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A rare case of Pacinian corpuscle neuroma
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The authors discuss an interesting case of a Pacinian corpuscle neu-

roma in the thumb of an elderly woman who presented with severe

digital pain. The pain was initially attributed to osteoarthritis of the

interphalangeal joint of the thumb. The clinical signs were very subtle.

The patient had complete pain relief following excision of the

tumour. Pacinian corpuscle neuromas are rare, with only about

70 cases reported in the literature. The histology, presenting features

and associated conditions are discussed in detail. In addition to a neu-

roma or glomus tumour, Pacinian corpuscle hyperplasia should be

considered in the differential diagnosis of digital or palmar pain of

unknown etiology. 
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Cas rare de névrome des corpuscules de Pacini

Voici un cas intéressant de névrome des corpuscules de Pacini dans le

pouce, observé chez une femme âgée qui a consulté pour des douleurs

importantes au doigt. La douleur a d’abord été attribuée à une atteinte

arthrosique de l’articulation interphalangienne du pouce; les signes cliniques

étaient très discrets. Finalement, l’excision de la tumeur a permis un

soulagement complet de la douleur. Les névromes des corpuscules de

Pacini sont rares; la documentation médicale ne fait état que de 70 cas à

peu près. Nous traiterons en détail, dans le présent article, d’histologie, de

signes d’appel et d’affections associées. Outre les névromes ou les tumeurs

du glomus de Masson, l’hyperplasie des corpuscules de Pacini devrait être

envisagée dans le diagnostic différentiel des douleurs digitales ou pal-

maires d’origine inconnue.

Pacinian corpuscles are mechanoreceptors found in man and
other animals. They are distributed in the dermis from the

fingers and palm of the hand, the conjunctiva, near joints, in
the mesenteries, branching blood vessels, penis, urethra, cli-
toris, parietal peritoneum and loose connective tissue.

The Pacinian corpuscle is a pressure receptor that responds
to high-frequency vibratory stimuli. The corpuscle is fluid-
filled and essentially incompressible. It consists of a single
nerve fibre, the terminal region of which is enclosed in a mul-
tilaminated connective tissue capsule. The nerve is myelinated
except for the terminal region within the capsule, which is
nonmyelinated. The corpuscle transmits mechanical stimuli
through the connective tissue lamellae and fluid, exciting the
nonmyelinated receptor axon in its core (Figures 1, 2 and 3).

These end-organs are the only sensory receptors that are
large enough to be identified and dissected in the anatomy lab-
oratory. They should be looked for when dissecting the palm of
the hand and fingers.

There are approximately 300 Pacinian corpuscles in the hand.
They are distributed in fingers (60%), near the metacarpopha-
langeal joints (25% to 48%) and in the thenar and hypothenar
regions (8% to 18%) (1). A neuroma may sometimes arise from
this Pacinian corpuscle. We present an interesting case of a
woman with Pacinian corpuscle neuroma of the thumb. 

CASE PRESENTATION
An 88-year-old woman presented with severe pain in her right
thumb of three months duration. Inspection was insignificant
except for a small bulge at the radial aspect of the interpha-
langeal joint on the palmar aspect of the right thumb.
Palpation of this area elicited the same symptomatic pain
experienced by the patient. Passive and active movements of
the interphalangeal joint had no effect on pain. No dis-
colouration was noticed over the bulge or in and around the
nail of the thumb. An x-ray of the right hand revealed
osteoarthritis involving the interphalangeal joint of the right
thumb. Colour Doppler of the lesion was performed and a glomus
tumour was ruled out. Clinical diagnosis of a schwannoma or
neuroma of the digital nerve was made and exploration was
planned.

A midlateral incision was made on the radial aspect under
local anesthesia using 2% lignocaine and tourniquet control.
Immediately in the subcutaneous plane, shiny clusters of
Pacinian corpuscles were seen clumped together; they seemed
to be under tension and herniated through the scar.

The digital nerve was explored and skeletonized, and all of
the visible Pacinian corpuscles were excised. Primary closure
was performed. Histopathological features were consistent
with a Pacinian corpuscle neuroma. One month hence, the
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patient had complete pain relief. Gross pathology showed
grape-like clusters of Pacinian corpuscles. Microscopic exami-
nation revealed mature Pacinian corpuscles that were
increased in size and number associated with degenerative
changes and fibrosis of the adjacent tissues (Figures 3, 4 and 5).

DIFFERENTIAL DIAGNOSIS
The lesions that present with pain in the hand include
osteoarthritis, osteoid osteoma, synovioma, schwannoma and
traumatic aneurysm. Among these lesions, glomus tumour and
schwannoma elicit point tenderness.

REVIEW OF LITERATURE
Pacinian corpuscle neuroma is an uncommon lesion with a
limited number of cases reported. This lesion can be called
variably as Pacinian corpuscle hyperplasia or Pacinian corpuscle
neuroma (2-7).

The most common site of this lesion is the hand, where it
presents as painful swelling. A prior history of trauma may be
elicited in a majority of the patients and it may be associated
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Figure 1) Schematic diagram of the microscopic structure of a Pacinian
corpuscle showing a single unmyelinated nerve fibre surrounded by con-
nective tissue lamellae. The part of the nerve outside the capsule is
myelinated

Figure 4) Low-power view of Pacinian corpuscle neuroma showing
Pacinian corpuscles with flattened surrounding tissues

Figure 5) High-power view of Pacinian corpuscle neuroma showing
inner nerve fibre surrounded by concentric fibrous lamellae

Figure 2) Microscopic structure of a normal Pacinian corpuscle showing
the inner bulb (transverse section of branches of terminal unmyelinated
nerve endings) and lamellae (concentric layers of collagenous connec-
tive tissue and flattened fibroblasts)

Figure 3) Low-power view of Pacinian corpuscle neuroma showing
increase in size and number of Pacinian corpuscles
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with foreign body reaction (8). All of the patients experienced
complete pain relief following excision of the tumour.

Similar lesions have been described in other parts of the
body as well. They include Pacinian neuroma of vulva,
Pacinian hyperplasia of foot, sacrococcygeal pacinioma and
intraperitoneal pacinian neuroma (9-13).

Pacinian corpuscle neuromas may be associated with other
lesions such as glomus tumour, Dupuytren’s contracture, multiple
Pacinian neuroma and arteriovenous anastomoses (14-16). 

CONCLUSIONS
Pacinian corpuscle neuroma is a rare lesion with a limited
number of cases reported in the literature. The terminology
used may be confusing because Pacinian cell hyperplasia and
neuroma are used interchangeably. All of the reported cases
were benign. There is complete pain relief following excision
of the tumour. Eliciting point tenderness and an early explo-
ration in suspicious hand swelling with sparse clinical signs
help in the diagnosis and treatment of this extremely uncommon
condition.

Pacinian corpuscle neuroma
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