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Chronic upper limb pain caused by iatrogenic
traumatic neuroma following intramuscular
benzathine penicillin injection
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BRIEF CASE REPORT

Traumatic neuromas are an underdiagnosed cause of
localized chronic pain and can develop after peripheral
nerve injury, including intramuscular injections. Delayed
diagnosis may resultin decades of refractory neuropathic
pain and significant functional impairment'2,

The case involves a 58-year-old man with chronic
neuropathic painin his left upper limb for over 30 years.
The onset of symptoms was temporally related to an
intramuscular injection of benzathine penicillin G in
the deltoid region - Figure 1. The pain was described
as burning and electric shock-like, rated 8/10 on the
numerical rating scale, with mechanical allodynia
and hyperalgesia over the deltoid region. Symptoms
worsened at night and were exacerbated by palpation
and shoulder movement, without motor deficit.

Physical examination revealed a small atrophic scar over
the lateral deltoid region, corresponding to the reported
injection site. There was marked local hypersensitivity
and focal tenderness. Active shoulder abduction was
limited due to pain.
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Despite multiple medical evaluations and
pharmacological treatments over the years, the pain
remained refractory. Previous treatments included
nonsteroidal anti-inflammatory drugs, tricyclic
antidepressants, gabapentin, and physical therapy,
with minimal and temporary relief. No prior surgical
exploration had been performed. Differential diagnoses
included myofascial pain syndrome and chronic
injection-site fibrosis.

Focused ultrasound eventually revealed a traumatic
neuroma in the deltoid muscle, leading to surgical
resection and complete resolution of symptoms -
Figure 2. No increased vascularity was observed on
Doppler imaging.

The patient underwent surgical excision of the neuroma
through a limited deltoid incision. The affected nerve
segment was identified and resected, followed by
proximal stump burial within the muscle tissue.
Postoperatively, the patient reported complete pain
resolution at 6-month follow-up.
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Figure 1. lllustrates the clinical aspect of the left upper limb, highlighting the area of maximum sensitivity and pain on palpation
in the deltoid region (red circle), corresponding to the site of the previous intramuscular injection. The patient confirmed that
the visible scar corresponds to the exact site of the intramuscular benzathine penicillin injection performed 30 years earlier.

Figure 2. Shows a transverse ultrasound image of the deltoid muscle, demonstrating a well-defined oval hypoechoic nodular lesion,
consistent with a traumatic neuroma (yellow arrow).
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MAIN MESSAGE

This case highlights traumatic neuroma as a rare but
potentially disabling late complication of intramuscular
injections. Chroniclocalized neuropathic pain that worsens
at night, associated with focal hypersensitivity and positive
Tinel-like sign, should prompt evaluation for peripheral
nerve injury. Early use of high-resolution ultrasound
may enable accurate diagnosis and curative surgical
management, preventing years of unnecessary suffering.
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