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c1eve1ana Clinic Foundation 
c1eve1and, OH 44106 

Tt1 i 5 42.-year-o I ci woman f i rst e,,per- i enc ea "funny fee I i ngs '' 
of the right great toe about four years ago, that sensation 

graaua 1 1 y spreaa to i nvo Ive the ,,tner t,)es Funny fee Ii ngs 
inc I uaea t i ng I i ng, pins ana neea I es, hot and co I a sensa t ions 
recurrea and wor5ene,:1 aur Ing t11e past severa I months before 
the admission for surgery One year after tne onset of funnv 

fee 1 1 ngs, sne started to experience pain in tr1e r i gnt toes 
wnicn Jater spread to tne Whole right foot The pain was 

continuous, intermittentlY severe, affected ner auring weight 
bearing ana at rest, and interfered With sleep sne al�o 
exp er I enc ea some pain in the r i ,;int car f muse 1 e. on 
examination the ri9ht toe was nyperpathic and ,:tystonic, 
aemonstrating peculiar 1nvotuntary toe movement Tr1e right 
pop! iteal rossa felt full ana tender to percussion She naa 
no •:tiffrcu1ty in manipulating ner right toe during al I tests 
of gait and station. However-, once any type of manual 
examination on the r-ight foot was attempted, she t.)rought the 
foot ana toes into plantar- flex1on ana would not relax tnem 
This maae testing of tne rignt ankle jerk impossiote 
sensory examination was normal There was an equivocal 
positive Tine I'S phenomenon witn percussion of the right 
posterior tiDial nerve at the mea1a1 mal !eolus. Tner-e was 
tenderness over ttie right metatarsal arct,. The straight leg 
raising test was negative. EMG I oca r i .::ea a I es ion between 
tne mi<:t thigh and above the knee. An MR! (to be snown> 
revealea a right tit.)ial nerve tumor 1s cm in  length, 1 8 cm in 
aiameter ana spinale in snape.  The tumor was removed. Six 
months later, sne continued to nave pain in her ca1ves with 
some dysestnesias careful 1ympn nooe examinations and 
repeatea cnest x-rays were ne•Jative and She was doing wel I 

otherwise one year after the surgery 

Material Subm_i_tted· 1) one H&.E sf iOe from r-igt,t tibial
nerve tumor

2 J One unstained s Ii de from the same

EQlD..1§ Qf Discus:;: 1 on, 1 J 
2) 

Diagnosis 
Pathogenesis ana correlation Of: 
a) onion-Dulb formation
OJ 1ymphofo11 iclar formation 
c > vascu I i t is 

3> Cl inicopatno1ogic correlation
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