
All information presented here and in linked documents is not to be considered diagnostic in any way. While we have years of experience and 
education, only a doctor or nurse practitioner can legally diagnose a medical condition. As qualified pedorthists, we do assessments on their 
behalf once they prescribe either an assessment or orthotics. Then, along with patients, we determine the best treatment plan based on a full 
assessment. To facilitate all benefit claims, the Ashfield clinic provides detailed documentation when custom orthotics are created / dispensed. 

 

Morton’s Neuroma 

Morton’s neuroma (intermetatarsal neuroma) is a common foot 

problem caused by a thickening of the nerve tissue that occurs 

between the third and fourth toe. Damage to the intermetatarsal 

as it passes under the transverse intermetatarsal ligament leads 

to perineural fibroma. The causes include long-term compression 

from poorly fitted shoes with tapered toe box or high heels that 

force the forefoot to be compressed into the toe box. Patients with certain deformities—such as 

bunions, hammertoes or flat feet—will have a higher predisposition for developing a neuroma. 

 

The common symptoms include tingling, burning or numbness between the third and fourth digit; pain 

in the forefoot around the sulcus/third interspace; a feeling that a ball is in the foot, with a click-like 

sound at times; and a feeling like there is something bunched up in the shoe or sock. 

 

During our assessment, a positive Mulder’s sign, which is a palpable click caused by lateral compression 

of the nerve, with noted paresthesia and tingling of the digits, may be present.  

 

Differential diagnoses include intermetatarsal bursitis, rheumatoid arthritis, metatarsalgia, Freiberg’s 

disease, capsulitis, synovitis and stress fracture. 

 

Common non-surgical treatments for mild to moderate Morton’s neuroma include: 

 custom orthotics to reduce the pressure in the forefoot along with metatarsal or neuroma pad; 

 reducing any activity that puts pressure on the forefoot; and 

 modifying shoes to have a wider toe box; 

 nonsteroidal anti-inflammatory drugs such as ibuprofen to reduce pain and inflammation. 

 

Note: 

About 30% or fewer of patients who have neuromas do not respond well to non-surgical options. In that 

case, we would refer you to foot care partners like podiatrists or physicians who may, based on their 

own assessment, perform injections of cortisone, local anesthetics or 4% alcohol sclerosing agents, per 

Andrew Klayman, DPM. 

 


