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The Comparison of the Benign Tumors Originating from the Periphral Nerves

Joon Buhm Kim, M.D., Jin Han Cha, M.D.
Department of Plastic and Reconstructive Surgery College of Medicine, Kon-Kuk University.

Benign peripheral nerve tumors, although infrequent. must be considered as a possible cause of pain
and disability in the extremities. There are three varieties of these tumors that are of clinical imp-
ortance : neurilemmomas, neurofibromas, and post-traumatic neuromas. Neurilemomas are the most com-
mon primary solitary tumor of the peripheral nerve trunks, and are almost always benign. Neurofibro-
mas may occur as a solitary nerve tumor, but can present as multiple lesions as in von Re-
cklinghausen’s dicase. Clinically, this tumor usually presents as a solitary mass in the subcutaneous
tissue. Traumatic neuroma is the proliferation of nerve elements with connective tissue during the
process of regeneration from severed nerves undergonig Wallerian degeneration, and is therefore not a
true neoplasm. A neuroma-in-continuity is the result of partial severance of a nerve, or of a crushing or
traction injury in which all or part of the epineurium and perineurium. We expreinecd each of the three
vatieties. With magnification, the normal fascicles are dissected and the neurilemmoma was simply
excised. The neurofibroma was excised and reconstructed with interposition vein graft. In the case of
the neuroma-in-continuity, the tumor was excised and grafted with sural nerve. In this paper, we report
histologic characteristics of each tumor and the methods to repair the nerve defects after tumor excision

with brief discussion.



