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Ultrasonography of Morton’s Neuroma Accompanied with Interdigital Bursitis

So-young Lee, M.D., Yoon-tae Jung, M.D. and Sung-moon Lee, M.D.!

Departments of Rehabilitation Medicine and IRadiology, Dongsan Medical Center, Keimyung University School of Medicine

Objective: To investigate clinical and ultrasonographic
findings of Morton’s neuroma with or without interdigital
bursitis.

Method: Eighty patients who were diagnosed as Morton’s
neuroma were included. The diagnostic criterion of Morton’s
neuroma at ultrasonography was hypoechoic mass was 5
mm in sagittal view. When the hypoechoic mass was
molded by compression of the probe, Morton’s neuroma
accompanied with interdigital bursitis was diagnosed. The
mean difference of symptom duration from onset to the
hospital visit and the size of Morton’s neuroma was
evaluated.

Results: In eigthy patients, total 117 feet, 210 Morton’s
neuromas were detected. Of the 117 feet, 66% revealed
more than one Morton’s neuroma per one foot. Mostly
Morton’s neuroma was at the second (46.7%) and the third
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interdigital space (43.8%). Mean duration was 19.1+£16.9
months. Comorbidity of interdigital bursitis was 23.3% of
all Morton’s neuroma. Mean size of Morton’s neuroma with
interdigital bursitis was significantly larger (10.3£3.0 mm)
than single neuroma (8.5+2.5 mm). The symptom duration
from onset to the hospital visit was significantly shorter in
neuroma with interdigital bursitis (14.1+16.8 months) than
single Morton’s neuroma (21.2+16.6 months).
Conclusion: Morton’s neuroma had multiple propensity,
mostly at the second and the third web space with com-
parable rate. Comorbidity of interdigital bursitis with Morton’s
neuroma was 23.3%. When interdigital bursitis was accom-
panied, the size of hypoechoic mass was larger and symp-
tom duration from onset to the hospital visit was shorter
than single Morton’s neuroma. (J Korean Acad Rehab
Med 2009; 33: 386-391)
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Table 1. Characteristics of Subjects (n=80)

Characteristics
Sex Male 20 (25.0%)
Female 60 (75.0%)
Age (years) 51.9+14.3
Lesion site Right 14 (17.4%)
Left 29 (36.3%)
Both 37 (46.3%)
Symptom duration (months) 19.1£16.9

Values are number of patients. The values of age and symptom

- o Fig. 1. A solitary Morton’s neuroma in coronal view of ultra-
duration are meantstandard deviation.

sonography between metatarsal bone head (arrow).

Fig. 2. Morton’s neuroma in sagittal view of ultrasonography before compression (A) and Morton’s neuroma showing relatively similar
morphology after compression (B). The interdigital nerve (arrow) shows continuity with Morton’s neuroma.
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Fig. 3. Morton’s neuroma with bursitis in sagittal view of ultrasonography before compression (A) and molded hypoechoic mass after
compression which means accompanying interdigital bursitis after compression (B). The interdigital nerve (arrow) shows continuity with

Morton’s neuroma.

Table 2. Morbidity of Morton’s Neuroma by Web Space

Number of neuroma (%)

Web space
Right Left Total
1™ web space 9 (10.0) 8 (6.7) 17 (8.1)
2" web space 41 (45.6) 57 (47.5) 98 (46.7)
3 web space 40 (44.4) 52 (43.3) 92 (43.8)
4™ web space 0 (0.0 3 (2)5) 3 (1.4)
Total 90 (42.9) 120 (57.1) 210 (100.0)

Values are number of neuroma.

Table 3. Number and Size of Morton’s Neuroma

Right Left ~ Mean average

Number per one foot (n) 1.9+0.8 1.8+0.7 1.8+0.7
Size of neuroma (mm) 8.7+2.3 8.312.6 8.52.5

Values are meantstandard deviation.
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Table 4. Comorbidity of Interdigital Bursitis to Morton’s Neuroma
by Web Space

, Morton’s
Morton’s .
Web space neuroma ne.urom.a ,Wlth Total (%)
only (%) 1nte.rc.11g1tal
bursitis (%)
1* web space 13 8.1) 4 (6.7) 17 8.1)
2 web space 74 (46.0) 24 (47.5) 98 (46.7)
3" web space 73 (45.3) 19 (43.3) 92 (43.8)
4™ web space 1 (0.6) 2 (2.5) 3 (1.4)
Total 161 (77.7) 49 (23.3) 210 (100.0)

Values are number of Morton’s neuroma with or without inter-
digital bursitis.
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Table 5. Comparison of Morton’s Neuroma with or without
Interdigital Bursitis
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Morton’s Morton’s neuroma

neuroma  with interdigital  p-value

only bursitis
Size of neuroma (mm) 8.5+2.5 10.3£3.0 0.001*
Symptom duration 21.2£16.6 14.1£16.8 0.049*

(months)

Values are mean*standard deviation.
*p<0.05 by independent sample T-test between the groups
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