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Figure 1. Left small finger amputation site with small
round tender mass (white arrow) on ulnar aspect.

DESCRIPTION

A 54-year-old man with an extensive history of burns to more than 60% of his body, some
years ago, complained of a sharp, unremitting pain in the ulnar distribution of the left hand.
Physical examination revealed a previously amputated left small finger with exquisite point
tenderness and a small, 0.5-cm mass over its distal tip (Fig 1).






Figure 2. Illustrating neuroma (black arrow) of amputated site.

This patient has an amputation stump neuroma that formed at the end of a severed
nerve. In this position, it was subject to repeated trauma leading to increased size, edema,
fibrosis, and sensitivity. The pain was sufficient to limit the use of the entire hand. The
diagnosis was easily made as tapping over the swelling elicited painful paresthesia radiating
along the ulnar digital branch of the small finger (Fig 2).

The differential diagnosis includes traumatic neuroma, ganglion cyst, phantom pain
syndrome, and chronic pain syndrome.!

After sharp trauma to an amputated peripheral nerve, fascicular escape and regenerat-
ing axons, lacking a protective endoneurial tube, grow into the surrounding scar. The result
is a disorganized bulbous tumor that is often quite painful and tender with contact.!—3

Treatment of neuromas, especially those within the hand, is important due to their
debilitating and painful symptoms, often altering patient productivity and activities of daily
living.? Multiple treatment options exist which focus on alleviating pain and restoring func-
tional loss caused by the nerve injury.> Wolfe et al has investigated methods which include
relocation of the neuroma to an area of minimal contact, coagulation with electrocautery,
silicone end capping, chemical sclerosis, corticosteroid injections, soft tissue coverage, and
complete resection. Selecting the best treatment plan can be difficult because studies show
conflicting results and postoperative axon regeneration is unpredictable. Thus no treatment
regimen has been universally successful.* In this patients’ case, the decision was made to
surgically explore the neuroma and allow the digital nerve to retract into the soft tissues.
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