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Case report — Solitary finger nail bed neurofibroma
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ABSTRACT

Neurofibromas arise along a nerve fiber and usually involve nerves in or near the skin. They rarely develop in the hand
and fingers. Nail bed solitary neurofibroma is an exceptionally rare event with no more than eight cases described in
the literature. We present the case of a 39-year-old female patient with a lesion located in the radial side of the nail bed
of the right-hand index finger. These tumors are slow-growing and rarely painful. Imaging tools are not very helpful
in making the diagnosis. Final diagnosis rests on histopathology. No case of nail bed solitary neurofibroma showed

recurrence. Complete surgical excision should be considered a diagnostic and therapeutic procedure.
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eurofibromas are benign tumors arising

from nerve-sheath Schwann cells and are

5% of all benign soft-tissue neoplasms [1].
Neurofibromas arise along a nerve fiber and usually
involve nerves in or near the skin. They rarely develop
in the hand and fingers. Nail bed solitary neurofibroma is
an exceptionally rare event with no more than eight cases
described in the literature. The diagnosis is necessary to
prevent delay in treatment. Understanding its occurrence
and diagnosis has great value, as these cases may go
unnoticed due to being asymptomatic. We report a rare
case of a right index finger nail bed solitary neurofibroma.

CASE REPORT

A 39-year-old female patient came with a complaint of
a lesion located on the radial side of the nail bed of the
right-hand index finger for 6 months. The lesion was
slow-growing and had no history of trauma.

On general examination, there were no other swellings
anywhere on the body. All other systemic examinations
were unremarkable, and vital signs were normal. A dark
brown-colored solid nodular growth with an irregular
surface, with a diameter of approximately 0.5—1 cm, was
seen on the radial side of the nail bed of the right-hand
index finger. The growth was painless and non-tender,
with involvement of the cuticle on the radial aspect of
the nail plate. There was no involvement of the nail plate
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(Fig. 1a). No clinical features of neurofibromatosis type I
were found.

The patient completed and signed the informed
consent. X-ray examination of the hand revealed no
bone involvement. Surgery was performed under local
anesthesia. Intraoperatively, after raising the nail plate,
a well-circumscribed, smooth, and relatively soft tumor
expanding toward the nail bed was seen. The excision
was simple and left a small defect. The specimen size was
10 mm. Healing with secondary intention was attempted,
and the wound healed completely after 15 days with
regular alternate-day dressing.

The histopathological examination showed well-
defined neurofibroma tumor proliferation, consisting of
bundles of fusiform cells with elongated nuclei and thick
collagen bands (Fig. 2). Immunohistochemical staining
for S100 protein was positive. There was no local
recurrence 12 months after surgery (Fig. 1b).

DISCUSSION

Nail bed solitary neurofibroma is a rare finding. Until
now, only eight case reports of finger nail bed solitary
neurofibroma have been documented. They tend to
be small tumors (range 0.5-1.8 cm) with non-specific
clinical features. These tumors are slow-growing and
rarely painful. The longest history was 6 years (average
2.4 years) for a left thumb tumor in a 60-year-old
female [2]. Middle-aged women with 8 out of all 10 cases
seem to be more affected by this type of tumor. Our case
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Figure 1: (a) A dark brown-colored solid nodular growth
with an irregular surface was seen on the radial side of the
nail bed of the right-hand index finger; (b) follow-up after
12 months of surgery

Figure 2: Histopathological examination showed well-
defined neurofibroma tumor proliferation, consisting of
bundles of fusiform cells with elongated nuclei and thick
collagen bands

is a 39-year-old female with a lesion of size 0.5-1 cm
involving the right hand index finger nail bed. A nail bed
solitary neurofibroma may cause nail plate deformity,
onychodystrophy, or hyperkeratosis. Thickening and
elevation of the nail plate were described in three cases,
whereas onychodystrophy was mentioned in the other
three cases. There were two cases with no nail plate
deformity, including our case [3].

As nail bed solitary neurofibroma is difficult to
diagnose, otherdiseases mustbeincluded inthedifferential
diagnosis, such as onychomycosis with features of
thickened nail bed with dark brown discoloration [4] or
even trauma presenting with compression of soft tissue
and disfigurement of nail bed [5].

X-rays as imaging tools are not very helpful in making
the diagnosis, in five out of nine cases, the radiology was
normal, including our case. In three formerly reported
patients, a bone print without bony invasion was noted.
Due to the small tumor size, peripheral location, and
non-specific imaging features of nail bed solitary
neurofibroma, magnetic resonance imaging (MRI) was
rarely used. In only one case, an MRI was done with
findings of a neurofibroma as a hyperintense mass on a
T2-weighted image [6].

The growth can be easily removed, which was also the
case with our patient. Innone of the reported cases, plastics
for the reconstruction of the nail bed or marginal edges
were used [7]. Final diagnosis rests on histopathology. In
all cases, histopathological examination showed a well-
circumscribed non-encapsulated tumor consisting of
interlacing neural filament bundles of spindle cells with
elongated nuclei and pale cytoplasm in variable myxoid
to collagenous stroma, with the same findings in our case.
Niizuma and lijima [8] used electron microscopy, which
demonstrated Schwann cells, fibroblasts, and perineurial
cells. No case of nail bed solitary neurofibroma showed
recurrence, including our case with a maximum follow-up
of 17 months [9].

CONCLUSION

Nail bed solitary neurofibromas are rare, with non-
specific physical and imaging features. Histopathological
examination of spindle cells in variable myxoid to
collagenous stroma will confirm the diagnosis, so they
must be included in the differential diagnosis of nail bed
tumors. We present our case of solitary finger nail bed
neurofibroma without Recklinghausen disease. Complete
surgical excision should be considered a diagnostic and
therapeutic procedure.
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