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Clinically, NPT can be asymptomatic or manifest as a 

mass of soft parts, with or without symptoms related to 

the affected nerve (neuralgia, amyotrophy, etc.).  

 

MRI is useful for the positive diagnosis of NPT, but 

especially for the differential diagnosis between a benign 

and malignant nerve tumor. Many radiological signs 

have been reported in the literature, allowing the 

distinction between a benign tumor and a malignant 

tumor, including the “target sign”.
[1]

 

 

Most benign NPTs are iso-signal or discrete T1 

hypersignal with respect to muscle and marked T2 

hypersignal with respect to fat. The “target sign” or 

“target sign” is defined by a central hyposignal 

occupying more than ¾ of the lesion with a peripheral 

hypersignal in T2. After injection, the “target sign” is 

reversed with a central hypersignal and a peripheral 

hyposignal (Figure 1 and 2).
[3,4]

 

 

This sign reflects the tumor architecture. During 

tumorogenesis, the growth of the endoneural myxoid 

component separates the myelinated and unmyelinated 

axons. Schwann cells and collagen fibers proliferate and 

are surrounded by myxoid tissue. In T2, the target image 

is formed of a peripheral hypersignal corresponding to 

the myxoid signal and a central hyposignal, to the fibrous 

signal.
[1,5]

 Intra-lesional necrosis and hemorrhage, can in 

turn achieve a target appearance.
[2]

 

 

The “target sign” remains a very pathognomonic sign of 

neurofibromas, in patients with NF1, with a sensitivity 

and specificity of 100%.
[1]

 

 

Histologically, the sign of the target represents a myxoid 

tissue surrounding a cellular matrix (fibroblasts, 

Shwann), collagen or mixed.  

 

Other radiological aspects and signs make it possible to 

distinguish the benign and malignant nature of TNB, 

namely: tumor size and growth, peripheral enhancement, 

peri-lesional pseudo-edema and endotumoral cystic 

areas.
[2]

 

 

The target appearance in TNBs, especially 

neurofibromas, is a very useful sign for differentiating 

TNB from a malignant entity. 

 

  
Fig 1 (a). Fig 1 (b) 
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INTRODUNTION 
 

Nerve tumors Peripheral devices (NPT) are common and can be benign or malignant. The clinical distinction 

between the two entities, especially in patients with type I neurofibromatosis (NFI) is difficult.
[1]

 Indeed, NF1 is the 

greatest risk factor for the development of a malignant tumor of the peripheral nerve sheath.
[2]
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Fig 1 (c) 

Figure 1: MRI in axial T2 (a), T2 after fat saturation (b) and T1 after injection of gadolinium (c), in a 30-year-

old woman with intramuscular neurofibroma involving the right Sartorius muscle. The nerve tumor presents a 

central hyposignal and a peripheral hypersignal in T2 (a and b) with an inversion of the signal after injection, 

this is the “reverse target sign” (c). 

 

  
Fig 2 (a)                      Fig 2 (b) 

Figure 2: MRI in T2 (a) and T1 coronal slices after injection (b), showing the “target sign” and the “reverse 

target sign”. 
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