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Rare case of Intraneural Lipoma of Digital Nerve
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ABSTRACT
Lipomas, although ubiquitous, are extremely uncommon in digital nerves. We present a 68-year-
old male patient with right ring finger radial digital nerve intraneural lipoma. The tumor was
enucleated preserving all the nerve fascicles. We present this case to highlight the rare occur-
rence of lipomas within a digital nerve.
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Introduction

Schwannomas and neurofibromas constitute the com-
monest nerve tumors. Lipomas are rare within the sub-
stance of a nerve [1]. Among various intraneural
lipomas located, Median nerve is the commonest site
followed by ulnar, radial and peroneal nerves [2,3].
Intraneural lipoma of digital nerves are extremely rare
with only one case reported so far. In this article, we
describe a rare case of digital nerve intraneural lipoma
which was successfully enucleated.

Case

A 68-year-old man presented to our clinic with a mass
on both the volar and dorsal surface of the right ring
finger for 2 years. The mass was gradually enlarging.
He reported no pain or numbness but had cold intoler-
ance over the mass. Patient denied any trauma. On
examination, the mass was noted to be 2 cm � 1 cm at
the volar aspect of the middle phalanx. It had a dorsal
extension of 1 cm � 1 cm. Right ring finger had a full
range of motion. The sensation was normal with 2-
point discrimination same as that of the other fingers.
On palpation, the mass was firm, painless, immobile,
non-translucent, non-pulsatile. There was no tinel sign.
Magnetic resonance imaging demonstrated a
2.4� 1.5� 2.7 cm multilobulated mass with predomin-
antly hypointense in T2-weighted images and hyperin-
tense in T1- weighted images (Figure 1). These
characteristics were suggestive of a lipoma.

A Bruner incision was placed over the volar aspect
of the right ring finger from distal interphalangeal joint
to base of the finger. After lifting subcutaneous flaps,
careful dissection was carried out lateral to the tendon
sheath. It was noted that the mass was encapsulated
with a thin flimsy sheath. The sheath was opened along
the line of the neurovascular bundle (Figure 2). This
flimsy sheath turned out to be the stretched out epi-
neurium with nerve fibres. The mass was found to be
communicating to its dorsal extension through an
opening within the Cleland ligament . A second vertical
incision was placed dorsally over the mass (Figure 3).
The dorsal mass was free from surrounding tissue with
no neurovascular or tendon involvement. We divided
the mass midway allowing it to be removed in two
pieces from volar and dorsal aspects (Figure 4). At the
volar side, microdissection was performed to gently dis-
sect fascicles away from mass, keeping the epineurium
intact. The nerve was preserved (Figure 5).

Pathology revealed mature adipose tissue with focal
myxoid changes suggestive lipomatosis of nerve. At
2weeks follow up, the patient was doing well. He
stated no numbness and diminishing cold intolerance.
He had full range of motion and intact sensation. No
recurrence was noted at 6months follow up.

Discussion

Although lipomas are common soft tissue tumors, fin-
gers are not usual sites [4–6] Intraneural lipomas are
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extremely uncommon [4]. Intraneural lipomas arise
from the growth of adipose cells within the substance
of epineurium. This characteristic makes the tumor
interweave with the nerve fascicles [7].

Previous reports demonstrate peripheral nerve
intraneural lipomas, most commonly in the median,

followed by ulnar, radial and peroneal nerves [1,8–10].
Intraneural lipomas are extremely rare in digital nerves
with only one other case reported by DeSano et al.
[4]. Their patient had the tumor in right ring finger,
however on the ulnar side. The patient did report

Figure 1. Axial MRI T1 weighted image with Fast Spin Echo (FSE) showing hyperintense lesion on both the volar and dorsal side
of ring finger.

Figure 2. Intra operative image showing the multilobu-
lated tumor.

Figure 3. Dorsal extension of the tumor.

Figure 4. Excised specimen. The mass was divided at the mid-
dle (Arrow) .

Figure 5. The intact nerve after excision of the tumor.
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painand paresthesia. After surgical excision, the
patient experienced some mild paresthesias along the
ulnar aspect of her right ring finger, which resolved
over time. The tumor was multilobulated, serpiginous
9-cm in length. In contrast, our patient, except for
cold intolerance, did not have any neurological defi-
cits. Also, in our patient the tumor was larger with
extension to the dorsal aspect of the finger.

The other differential diagnoses include
Schwannoma and neurofibroma. Schwannoma is the
most common nerve tumor of the hand and followed
by neurofibroma. Schwannomas typically present as
solitary lesions and are well-encapsulated.
Neurofibromas are often seen with involvement of
nerve fascicles, and are difficult to dissect out of
involved nerve fibres. They can be multiple as well.
Clinically it is seldom possible to differentiate an intra-
neural lipoma from a schwannoma or neurofibroma.
Imaging can aid in diagnosis. Various imaging options
for digital masses include sonography, CT, MRI, bone
scan etc. For soft tissue lesions MRI is preferred as it
can differentiate between giant cell tumors, neurofi-
bromas and lipomas. Additionally, MRI is superior in
defining the extent of the tumor. Intra operatively, the
typical appearance of lipoma becomes evident.
Pathology confirms the diagnosis.

Intraneural lipomas are uncommon and extremely
rare in digital nerves. Only one other case is reported
in literature. Careful intraneural dissection and enucle-
ation can preserve the nerve function. Recurrence
is uncommon.
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