
	
	
	
	
	
	
INTRODUCTION: 
Tarsal	tunnel	syndrome	is	encountered	
frequently	in	nearly	all	foot	and	ankle	
prac6ces.	We	describe	a	schwannoma	in	a	
pa6ent	with	myotonic	dystrophy	that	
mimicked		the	symptoms	of	tarsal	tunnel	
syndrome.	Schwannomas	are	tumors	of	the	
nerve	sheath	and	have	a	tendency	to	present	
only	when	it	compresses	surrounding	6ssues	
and	thus	causes	associated	symptoms	due	to	a	
mass	effect.	The	schwannoma	itself	is	not	
usually	symptoma6c.		
 
METHODOLOGY: 
Case	report	on	a	pa6ent	with	a	history	of	
myotonic	dystrophy.	Pa6ent	was	followed	for	
1	year	aCer	surgical	excision	of	the	
schwannoma.	
 
ETIOLOGY:		
The	e6ology	of	schwannoma	is	unknown.	
However,	they	are	associated	with	gene6c	
diseases	such	as	Neurofibromatosis	Type	I	(von	
Recklinghausen	disease)	and		Type	II	
Schwannomatosis.	In	these	cases,	mul6ple	
schwannomas	are	usually	seen.	
	
Myotonic	Dystrophy	(DM)	represents	a	group	
of	autosomal	dominant,	mul6systemic	
diseases	(ex:	respiratory	insufficiency,	cardiac	
conduc6on	defects,	insulin	resistance)	that	
share	the	clinical	features	of	myotonia,	muscle	
weakness,	and	early-onset	cataracts.	DM	is	the	
most	common	adult	muscular	dystrophy.	
There	are	mul6ple	reports	of	tumors	in	
individuals	with	DM	(cont.)	
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PROCEDURE:  
A curvilinear	incision	at	the	medial	ankle	was	
made.	The	schwannoma	was	carefully	freed	
from	surrounding	6ssues	and	excised.	Surgical	
sites	were	irrigated	and	re-approximated.	
	
PATHOLOGY	REPORT:	
• Mul6lobulated	specimen	with	light	tan	straw	
yellow	color	
• Microscopic	findings-	dermal	nodule	with	
fusiform	cells	and	focal	palisading	of	nuclei;	
Verocay	bodies	present.	No	prominent		
hemorrhage	or	necrosis.		
Final	Diagnosis:		Schwannoma	
	
Note:	Verocay	body(VB)	is	diagnos6c	of	a	
schwannoma.	VB’s	are	stacked		
arrangements	of	2	rows	of	elongated	
palisading	nuclei	that	alternate	with	acellular	
zones	made	up	of	cytoplasmic	processes	
of	the	Schwann	cells.		
	
RESULTS:  
Pa6ent	had	complete	resolu6on	of	symptoms	
immediately	aCer	the	surgery.	Over	a	1	year	
period	aCer	surgery,	pa6ent	remained	
symptom	free.	Pa6ent	was	completely	
sa6sfied	with	his	results.	 
 
DISCUSSION: 
Studies	suggest	female	DM	pa6ents	are	more	
likely	to	develop	tumors.	Schwannomas	are	
frequently	discussed	in	the	literature,	however	
its	associa6on	with	myotonic	dystrophy	has	
not	been	well	understood	and	more	research	
is	required	on	the	topic.		

ETIOLOGY:	(cont.)	
The	increased	trinucleo6de	repeat	expansion	in	DM	suggest	that	gene6c	instability	can	predispose	them	to	
tumor	development.		The	most	common	tumor	type	in	pa6ents	with	DM	is	pilomatricomas	(benign	calcifying	
cutaneous	tumor	derived	from	hair	matrix	cells).	
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Microscopy	of	schwannoma	showing	
focal	palisading	nuclei	surrounding	pink		
area	(Verocay	Bodies).	

Gross	image	of	the	schwannoma	next	to	the	
posterior	6bial	tendon.	

A	 B	

Figure	(A)	T1	weighted	coronal	MR	image	of	schwannoma	invested	posterior	6bial	
tendon.	Figure	(B)	shows	a	T1	weighted	axial	MR	image	of	the	schwannoma.	

Illustra6on	of	Nerve	Cell.	


