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Traumatic Neuroma following Lateral Neck Lym-
ph Node Dissection in Medullary Thyroid Cancer
Patient

Kuk Jin Kim, M.D., Soon Won Hong, M.D.1, Bub Woo
Kim, M.D., Sang Wook Kang, M.D., Yong Sang Lee,
M.D., Kee-Hyun Nam, M.D., Woong Youn Chung, M.D.,
Hang Seok Chang, M.D. and Cheong Soo Park, M.D.

A 57-year-old male patient was admitted for evaluation of
an enlarged neck lymph node. Previously, the patient had
undergone three operations for recurrent medullary thyroid
cancer. In preoperative neck ultrasonography, several nod-
ules were identified in right level 3, level 5 and central neck
area, which were suspicious for recurrence of thyroid
cancer. Selective neck dissection for nodules was per-
formed. Pathologic reports for nodules in right level 3 area
were consistent with traumatic neuroma. (Korean J Endo-
crine Surg 2009;9:90-92)
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Fig. 1. Preoperative ultrasonographic feature of nodules at the right
level III area. Nodules showing heterogenous echogenecity
with irregular margin.
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Fig. 2. Nodules at the right level 3 area identified during operation. Nodules were hard and had firm texture that different with metastatic

lymph nodes.

Fig. 3. Histology of the nodule at the right level 3 area. (A) Low power view shows ill defined fibrosis with well formed and haphazardly
arranged nerve bundles (H&E, %12), (B) The haphazardly arranged nerve bundles reveal small to medium sized nerve bundles
with myxoid change (H&E, x100).
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