CASE 7

Susmitted RVv: samuel M. Chou, M.D.
BPepartment Of PAtThology (Neuropathology:)
Claveland Clinic Foundgation
cteveland, OH 44406

This 4Z-year-0id woman first experiencea "funny feelings”
ef the righnt great toe apout rour years ago; that sensation
gradually spread to involve the other toes. Funny feelings

includeda tingling., pins and neediles, hot and cold aensations
recurred and worsened during the past several menths before
the admission for SsSurgery. one yaar after the onset of funny
fee)ings, She started to experience pain in the right toes

wnich jater spread to the whole right foot. The pain was
continuous, intermittentiy severe, affected her during weight
tearing and at rest, and interfered with slieep. She also

experenced some pain in the right calf musctle. on
axamination the right toe was hyperpathic and Jdystonic,
demonstrating peculiay inveluntary toe movement. The right
popliteal fOossa felt fuii and tender To percussion, She nad
No JiffiCulty in manipulating her right toe during ali{ tests
Of gait and station. However, once any type of manua!
examination en the right foot was attempted, she pbrought tThe
foot and toes into plantar flexioh and would not relax them.
This mage testing of the right ankle jerk impossimie.
Sensory axamination was normal. There was an equivocal
positive Tinel s pnenomenon with percussion of the right
posterior tismial nerve at the medial malieoc!us. There was
tenderness aveyr the right metatarsal arch. The straight leg
raising test was NeEgative. EMG l|ocalized a Ie#sion between
the mid thigh and arove the knee. AN MRI!I (to ke shewn)
revealed a right tiviai nerve tumer tS cm intfength, 1 8 cm in
diameter and spindgd{e in shape. The tumor wasremoved. SiX
months later, she centinued to havepain in her cafves with
some dysesthnesias Careful (vmstinode examinations and
repeated chest xK-rays were nejative andsne was doing well
otherwise one year after the surgery

Material Submitiee: 1) Oone H&E si{ide from right tibial
nerve tumorv
2) One unstained sl ide from the same

Points of Discuszion: 1> Diagnosis
2 Pathogenesis and correiation of:
a) onion-bulkh formation
(s3] iymphofoltiiclar formation
C) wvasculitis
3) Cilinicopathoiogic corratation
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