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A 48 yo female flight attendant presented with increasing right forefoot pain. Symptoms had been present for several years, 

often resulting in burning or numbness extending into the 3rd and 4th toes. Tight fitting or heeled footwear aggravates 

symptoms, with soft trainers said to have been most comfortable.  

 

How would you examine the feet? 

Assess the splay of the metatarsal arch when standing and look for any obvious mechanical abnormality such as bunions, claw 

/ hammer toe instability, arthropathy or swelling. Perform a supine examination palpating for atrophying of the metatarsal fat 

pads, joint and metatarsal tenderness or obvious callosities indicating abnormal pressure. Apply a firm squeeze test of the 

individual intermetatarsal spaces to determine if compression brings on symptoms and a metatarsal Lachman’s test (draw test) 

to assess for plantar plate instability. 

Compression resulted in pain and numbness. What condition could be suspected? 

A positive Mulder’s sign is said to occur when compression brings on symptoms radiating from the affected intermetatarsal 

interspace, often associated with a palpable ‘click’. This is a clinical sign for a possible intermetatarsal neuroma or bursitis. This 

diagnosis can be confirmed with diagnostic ultrasound or MRI if required (see Images 1 and 2). 

What is a Morton’s Neuroma? 

A common condition of the forefoot, most often seen in females within the 3rd and 2nd interspaces. It is thought to occur 

when the interdigital nerve becomes mechanically stressed by the transverse metatarsal ligament and exacerbated by 

footwear related compression. A Neuroma is not typically considered to be a tumour, rather a perineural fibrous thickening of 

the nerve, classified when the diameter of the lesion is greater than 5mm. 

How can a Morton’s Neuroma be managed? 

The frequency and intensity of symptoms may respond to conservative management including footwear that that limits 

forefoot overload and compression, transverse arch supporting metatarsal domes/pads, or appropriately designed orthotics. 

Corticosteriod injection around the area of maximal tenderness may demonstrate short term pain relief, however is 
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contraindicated if there is concern regarding secondary plantar plate ligament disruption. Surgical excision may be indicated if 

the patient is unable to modify their footwear habits, if the lesion is associated with localised degenerative nerve changes, is 

significant in size and non responsive to conservative management. 

The female flight attendant underwent ultrasound guided cortisone injection of a moderately sized neuroma in the 3rd 

interspace but was unable to alter her footwear for work. Orthopaedic referral later resulted in surgical excision of the neuroma 

with complete relief of pain, however intermittent feelings of numbness remained. 


