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— Abstract —

Neurilemmoma in the Digital Nerve
- 8 cases -

Hyun-Joo Lee, M .D., Ji-Soo Kim, M.D., In-Hoo, RaM.D.,
II-Hyung Park, M .D., Poong-Taek Kim, M.D.

Department of Orthopaedic Surgery, Kyungpook National University Hospital, Daegu, Korea

As arare cause of tumor in hand, we report eight cases of neurilemmoma in the digital nerve.
Enucleation of the neurilemmoma under the microscopy resulted in complete relief of the symptoms at
the latest follow-up.
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Fig. 1. (A) Preoperative ultrasonography shows an avoid hypoechoic mass. (B) Axia T1-weighted magnetic reso-
nance image shows mass with low signal intensity in the midpalmar area. (C) Axial T2-weighted magnetic res-
onance image shows mass with high signal intensity in the midpalmar area. (D) The yellowish-white colored
ovoid mass was identified in the ulnar nerve distal to the the motor branch of the ulnar nerve. (E) The photomi-
crograph shows Antoni type A and Antoni type B tissue. (HE stain, x 200)
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Fig. 2. (A) Ultrasonographic image shows an avoid hypoechoic mass.
image shows mass with low signal intensity near the thenar muscle. (C) Axial T2-weighted magnetic resonance
image shows mass with high signal intensity near the thenar muscle. (D) The yellowish-white colored ovoid
mass was identified in the median nerve at the bifurcation between the common digital nerve of the thumb and
the index.
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Table 1.

Symptom duration

Chief complaint

Nerve

Age

Patient No.

5years
20 years

Mass

Mass with ting

Median

20
60
42

ing
ing
ing
ing
ing

10 years

20 years

15 years

4 months

Median

Mass with ting

Ulnar
Median

Mass with ting

53
32

4*

Mass with ting

Median

Mass with ting

Median

Pain on mass 3 months

Mass with tingling

Median

60
73

2years

Ulnar

* Schwannomatosis
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Fig. 3. Drawing shows distribution of the tumors. M

implies multiple neurilemmoma.
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