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A case of fibrolipomatous hamartoma of nerve arising from

superficial peroneal nerve
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Abstract

Fibrolipomatous hamartoma of nerve (neural fibrolipoma) is a tumor-like lipomatous process principally involving
young persons. The median nerve is most commonly affected. The lesion is characterized by a soft slowly growing
mass surrounding and infiltrating major nerves and their branches. It may cause symptoms of compression neuropathy
and is associated with macrodactyly in one third of cases. Here, we present a case of neural fibrolipoma in the ankle
region and dorsum of foot of a young man arising from superficial peroneal nerve.
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ibrolipomatous hamartoma of nerve

(neural fibrolipoma) is a tumor-like li-

pomatous process principally involving
the young persons . It usually manifests as a
soft slowly growing mass consisting of prolif-
erating fibrofatty tissue surrounding and infil-
trating major nerves and their branches 13.
About one third of neural fibrolipomas are as-
sociated with macrodactyly 134. The lesion is
almost always seen during the first three dec-
ades of life, usually presenting with increasing
pain, diminished sensation or paresthesia as-
sociated with a gradually enlarging mass caus-
ing compression neuropathy . Males are more
often affected than females. There may be a
genetic predisposition, but there is no history
of any hereditary disorders 1. At operation, the
lesion presents as a soft gray-yellow fusiform
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sausage-shaped mass that has diffusely infil-
trated large nerves 1. The median nerve is af-
fected in most cases 135. Here, we present a
case of neural fibrolipoma of the superficial
peroneal nerve in the ankle region of a young
man.

Case report

A 30-year-old man presented with a soft tissue
mass in the left ankle and dorsum of foot asso-
ciated with macrodactyly, especially of the
forth toe. He had the history of amputation of
the second and third toes for macrodactyly 15
years ago. The patient had this lesion congeni-
tally with gradual enlargement. He com-
plained of neurologic symptoms of pain and
paresthesia. Physical examination revealed a
soft tissue mass in the anterior aspect of the
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ankle resulting in massive enlargement of the
ankle and foot (figure 1). The neurological
symptoms were compatible with compression
neuropathy. Excisional biopsy of the lesion re-
vealed superficial peroneal nerve trunk sur-
rounded and infiltrated by fibrofatty tissue.
The epineurium of the affected nerve was also
expanded by fibrous tissue and fat (figure 2).
Macroscopically, the lesion was composed of a
soft tissue mass measuring 10 X 5 X 1.5 cm
with rather soft consistency and solid yellow to
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white-gray cut surface (figure 3). Microscopi-
cally, the mass was characterized by an admix-
ture of atrophied nerve fascicles and fibrofatty
tissue proliferation with thick collagen bundles
(figures 4 and 5). Considering all of the clinical,
surgical and pathological findings, our final
diagnosis was fibrolipomatous hamartoma of
nerve, also known as neural fibrolipoma. Fol-
low up of the patient five months after the op-
eration has not shown any recurrence.

Figure 1. Clinical appearance of dorsum of foot and ankle of the patient before operation.

Figure 2. The mass as revealed at surgery.
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Figure 3. Gross features of the lesion showing a mass with rather soft consistency and yellow to
white-gray color.

Figure 4. Microscopic appearance of the lesion showing fatty tissue, dense fibrosis and a nerve
fascicle (X100).
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Figure 5. High power view of the lesion showing fibrofatty tissue (X400).
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Discussion

Neural fibrolipoma is considered as a fibroli-
pomatous hamartoma of nerve. Rare cases
show foci of metaplastic bone 1. Although me-
dian nerve is involved in most cases, involve-
ments of ulnar nerve, other nerves of upper
extremity and those of the dorsum of the foot
have also been reported -357. The histogenesis
of fibrofatty overgrowth of nerve is disputed.
Mature fat cells have been described within the
normal nerve sheath and it is thought that pro-
liferation of these cells leads to the fatty
enlargement of the nerve and its coverings.
The relationship of these neural changes to the
development of macrodactyly remains contro-
versial 3. The diffuse infiltrative character of
the lesion distinguishes it from localized li-
poma of nerve 1. Cutaneous lipomatous neu-
rofibroma, a variant of neurofibroma, should
also be considered in differential diagnosis.
However, neural fibrolipoma shows atrophy
rather than proliferation of neural elements,
observed in neurofibroma 810. Another differ-
ential diagnosis is diffuse lipomatosis. This is a
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lesion of subcutis and muscle and only secon-
darily affects nerves 1. Although MRI is an im-
portant tool in diagnosis, it should be sup-
ported by a tissue biopsy. There is no effective
therapy for neural fibrolipoma. Treatment for
patients with no neurologic deficit involves
prophylactic decompression of affected nerves
at all points of possible compression. Patients
with macrodactyly may benefit from debulk-
ing, joint reconstruction or amputation 4.
Complete excision is contraindicated in some
cases because it may cause severe sensory or
motor disturbances !. Follow up of patients in
most reports has shown a benign course fol-
lowing complete excision. However, local re-
currence has developed in rare cases 347.

Conclusion

Neural fibrolipoma should be considered as a
differential diagnosis whenever a lipomatous
lesion is encountered involving neural tissues
in upper extremity, foot or ankle, especially
when associated with macrodactyly.
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