
 

 

Case study  
 

Neurofibroma of the median nerve managed with ultrasound guided nerve block: a 

rare case report. 

 

 

Abstract 

 

Background: Median nerve neurofibroma can mimic carpal tunnel syndrome. In 

unilateral carpal tunnel syndrome, wrist imaging is suggested to exclude 

tumourstumors. Diagnosis and management of peripheral nerve sheath tumourstumors 

can be challenging. 

 

Case: This is a case report of 42year old42-year-old female with median nerve 

neurofibroma who presented with excruciating pain as the main symptom. Though 

surgical excision is the preferred treatment, it is associated with the risk of functional 

deficit. In this case, patient was unwilling for surgery. This report highlights the 

evaluation of neurofibroma and the role of median nerve block in the symptomatic as 

well as functional improvement.  

 

Conclusion: Nerve block can be effective if neurofibroma presents with pain as the 

main symptom without any impairment of motor function or daily activities. 
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1. Introduction: Peripheral nerve sheath tumors [PNSTs] are rare primary 

neurogenic tumors that arise from nerve sheath outside central nervous system, 

neurilemomas/schwannomas and neurofibromas being the commonest 
[1]

. 

Neurofibromas, rarely encapsulated, originate from the endoneurium. They 

involve nerve fibrils, mast cells, perineural cells, Schwann cells and fibroblasts 
[2]

. 

Carpal tunnel syndrome [CTS] is the commonest entrapment neuropathy with 

incidence of 2.7% (5.8% in women). Median nerve involvement is common in 

CTS. PNSTs can have similar presentation to CTS.  

Neurofibromas occur in 20-40year20–40-year age group with male: female 

incidence 1:1 and has predilection for trunk, head and neck and extremities. It can 

be solitary, sporadic (90%) with low malignancy risk or inherited (10%). The 

plexiform type with incidence rate of 1 in 2600 to 3000 individuals is 

pathognomonic of neurofibromatosis - 1 (NF-1 gene mutation) and has implicit 

possibility of malignancy 
[2,3]

. 

Surgical removal of the tumor is difficult because of the unclear margins of the 

tumor and risk of functional deficit. The diagnosis and management of PNSTs can 



 

 

be challenging. This case report of 42year old female with median nerve 

neurofibroma, an uncommon presentation mimicking CTS, highlights the 

evaluation of neurofibroma and the role of median nerve block in the symptomatic 

as well as functional improvement. 

 

2. Case Report: A 42year old female noticed a small sized swelling of insidious 

onset over the palmar radial aspect of right hand 6 months ago, not associated 

with any pain or discharge initially. It was of progressive in nature and enlarged 

up to the present size of 5 x 4 cm in 6months duration. She developed pain and 

burning sensation along the right hand, radial aspect involving the index, middle 

and ring finger for about 4 weeks before she presented to us. The pain was of 

continuous excruciating nature. Hand and finger movements were restricted due to 

pain affecting her daily activities and was not relieved by analgesics and co-

analgesics. No history of fever, trauma or previous surgeries. No known co-

morbidities.  

On examination, the swelling was of approximately 5 x 4 cm size with well-

defined borders, tenderness, firm consistency, restricted mobility and no 

discharge. Phalen sign, reverse Phalen sign were negative and Tinel sign positive. 

There was hyperalgesic response to pin-prick and cold. Motor examination was 

normal. Systemic examination was insignificant.    

Ultrasonogram local site showed large multi-lobulated lesion in the subcutaneous 

plane of palmar aspect of right hand with high vascularity on color doppler study. 

MRI of the right wrist revealed large well defined multiseptated lesion with few 

cystic areas most likely to be peripheral nerve sheath tumor of benign etiology. 

Decision was made to treat the tumor conservatively as the main symptom of the 

benign tumor was excruciating pain hampering the daily activities with no motor 

involvement and also, as the patient was unwilling for surgery.  After obtaining 

informed written consent and proper patient positioning, a successful median 

nerve block was performed under all aseptic precautions using 22 G needle by 

depositing 2 ml of 1% lignocaine and 10 mg injection methylprednisolone acetate 

to the tumor by ultrasound visualization. 

 

3. Discussion: Most median nerve tumours are benign arising in the peripheral 

neural sheath (schwannoma and neurofibroma) or intraneural (lipoma, 

haemangioma, or hamartomas) or causing extrinsic compression (lipomas or 

cysts).
[4]

 Median nerve neurofibromas are often asymptomatic but rarely cause 

symptoms like CTS (pain, numbness, mass effects, pruritus or paresthesia) 
[5]

. 

Literature shows that, surgical excision was the preferred treatment with 

extremely rare local recurrence, though it was associated with the risk of 

functional deficit and only partial resection was possible in most cases 
[6]

. This 

case report reveals that nerve block can be effective if neurofibroma presents with 

pain as the main symptom without any impairment of motor function or daily 

activities. 

CTS occurs in association with hypothyroidism, rheumatoid arthritis, synovitis, 

pregnancy, diabetes, wrist trauma, tumors and prolonged working with vibrating 

tools 
[7]

. Zoe H. Dailiana et al described tumors mimicking CTS 
[8]
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and S. Tachibana reported 7 case series of tumors causing CTS 
[9]

. In unilateral 

CTS, wrist imaging is suggested to exclude tumors 
[9]

. The ‘target sign’ on the T2 

sequence in MRI being 100% specific and 59% sensitive of PNSTs is due to 

peripheral myxomatous tissue(hyperintense) and central fibro-collagenous 

tissue(hypointense) 
[10]

. 

Nerve blocks can be associated with complications like infection, bleeding, nerve 

injury and local anesthetic toxicity. Median nerve can be confused with tendons 
[11]

. The ultra sound guided nerve block is a potentially feasible technique to 

administer block at the most convenient and safest position for significant pain 

reduction within a short block performance time (time required to place the 

ultrasound probe, acquire the desired images and perform the perineural injection 

of nerve) with good patient satisfaction and outcome 
[12, 13]

. 

Strict aseptic precautions should be followed to avoid any possible risk of 

infection. The use of ultrasound decreases the risk of vascular and nerve injuries 

as compared to the anatomic landmark technique. Considering the lesser volumes 

of local anesthetics used, the risk of toxicity is less. No complications occurred in 

our case. 

The procedure was followed by immediate pain relief within 4 to 5 minutes of 

drug infiltration. Patient was followed up after 1 month and thereafter 3 months. 

Patient had good pain relief and great improvement in daily activities.  

 

4. Conclusion: This case report describes the use of ultra sound guided median 

nerve block effectively and safely in managing the uncommon presentation of 

neurofibroma of median nerve. 

Clinical symptoms, growth and nature of tumor are the most important factors to 

be considered during the treatment. The interventional pain medicine using nerve 

block, by reducing the pain and preserving the nerve function, helped in 

improving the quality of life providing patient satisfaction. 
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