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ABSTRACT 
 

A painful swelling over the left ankle joint was excised. Histopathology revealed it to be a neuroliploma. 
This case is reported here for its uncommon site that is involvement peroneal nerve, no association with 
skeletal deformity and occurrence in a male patient. 
 
Key Words: Neurolipoma, Neuralfibrolipoma, Lipomatosis of nerve, Fibrolipomatous Hamartoma. 
 
INTRODUCTION  
 
Neurolipoma  usually  manifests  as  a  soft,  
slowly  growing  mass  consisting  of  
proliferating  fibrous fatty  tissue  surrounding  
and  infiltrating  major nerves  and   their  
branches.  Principally  it  involves  volar  aspect  
of  the hands  and  wrist.  Lower  extremity  cases 
are  extremely  rare. 1  Median  nerve  is  most  
commonly   involved.  The  unusual  sites  of   
involvement  are  radial,  peroneal  and  cranial  
nerves.  Males  are   more  affected  than  females.  
The  lesion  is  almost   seen during  first  three  
decades  of  life.  About  one  third  of  cases  are  
associated  with  overgrowth  of   bone  and  
macrodactyly. 
We report here  a  rare  case  involving   peroneal  
nerve  without  any  skeletal  deformity  occurring  
in   a young  male  patient.    
 

CASE  
 A   15  years  male  presented  with  a  swelling  
over the  left  ankle.  The  swelling   was  5 x 4cm,  
soft  to  firm  in  consistency,  globular  in  
appearance  and  painful.  It  was  gradually  
increasing  in  size. 
X  ray  of  left  ankle  joint  revealed  normal  
bones  and  soft  tissue  swelling  around  ankle  
joint.  No  other  abnormalities  of  bone  were  
found. 
Grossly a single  yellow  white, fibro-fatty  mass  
of  5 x 4 x 0.4 cm  soft  to  firm  in  consistency  
was  received. Microscopy showed mature 
adipose tissue admixed with fibrous tissue 
dissecting between and separating  individual  
nerve  bundles.  Perineural fibrous tissue was seen 
arranged concentrically around the mass. No 
evidence of lipoblastic activity or cellular 
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pleomorphism was seen. The diagnosis was given 
as Neurolipoma. 
Etiology 
Neurolipoma  is  also  known  as  neural  
fibrolipoma,  fibrolipomatous  hamartoma, 

intramural  lipoma,  lipomatosis  of  nerve.2 
Etiology  is  unknown.  There may  be a genetic 
disorder but there is  no history of  any  hereditary 
disorder/syndrome .  There is a history  of  trauma   
in some cases.

 
Fig:1.Tumour  showing  yellow  fatty  and  shiny  white areas.   Fig:2. Adipose  tissue  admixed  with  fibrous tissue 

 
Fig:3. Proliferating nerve with adipocytes. (100X)          Fig:4. Adipose  tissue, neural  tissue and  fibroblasts (400X)  
DISCUSSION  
 

The  median  nerve  is  affected  in  most   
cases.3,4 Rarely  lesions  are   found  in  other  
nerves  such  as  ulnar,  radial.  Peroneal  and  
cranial  nerves  are  involved  very  rarely.5,6 
Grossly  it  appears  as  a  soft, gray  yellow,  
fusiform,sausage  shaped  mass  that  has  
diffusely  infiltrated  and  replaced  portion   of  a  
large  nerve and  its  branches.Microscopically 

neurolipoma  shows  adipose and fibrous tissue 
between and  around nerve bundles. The diffuse 
infiltrative character of  the lesion is pathognomic. 
Fibrofatty tissue may be  seen outside the 
involved  nerve. There is  marked  thickening  of  
the perineurium. A  rare  case  may  show  foci  of 
metaplastic  bone. Though immunohistochemistry 
is not essential for diagnosis; 
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immunohistochemical profile of neurofibrolipoma 
was first reported by   Akisue et  al in his case 
report  in 2002 showing CD34 antigen reactivity 
on fibrous spindle cells.7 No ultrastructural 
finding is conclusive.                                                                     
Lipoma of peripheral nerves occur with sufficient 
frequency to pose  problems  in  diagnosis.8 In  
lipoma of a nerve  there is fat around nerve 
without  infiltration within  nerve  bundles. A 
clear distinction from diffuse lipomatosis with 
overgrowth of bone is not always possible 
histologically, but diffuse lipomatosis is a primary 
lesion of the subcutis and muscle and only 
secondarily affects nerves.9 Neuroma and 
neurofibroma can be distinguished from 
neurolipoma by nerve element. Neuroma and 
neurofibroma shows proliferation of neural 
elements while neurolipoma shows atrophy of 
nerve bundles. 
It is usually seen in the  age group of 11-39 years. 
Females predominate when lipofibroma is 
accompanied by macrodactyly, whereas males are 
more commonly affected when macrodactyly is 
absent. The present case has occurred in 15 year 
male. There is usually a slow growing mass 
present. The patient may show increasing pain, 
tenderness, diminished sensation or  paraesthesia 
associated with  gradually  increasing mass 
causing compression  neuropathy.10,11 There may 
be loss of  muscle strength. MRI  scans  are  
characteristic  and  pathognomic  and  it  can  be  
diagnosed  preoperatively.12 

Carpal tunnel syndrome is a late complication of 
some lesions.  Pain  and  sensory  loss  may  be  
partially  or  completely  relieved  by  dividing  
the  transverse  carpal  ligament  and  
decompressing   the  nerve. The tumour was 
excised by careful dissection and separating 
clearly from the neurovascular bundle followed 
by repositioning of tendons. The initial complaint 
of pain was relieved and mobility was restored. 
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