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Sciatica secondary to sciatic nerve 
schwannoma
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A 45-year-old man attended neurosurgery department 
for right lower limb burning pain of three months 
duration. The pain was intermittent, exacerbated 
by sitting position, and radiated from the proximal 
posterior part of the right lower limb to the lateral area 
of the leg, and the dorsal aspect of the foot. The pain 
was not severe enough to disturb sleep, or to hinder 
physical activities. The deep palpation of the posterior 

part of the right thigh revealed a soft tissue mass, and 
reproduced the same pain. Tinel sign was absent. 
Magnetic resonance imaging (MRI) showed a mass 
involving the right sciatic nerve in its proximal portion 
[Figure 1a and b]. The right sciatic nerve was exposed 
through a posterior approach. At operation the tumor 
was surrounded by a capsule (the epineurium) which 
allowed complete enucleation without damage to the 

Figure 1: (a) T1 weighted axial right thigh magnetic resonance imaging showing schwannoma; the signal intensity of tumour is similar to that of 
muscles; (b) Schwannoma with high signal intensity in T2 weighted axial right thigh Magnetic resonance imaging

Figure 2: (a) Operative view, the schwannoma placed eccentrically in the sciatic nerve; (b) Operative view, the schwannoma was easily enucleated 
without damage of the sciatic nerve
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fascicular structure of the sciatic nerve [Figure 2a and b]. 
Histological examination confirmed the diagnosis of 
schwannoma. Postoperatively the patient has complete 
relief from pain and there was no neurologic deficit.

Schwannoma of sciatic nerve is uncommon and 
the reported frequency was less than 1%.[1] Sciatic 
nerve schwannoma may be asymptomatic or may be 
associated with pain or paresthesias in the distribution 
of the nerve. Mortor and sensory deficits are more 
common with large size (4 cm) tumors[1-3] Magnetic 
resonance imaging provides an excellent quality 
views of the schwannoma necessary for surgical 
strategy. On T1-weighted images, schwannoma has 
intermediate signal intensity similar to that of muscles, 
and on T2-weighted, the tumor shows high signal. The 
schwannoma enhances uniformly after gadolinium.[2] 
Heterogeneous enhancement is seen in cystic or necrotic 
forms of schwannoma. Surgical outcome in sciatic 
nerve shwannoma is good.[1] Sciatic nerve schwannoma 
though rare should be included in the differential 

diagnosis of sciatica.
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