  Palpable mass MRI, US Maginal excision 33 29M
21 F/42  Wrist volar 7M  Palpable mass Maginal excision 3 *3 Hypesthesia 36M
22 F/28  Forearm anterior 1Y5SM Palpable mass Maginal excision 2 +3 M
23 M/51  Acxilla 3Y Palpablemass MRI  Maginal excision 4+35 Superficial infection 42M
24 F/55  Arm medial 2Y5M Palpable mass Maginal excision 4 +4 50M
* Chief complaint 1 Follow up

# Magnetic resonance imaging

§ Ultrasonograpy
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Fig. 1-A. Elongated intramuscular mass of low signal intensity on TIW1 and elongated intramuscular mass with

central intermediate signal intensity region surrounded by peripheral high signal intensity region on T2W1.
B. On Gd DTPA-Enhancement, peripheral margin was densely enhanced and inner mass was irregularly

enhanced.

C. Antoni A area : Palisading spindle nucleus with formation of fascicle bundle(long arrow), Antoni B area :

Wavy and angulated nucleus with myxoid background(short arrow), Verocay bodies among palisading

nucleus(arrow head)(H&E stain, X 100).
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Fig. 2-A. Operative finding of enucleation of neurilemmoma developed on the deep peroneal nerve,
B. Well circumscribed encapsulated mass (6 X 4 cm).
C. On T1W1 intramuscular mass of low signal intensity was seen.
D. On T2W1 heterogenous central mass of intermediate signal intensity surrounded by the rim of high signal
intensity was seen.

Table 2. Symptom and sign of Neurilemmoma

Symptom & sign Cases(%)
Palpable mass 24(100)
Pain 2(8)
Tenderness 8(33)
Hypesthesia 5(20)
Motor weakness 0(0)
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