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Ultrasonographic Diagnosis of Soft Tissue Tumor that was Misdiagnosed

as Achilles Tendinitis

Woo Dong Nam, M.D., Ui Seok Kim, M.D., Kye Yong Han, M.D., Kang Lee, M.D.

Department of Orthopaedic Surgery, School of Medicine, Kangwon National University, Chuncheon, Korea

Schwannoma is a common peripheral nerve tumor that mainly occur at head and neck, flexor muscle of upper, and
lower extrimity. In posterior tibial nerve schwannoma, diagnosis is difficult, since physicians often consider achilles
tendinitis, posterior impingement syndrome, retrocalcaneal bursitis, or injury of the flexor tendons, as the primary
cause in patients with posterior ankle pain. Ultrasonogram may be a simple tool to differentiate such various diseases.
The authors report a case of posterior tibial nerve schwannoma diagnosed with ultrasonogram, which was initially

misunderstood as achilles tendinitis.

Key Words: Ankle, Schwannoma, Ultrasonogram
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Fig. 1. Ultrasonographic exam show a heterogenous shell T AA=E MYt vE T AH0R
oval shaped mass anterior to FHL. A FEo R gt S A= AlA 7HA 9

Fig. 2. (A) Axial T1-weighted MR image show a homogenous mass iso-intense to skeletal muscle was seen. (B)
Axial T2-weighted MR image show mildly heterogenous well circumscribed encapsulated intramuscular
mass with high signal intensity along its outer rim. (C) Contrast enhanced MR image demonstrate diffusely
enhancing midly heterogenous mass.

Fig. 3. (A) Intraoperative photograph show a well encapsulated soft mass, beside the sheath of the branch of pos-
terior tibial nerve. (B) Pale xanthochromic lipoma-like soft tissue mass1.8x1.5 cm in size. (C) The cut sur-
face shows slightly myxoid appearance.
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eosin stain, magnification X 100). (B) The result of immuno-histochemical staining of tumor cells S100 pro-

Fig. 4. (A) Mixed Focal cellular area and hypocellular area with vacuolar degeneration was seen (haematoxylin-
tein antigen was positive.
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