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DESCRIPTION
A neuro-fibroma is a type of tumor that grows on or under the 
skin and resembles a soft bump. Any major or minor nerve in 
the body can grow into a neurofibroma. This common benign 
nerve tumor usually grows in the middle of the nerve. It may 
arise from multiple nerve bundles at times. This condition is 
known as plexiform neurofibroma. Frequently, there are no 
symptoms at all. You may experience pain or numbness in 
the affected area if the tumor grows within or presses against 
nerves. It is best to consult with surgeons who are skilled in 
peripheral nerve surgery because it can be challenging to dis-
tinguish the neurofibroma from the nerve. It may be necessary 
to remove the portion of the nerve that contains cancer cells as 
well as some normal tissue surrounding it in order to prevent 
the tumor from returning if the tumor is malignant, such as a 
Malignant Peripheral Nerve Sheath Tumor (MPNST) or another 
sarcoma, also known as a neurofibroma that developed into a 
cancerous tumor. To make up for the missing nerve segment, 
a nerve graft repair might be done. The head/neck, trunk, and 
limbs are the most common locations for plexiform neurofibro-
mas. They can become quite large and encircle a number of 
nerve fascicles. They typically appear as a skin-colored or hy-
per pigmented nodular swelling if they are superficial. Lesions 
originating from spinal nerve roots that are deeper can become 
extremely irregular and tortuous. Pain, numbness, paresthe-
sias, mass effects, and spinal nerve compression sequelae may 
appear in deep lesions. They are able to suggest the most effec-
tive surgical methods for removing the tumor, either partially or 
completely, while still preserving nerve function. One of these 
methods involves carefully identifying the parts of the nerve 
with an operating microscope and dissecting along the tissue 
planes that separate the neurofibroma from the healthy nerve 
tissues. A lot of neurofibroma patients don’t show any symp-

toms; however, there is a possibility of irritation, mild pruritus, 
pain, or paraesthesia. Depending on the type of neurofibro-
ma, the most common complaint is about one’s appearance. 
A painless skin-colored or lilaceous papule, nodule, or subcuta-
neous mass is the most common sign of localized lesions. Soli-
tary lesions typically have a characteristic “buttonhole sign” on 
palpation, the lesion retracts into the sub cutis and reappears 
when pressure is released and typically measure less than 2 
cm. Localized neurofibromas can develop anywhere on the 
body, but the trunk, head and neck, and limbs are particular-
ly susceptible. Clinically, lesions are frequently thought to be 
nevi or acrochordons. Diffuse neurofibromas typically manifest 
as indurated, ill-defined plaques surrounded by thickened skin 
on the head and neck. If the lesion is large, it may cause mild 
numbness or tingling. Nonmyelinating Schwann cells that only 
express the inactive form of the NF1 gene are the source of 
neurofibromas, which result in the complete absence of func-
tional neurofibromin expression. Loss of heterozygosis, or LOH, 
is required for the development of a neurofibroma, despite the 
fact that one defective allele can be inherited. The term for this 
is “the two-hit hypothesis. “This LOH occurs through the same 
mechanisms that cause mutations in other cells, such as oxi-
dative DNA damage. A nonmyelinating Schwann cell begins to 
rapidly multiply once its NF1 genes are inactivated. Hyperplasia 
is the term for this condition, which is defined as cell growth 
that is greater than normal.
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