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Leiomyoma of peripheral nerve is a rare condition characterized by neuropathy of affected 

nerve. We herein report a rare presentation of leiomyoma of radial nerve which presented 

with wrist drop. The patient underwent excision of mass and attached nerve tissue, 

followed his medial antebrachial nerve graft for repair of the defected radial nerve. The 

strength of wrist dorsiflexion improved to grade 4/5 after 12 months. Utilizing its 

characteristic signs on MR imaging (homogeneous internal signal intensity, absence of split 

fat sign or target sign, and presence of hypo-intensity rim around the mass in T1-weighted 

and T2-weighted images), physicians can differentiate intra-neural leiomyomas from other 

benign peripheral nerve sheath tumors. 



Figure. 1 Right humerus MRI. T2-weighted with fat saturation image (A) showed a 0.8 × 0.5 cm round mass 

within the radial nerve. Increased signal intensity and enlargement of the radial nerve below the radial 

groove of the right humerus was also noted. This mass exhibited an iso-intensity signal, and a well 

demarcated hypo-intense rim surrounded the mass in T1-weighted and T2-weighted images (B, C). The 

patient’s right radial nerve was exposed, revealing a 0.8 x 0.5 cm-sized firm mass (D). The tumor and adjacent 

radial nerve were excised (E). 



Figure. 2 Intraneural leiomyoma. Hematoxylin and eosin (H&E) stain (A) demonstrated fascicles of the radial 

nerve compressed at the periphery of the trunk by an intraneural tumor mass, and some axonal degeneration 

of the affected nerve fascicle was noted. Immunohistochemistry staining (B) showed diffuse smooth muscle 

actin (SMA) positivity in contrast to the S100 positive nerve fascicles shown in (C). 


