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CASE REPORT

Fibrolipom atous  h am artom a of ne rve  is  a rare  be nign dis orde r w h ich  m os t com m only involve s  th e  m e dian ne rve
around w ris t. Due  to large  s iz e  of m e dian ne rve , patie nt can pre s e nt w ith  s ym ptom s  of carpal tunne l s yndrom e .
Th is  e ntity h as  as s ociation w ith  m acrodys troph ia lipom atos a. W e  re port a cas e  of fibrolipom atous  h am artom a
of m e dian ne rve  and as s ociate d m acrodys troph ia lipom atos a. Th is  patie nt pre s e nte d w ith  abnorm al s e ns ations
in le ft h and w h ich  w as  e nlarge d, de form e d and diagnos e d on m agne tic re s onance  im aging (MRI).
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Introduction

Fibrolipom atous  h am artom a of ne rve  is  a rare  be nign
tum or ch aracte riz e d by e xce s s ive  fibrous  and lipo-
m atous  tis s ue  grow th  re s ulting in e nlarge m e nt of
e pine urium  and pe rine urium . Th is  m os t com m only
involve s  th e  m e dian ne rve  around w ris t and in dis tal
fore arm  and le s s  fre q ue ntly can als o affe ct radial,
ulnar, s ciatic and plantar ne rve . Due  to large  s iz e  of
m e dian ne rve , patie nt can pre s e nt w ith  s ym ptom s
of carpal tunne l s yndrom e . Th is  e ntity h as  as s ociation
w ith  m acrodys troph ia lipom atos a. W e  re port a cas e
of fibrolipom atous  h am artom a of m e dian ne rve  and
as s ociate d m acrodys troph ia lipom atos a. Th is  patie nt
pre s e nte d w ith  abnorm al s e ns ations  in le ft h and
w h ich  w as  e nlarge d and de form e d.

de ve lope d pain and abnorm al s e ns ation in h e r h and
and difficulty in pe rform ing routine  daily tas k s . Th e re
w as  a large  non te nde r s oft tis s ue  m as s  on volar
as pe ct of h e r h and e xte nding into all four digits  e xce pt
little  finge r. Sh e  h ad e nlarge d and de form e d inde x,
m iddle  finge r and e nlarge d ring finge r. Th is  s low
grow ing s oft tis s ue  m as s  and m acrodactyly h ad be e n
pre s e nt s ince  h e r birth . No e de m a or s k in dis coloration
w as  pre s e nt. Sh e  h ad h is tory of m ultiple  pre vious
h and s urge rie s  for cos m e tic re as ons  le ading to
de form e d inde x and m iddle  finge rs .
Th is  w as  th e  only abnorm ality s h e  h as  and th e re  is
no s uch  fam ily h is tory.
W e  re vie w e d h e r x-rays  of h and w h ich  s h ow e d
ge ne rous  am ount of s oft tis s ue  involving th e  palm ,
th um b, inde x, m iddle  and ring finge rs . Dis tal m e ta-
carpals  and ph alange s  of inde x and m iddle  finge rs
h ad s e ve re  de form itie s  and m acrodactyly in ring
finge r.
M RI w as  pe rform e d acq uiring Axial FSE T1, T2,
s agittal FSE T2 and STIR s e q ue nce s . Th is  s h ow e d
abundant fat in h and and gradual th ick e ning of m e dian
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Case Report

A 15-ye ars  old fe m ale  patie nt pre s e nte d for MRI of
e nlarge d and de form e d le ft h and. Sh e  h ad re ce ntly
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ne rve  be yond m id fore arm  up to th e  w ris t joint.
Th ick e ne d ne rve  and its  fas cicle s  w e re  h ypointe ns e
on T1, T2 and STIR s e q ue nce s  w ith  volar bow ing of
fle xor re tinaculum . Large  am ount of fat s urrounding
th e  ne rve  fas cicle s  be yond fle xor re tinaculum  took
a m as s  lik e  s h ape  in th e  re gion of palm  w h e re  th e y
h ad ch aracte ris tic coaxial cable  lik e  appe arance  on
axial plane  and s pagh e tti lik e  appe arance  on coronal
plane . Bony de tails  w e re  s am e  as  note d on plain x-
rays . So th e  diagnos is  of fibrolipom atous  h am artom a
of m e dian ne rve  w ith  m acrodys troph ia lipom atos a
and carpal tunne l s yndrom e  w as  confide ntly m ade .

Figure 1: X-rays  of le ft h and. Enlarge d and de form e d finge rs  and
diffus e  s oft tis s ue  s w e lling of h and. Evide nce  of pre vious  s urge ry

in m iddle  finge r.

Figure 2: T1W  axial im age  of le ft w ris t joint. Large  am ount of fat
(th ick  arrow ) and s pagh e tti appe arance  (th is  arrow ) of m e dian

ne rve .

Figure 3a: Coronal T1W  FSE. 3b: T1 TIRM im age s  of le ft w ris t.
Th ick e ne d m e dian ne rve  (th ick  arrow ) and its  s pagh e tti appe arance
(th is  arrow s ) w ith  large  am ount of fat (black  s tar in 3a and w h ite

s tar in 3b)

Discussion

Fibrolipom atous  h am artom a of m e dian ne rve  is  a
rare  e ntity be ing firs t re porte d in 19 53.1 Th is  is  com -
pos e d of fibrofatty ove r grow th  in and around e pi-
ne urium  and pe rine urium  re s ulting in e nlarge m e nt.2

Th is  us ually targe ts  patie nts  younge r th an 30 ye ars
of age .3 Mos t com m only th e  h am artom a involve s  th e
m e dina ne rve  and th an in de cre as ing orde r of fre -
q ue ncy th is  involve s  radial ne rve , ulnar ne rve , ne rve s
at dors um  of foot, brach ial ple xus  and cranial ne rve s .4

Th is  m os t com m only is  pre s e nt at th e  le ve l of w ris t
s o pre s e ntation w ith  carpal tunne l s yndrom e  is  fairly
com m on. Proxim al e xte nt of ne rve  involve m e nt is
ne ce s s ary for s urgical planning.3

Etiology of fibrolipom atous  h am artom a is  not cle ar
but s ince  th is  occurs  m os t com m only in younge r
population, th is  can be  conge nital5 h ow e ve r a fe w
auth ors  s ugge s t its  traum atic e tiology.6

MRI in fibrolipom atous  h am artom a of ne rve  h as
ch aracte ris tic appe arance  i.e . coaxial cable  lik e  app-
e arance  on axial plane  and s pagh e tti lik e  appe arance
on coronal plane . Th is  is  s o typical th at th is  obviate s
th e  ne e d of s urgical biops y.7

On ultras ound, th is  appe ars  as  a s oft tis s ue  m as s
w ith  alte rnating h ype r and h ypoe ch oe ic bands  on
back  ground of e ch oge nic s ubs tratum  re fle cting MRI
appe arance .8

Diffe re ntial diagnos is  of th is  be nign e ntity include s
traum atic intrane ural lipom a, ganglion cys t and
vas cular m alform ation w h e re  flow  voids  can m im ic
th ick  fas cicle s .3,8
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Macrodys troph ia lipom atos a is  as s ociate d finding in
22-67%  of patie nts .2 Th is  is  ch aracte riz e d by fibrofatty
prolife ration and m acrodactyly in traje ctory of m e dian
or plantar ne rve  of one  or m ore  digits . Th is  proce s s
h alts , for unk now n re as on, at pube rty.9

Tre atm e nt options  for th is  tum or w ith  or w ith out m ac-
rodys troph ia lipom atos a are  targe te d for s ym ptom atic
re lie f by carpal tunne l re le as e  and cos m e tic is s ue s .2

Dis s e ction and m icros urgical e xcis ion is  not pre fe rre d
firs t line  s urgical option s ince  th is  carie s  h igh  ris k  of
pe rm ane nt los s  of m otor and s e ns ory function.3
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