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Common peroneal nerve schwannoma: an unusual differential
for a symptomatic knee lump

Omair Shariq, Sarkhell Radha, Sujith Konan

Department of Trauma and Orthopaedic Surgery, Chelsea and Westminster Hospital, London, UK

DESCRIPTION
A 60-year-old woman with no medical history presented
to the emergency department with worsening knee pain
after a short-haul flight. She had a 2 year history of inter-
mittent left knee pain, made worse by crouching and a
lump at the back of her leg, which was gradually increas-
ing in size. On examination, she was found to have a
3×4 cm lump behind the posterolateral aspect of the left
knee. The lump was located in the subcutaneous plane,
firm in consistency, deep to the fascia and was mobile in
the horizontal plane. It did not transilluminate and was
not fluctuant. No other lumps were palpable and there
were no distal neurological signs. Her investigations
including blood results, D-dimer and venous ultrasound
were unremarkable. An MRI (figure 1) showed a well-
defined mass posterior to the fibular head, arising from
the common peroneal nerve, representing a schwannoma.

The patient was referred to a specialist peripheral nerve
injury unit and underwent intralesional excision.

Schwannomas, or neurilemmomas, are the commonest
benign peripheral nerve sheath tumours.1 However, reports
of schwannomas arising from the common peroneal nerve
are exceptionally rare.2 While usually clinically silent, this
case highlights how they can become symptomatic due to
mechanical compression and may present with pain, swel-
ling or a lump. A thorough examination and prompt investi-
gation helped to make a timely diagnosis and initiate
appropriate treatment. Schwannomas should be included in
the differential diagnosis of lumps in the vicinity of nerves.

Learning points

▸ Recall the importance of conducting a thorough
physical examination and performing appropriate
investigations for patients with a painful knee lump.

▸ Schwannomas should be included in the differential
diagnoses for a soft tissue mass of the lower limb and
knee pain.

▸ MRI is the imaging modality of choice for diagnosis of
schwannoma.
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Figure 1 T2-weighted (A) and T1-weighted (B) MRI showing a
well-defined ovoid mass posterior to the fibula head (measuring
up to 15 mm in long axis), which arises eccentrically from and
cannot be separated from, the underlying common peroneal
nerve.
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