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Neuroma of the Dorsal Rami in the Back and
Its Surgical Treatment: A Case Report

Joonho Lim, Seokchan Eun

Department of Plastic and Reconstructive Surgery, Seoul National University Bundang Hospital,
Seoul National University College of Medicine, Seongnam, Korea

A neuroma is a benign tumor caused by irregular or disorganized regeneration of nerve
tissue after nerve injury. It sometimes causes severe symptoms and thus deteriorates
the quality of life. There are few reports of truncal neuromas and its surgical treat-
ment with the outcome. The authors report a case of a surgically improved traumatic
neuroma in a 77-year-old man presented with dysesthesia of the back skin medial to
the left scapula.
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Fig. 1. There was no specific finding except the scars at the left
back skin medial to the left scapula.

Fig. 3. After complete excision of the traumatic neuromas and
surrounding scar tissue at the ends, end-to-end neurorrhaphy was
performed under a microscopic view.
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Fig. 2. The ends of the posterior cutaneous branches of the T2-4
dorsal rami were found at the suprafascial level.
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