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- Abstract -
Surgical Treatment of the Neurilemoma in Extremities
Young Sik Pyun, M.D., Seong Ryeol Kim, M.D. and Young Rok Joh, M.D.*

Department of Orthopaedic Surgery, Department of Pathology*,
Keimyung University, School of Medicine, Taegu, Korea

Neurilemoma usually discovered incidentally, is a benign nerve-sheath tumor which has been
described as a painless mass. In most cases, the size of the mass was smaller than Scm. However, it was
reported that there were masses, sometimes associated with local tenderness and pain, whose size was
over 6¢m. Then, we have found there is a relationship between mass size and neurologic symptoms, as
well as with, postoperative complications. It is important to diagnose early and to treat it. Twenty
neurilemoma patients, who were treated at Keimyung University Dongsan Medical Center were ana-

lyzed using their clinical symptoms, pathologic findings, radiologic findings and complications.

There was no sexual difference in tumor incidence. The anatomical locations of tumors were as fol-
lows. ; upper extremities in 15 cases(69%), axilla in 1 case(4%) and lower extremities in 6 cases(27%).
Symptoms were palpable mass in 22 cases, local tenderness in 8 cases(36%), radiating pain in 6
cases(27%) and paresthesia in 6 cases(27%), Median nerve was involved most frequently(33%). There

were 2 patients(10%) with multiple symptoms. Tumor enucleation was done in all cases.

The size of tumors in longest axis was smaller than 2cm in 2 cases, between 2 and 4cm in 11 cases
and more than Scm in 9 cases. There was no case of malignant transformation or recurrence. In con-
clusion, incidence of clinical symptom and postoperative complications are increased with the size of
the tumor especially over the Scm. Preoperative MRI finding was the most accurate method of diagno-

sis and most helpful in determining surgical resection margin.
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Table 1. Location of Tumor

™ (Table 2) oA EAg A= Ak

Table 2. Involved nerve

Nerve No. of cases(%)
Location No. of cases(%) Median . 7( 33)
Forearm 6( 27) Ulnar n. 5( 23)
Leg 3( 14) Common peroneal n. 3( 15)
Elbow 3( 14) Radial n. 2( 9
Arm 3( 14) Tibial n. I 4
Hand 3( 14) Superficial peroneal n. 4
Popliteal fossa 209 Post. interosseous n. (4
Axilla 1( 4) Saphenous n. 1 4
Thigh (4 Digital n. 1( 4)
Total 22(100) Total 22(100)
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Table 3. Symptoms and tumor size
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Size 2em | 2~4cm Sem T
Symptoms

Palpable mass 2(9%) 11(50%)  9(41%)
Pain and local tenderness 0 3(14%)  5(23%)
Tinel sign 0 2( 9%)  4(18%)
Sensory abnormality 0 1( 5%) 5(23%)
Motor deficit 0 0 0

Fig. 1. T1-weighted (TR, 912 ; TE, 20) axial magnetic
resonance image shows the soft tissue mass sur-
rounded by muscles with low signal intensity.
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Fig. 2. T2-weighted (TR, 4500 ; TE, 96) axial magnetic
resonance image of the forearm demonstrates
significant mass lesion at extensor surface and
that shows a high signal intensity.

Fig. 3. T1-weighted (TR, 900 ; TE, 20) axial magnetic
resonance image shows the soft tissue mass at
flexor surface with low signal intensity.
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Fig. 4. T2-weighted (TR, 4500 ; TE, 90) sagittal mag-
netic resonance image of the elbow shows the

mass lesion with high signal intensity and inho-
mogenicity.
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Fig. 5. Cut sections show well demarcated tumors with
yellow and myxoid appearance.

Fig. 6. Microscopic finding of neurilemoma shows cel-
lular Antoni A and myxoid Antoni B areas and
Antoni A area(left) shows nuclear palisading
with formation of many Verocay bodies(H&E,
X 100).
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