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Fig. 1. Low-power view of the entire specimen. The lesion consists of proli-
ferated numerous small nerves with tortuous running. The proximal end
of the transsected inferior alveolar nerve (N) is included in the lesion.
H. E., X 0.1.
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s
Fig. 2. Proliferated nerves consisting of axons, Schwann cells, endoneural cells,

and perineural cells. The dense fibrous connective tissue stroma is ill-va-
sculized. H. E., X 300.

Fig. 3. Proliferated small nerves in the epineurium of the inferior alveolar nerve
(N), and branching small nerves from the inferior alveolar nerve are

noted. H. E., X 30.
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Abstract : A case of amputation neuroma arising from the inferior alveolar nerve was presented.

The patient was a 37-year-old female who was suffering from recurrent ameloblastoma in her man-
dible. She had been hospitalized 15 years ago for surgical treatment of the mandibular lesion at
another hospital. At the time of surgical treatment of recurrent ameloblastoma, a thumb’s tip-

sized soft tissue mass was found at the inner side of the right mandibular ramus, and was extir-

pated. The postoperative course was uneventful.

The extirpated mass was elastic in consistency and its cutting surface was grayish white in color.

Histopathologically, the mass was diagnosed as amputation neuroma, i. e., the mass was composed
of dense masses of fibrous connective tissue, throughout which were bundles of nerve fibers, ax-

ons, and Schwann cells. In addition, the proximal end of a transsected inferior alveolar nerve could

be found in the lesion.

X [

1) BNEH : pEWEE T, ETHR, KRB,
U - WO, 593-594, 1982.

2) BEXS : AHEALScRE L cREMEED
1 6l, PwEE 24 :96-98, 1957

3D ER, BEEM, FAER BAK—E
g0AT 1, ArARAR - AN O BERM R
BReR bR EED 1 6, BRAE (&) 14
: 214, 1968.

4) BEHT, R IRk B, FB ¥, &
ARk, WNEI—HE: o+ b 74 IR REL



46

7- amputation neuroma ® 1 #l, HBE#EE (&)
22 : 600-601, 1976.

5) vrEm, THEERE EH B A4 b A 1ILE
KRR LIcMBMEEEED 1 6, BOsEE, 24:
571-574, 1978.

6) Wright, B. A., Jackson, D. : Neural tu-
mor of the oral cavity. Oral Surg. 49 : 509-
522, 1980.

7) Shafer, W. G., Hine, M. K., Levy, B.
M. : A textbook of oral pathology, 4th ed.,
Saunders, Philadelphia, 203-205, 1983.

HEKAHEE 11:42-46, 1986

8) Rasmussen, O. C. : Painful traumatic neu-
romas in the oral cavity. Oral Surg. 49 : 191
-195, 1980.

9) Robinsin, M., Slavkin, H. C. : Dental am-
putation neuroma. J. Am. Dent. Assoc. 70
: 662-675, 1965.

10) Sist, T. C., Green, G. W.: Traumatic
neuroma of the oral cavity. Oral Surg. 51:
394-402, 1981.

1) BB : BRFABERR, HIRK BEBKE
T, 89, 1976.



