Compressive peroneal nerve neuropathy by ganglion cyst
in an 11-year old boy-A case report
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INTRODUCTION

The Common Peroneal Nerve (CPN) is the most common compressive
neuropathy in the lower limbs. Although the most common site of
compression is at the fibular neck, the nerve can be compressed through
its whole course [1,2]. Many conditions lead to the compression of
CPN, including extrinsic masses and intrinsic nerve sheath tumours,
traumatic and iatrogenic causes [3]. However, CPN compression is
rare in the pediatric age group [4]. Therefore, we report an eleven-
year-old child who presented with a right foot drop secondary to a
ganglion cyst from the proximal tibiofibular joint. The child was
operated on, the CPN was decompressed, and the histopathological
study confirmed the ganglion diagnosis. The child demonstrated
recovery at three months.

CASE PRESENTATION

An 1l-year-old boy developed an abnormal gait with right-sided
foot drop and was treated by the family doctor with multiple casting
for a one-month duration as supposed to have unwitnessed trauma,
although the child denied the history of trauma. Due to a lack of
child response on casting, he was referred to our institute for
further evaluation. The clinical examination of the child revealed
right foot drop and stoppage gait with no local tenderness and a
painless full passive range of motion. The lower limb examination
revealed flickering of the anterior leg compartment and muscle
power grade 1 of the ankle and big toe dorsiflexion with preserved
ankle plantarflexion power. Sensory examination revealed diminished
sensation over the anterolateral leg and dorsum of the foot.
Therefore, the child examination was compatible with CPN palsy
(Figure 1).

Leg and foot radiographs were negative, while leg MRI revealed
a synovial cyst measuring 30mm x 15mm x 30mm arising
from the proximal tibiofibular joint and compressing the CPN at
the level of the fibular neck, (Figure 2).

Therefore, a decision to explore and decompress the nerve was
taken. The surgery was done in the supine position using a tourniquet
through

Fig 1. (a) Right foot drop and steppage gait. (b) Inability to dorsiflex the
right ankle and big toe

Fig 2. (a) Coronal STIR MRI cut and (b) Axial T2 MRI cut: showed well-defined a
fluid intensity lesion at the anterolateral aspect of the right proximal
tibiofibular joint compression common peroneal nerve
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Fig. 3. (a) Preoperative marking. (b) and (c) Intraoperative
finding demonstrated ganglion cyst arises from proximal
tibiofibular  joint compressing CPN at fibular neck level

a direct lateral approach. Intraoperative findings showed a mass from
the proximal tibiofibular joint compressing on the CPN, presumably a
tibiofibular ganglion cyst, (Figure 3).

The mass was excised, the CPN was released, the wound was
closed in layers, and a splint was applied for three weeks, followed
by ankle orthosis for four weeks to prevent the equinus. Stitches
were removed at two weeks, and the histopathologic study
confirmed the diagnosis of a ganglion cyst. The child demonstrated
progressive improvement over monthly follow-up; at three months,
ankle dorsiflexion power was restored (5/5), and the big toe
dorsiflexion improved to 3/5.

DISCUSSION

Compressive neuropathy of the CPN is the most common
lower-extremity entrapment neuropathy and the third most
common after median and ulnar nerve entrapment and accounts
for 15% of all peripheral entrapment neuropathies. It tends to be
more common in adults and men, with a male-to-female ratio of
2.8:1. However, it is rare in the pediatric age group [4-6].

Compression of the CPN can occur at any location at its course in the
thigh and the leg. However, the most common compression site is
near the fibular head. Injury and compression of the CPN may occur
with traumatic conditions such as fibular neck fracture and fracture
and dislocation of the knee. Iatrogenic causes occur around knee
osteotomies, especially with correcting severe genu valgum and
arthroplasty and limb lengthening procedures. External nerve
compression has a wide spectrum of pathology, including improperly
fitted cast, interneural and extraneural tumours, bone tumours, and
vascular abnormalities. Extraneous exercises and abnormal positions
are known causes of compression. However, idiopathic pathology is
considered after excluding other causes [7-11].

Compressive CPN neuropathy is usually a slowly progressive
condition that develops over a few weeks to months and presents
with weakness of ankle and toes dorsiflexion and eversion, resulting
in foot drop and gait problems. Sensory disturbances manifested by
decreased sensation or pain in the distribution of the CPN. Acute
palsy is usually traumatic such as penetrating injuries [12,13].

Imaging study help in identifying the cause and level of
compression. However, a CT scan helps diagnose bony
pathology, while ultrasonography and MRI are for soft tissue
pathology. Electrodiagnostic studies help localize the site of
pathology, determine the severity of compression, and monitor
recovery after decompression [14,15]. Electrodiagnostic studies
should be performed for patients with new onset foot drop as a
baseline, and the study can be repeated every three months to
monitor recovery or deterioration. However, in the case of trauma,
neurodiagnostic tests should be delayed till six weeks [16,17].

Non-operative treatment can be the first line of treatment in CPN
compression, especially in conditions caused by positions or activities
such as squatting and strenuous exercise. This includes activity
modification, rehabilitation therapy, braces, and glucocorticosteroid
injection. However, surgery carries faster and better recovery [18,19].
Uzenot et al. considered surgery without recovery after six months,
while Dallari et al. recommended early surgery once the diagnosis co-
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was confirmed [20,21]. Ismael et al. and Bahri et al. reported better
functional recovery with earlier surgery [22,23].

CONCLUSION

Common peroneal nerve compressive neuropathy is rare in children and

results in foot drop, gait problems, and sensory disturbances. However,
non-operative treatment can be the first line of treatment. Nevertheless,
early surgery carries better and faster functional recovery. Therefore,
decompression is recommended once the diagnosis is confirmed.
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