[Downloaded free from http://www.annalsofian.org on Saturday, July 22, 2017, IP: 202.88.253.66]
118

Images in Neurology

An unusual cause for chronic foot pain
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A 68-year-old man presented with severe shooting,
lancinating pain over the medial half of sole of his right
foot. He was suffering from this symptom for the last
seven years. Occasionally the pain radiated upwards
along the posterior aspect of the leg. There was severe
nocturnal aggravation of pain interrupting his sleep.
He was investigated elsewhere five years ago with
magnetic resonance imaging (MRI) of lumbo sacral
spine on the presumption of S1 radiculopathy. The MRI
showed evidence for degenerative multilevel lumbar
disc disease and mild disc protrusion bilaterally at L4
L5 and L5- S1 inter vertebral junction with insignificant
root compression. He underwent lumbar micro
discectomy at L5-S1 level at that time for the same
complaints. Subsequently with the aggravation of the
symptoms, he was treated with various combinations
of tricyclic antidepressants and anti-inflammatory
drugs, including repeated local steroid injections,
without any relief.

were no neurocutaneous markers, no motor or sensory
deficits or evidence of any local lesion. Deep tendon
reflexes including bilateral ankle jerks were normally
elicited. Nerve conduction study with tarsal tunnel
protocol was normal. The well localized severe
neuropathic pain pointed strongly to a local pathology.
The magnetic resonance imaging of foot showed a welldefined ovoid soft tissue mass lesion measuring 3.3 x
2.8 x 2.5 cm in the medial half of the arch of foot
suggestive of medial plantar nerve neuroma
[Figures 1 and 2]. The entire lesion was easily excised
under local anesthesia and histopathology report was
consistent with nerve sheath tumor - schwannoma
[Figure 3]. Postoperatively the patient became
completely asymptomatic and has been so for the last
three years.

Figure 1: MRI foot: Sagittal T1 WI - a well defined isointense ovoid
shaped soft tissue mass lesion measuring 3.3 x 2.8 x 2.5 cm in the
medial half of the arch of foot

Figure 2: MRI Foot Sagittal T2 WI - the mass lesion appears
hyperintense inT2 WI (with slight heterogeneity)
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conduction may be helpful to diagnose tarsal tunnel
syndrome if there is asymmetric involvement on the
clinically suspected side. Even then, exact etiology of
tarsal tunnel syndrome may go undiagnosed for many
years[3] if not properly investigated. Sometimes the nerve
conduction study may be normal due to the preservation
of either normally or partially conducting plantar nerve.

Conclusion
Chronic disabling foot pain is a common symptom in
the neurological practice. It can be due to various causes.
The peripheral nerve sheath tumor schwannoma in the
tarsal tunnel is a rare cause for the same, but often go
unnoticed. A careful history, meticulous clinical
examination and appropriate investigations are helpful
to avoid misdiagnosis of this easily treatable entity.
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Figure 3: HPR - neoplasm composed of spindle cells arranged in loose
sheaths and bundles. Cells have moderate amount of cytoplasm and
oval nuclei. Thick walled and hyalinised vascular channels are seen
inbetween - nerve sheath tumor Schwanomma
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Announcement

Dr. J. C. Patel Birth Centenary Celebration Committee
The year 2008 is the Birth Centenary Year of Dr. J. C. Patel. Some of his students/admirers felt that it would be
a good idea to celebrate this Centenary Year by organizing CMEs, Orations/Lectures, Conferences, etc. during
the year. He was associated with many professional bodies, which meet regularly every year; during these
annual meetings/ conferences, a lecture/symposium, etc can be organized as a part of Centenary celebrations.
We would like to form a Dr. J. C. Patel Birth Centenary Celebrations Committee. All his past students/admirers
are invited to join the committee (without any financial commitment). Kindly communicate your name, designation,
postal address, telephone number and E-mail ID to Dr. B. C. Mehta at Flat 504, Prachi Society, Juhu-Versova
Link Road, Andheri (W0, Mumbai 400 053 (drmehta.bc@gmail.com).
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