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— Abstract -

Primary Neurofibroma of Diaphragm
-1 case report -

~ H.S. Byun, M.D.", B.S. Oh, M.D., D.J. Lee, M.D."

Primary tumors of the diaphragm are very rare, From a clinical point of view, they do not

present a specific symptomatology and the radiologic aspect is not characteristic. Their etio-

logy is often obscure.

The authors experienced one case of primary neurofibroma of the diaphragm.

The patient was 52 year old male, and detected preoperatively abnormal round mass shadow

in the middome portion of the left diaphragm in routine chest X-ray.

A left posterolateral thracotomy through the 7th I1.C.S. was performed.

The mass and surrounding tissues were completely removed, and diagnosed as a primary

neurofibroma by the histopathologic findings.

Postoperative course was unevental.
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Fig. 1. Preoperative chest P-A and left lateral view:
An about 5cm sized soft tissue mass like den-
sity in left mid lung base with preservation of

left diaphragmatic border.

HE® BRV 598 22200 BEE&Ke) Ro)
=, £ #EE ERE A Vel b (Fig 1).

Stomach free air shadows BF THo 2 Hfrsl
FIRE 2o Fgch fluoroscopy kol 4= R #FR
e EEjol HF BA=lel 992y} paradoxical
morement+= %19 T BERIE o] Aol U&= By

RE& 2oq3gcl REREHEBEL £TH AREH

Fig. 2.

Preoperative bronchogram(left):

No abnormal findings in opacified segmental
and subsegmental bronchi of left lower lobe.
Well visualization of soft tissue mass based

on left diahpragm.
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Chest C-T:

Well defined and homogenously contrast en-

hanced soft tissue mass lesion(3x5x7cm) ari-
sing in the mid-dome of the left diaphragm.

Operative Field View:

After left 7th posterolateral thoracotomy,
Egg-sized, whitish gray color, relatively fir-
med nodular mass arising in the mid-dome of

the left diaphragm.

Fig. 5. Resected specimen:

Mass (3x5x7cm) implanted broadly base on
diaphragm and protruded mass(2x5x7cm)

formation below diaphragm

1 -

EREERS S SEA R4 KEo2MY
Bie7hx RS2 ¥ 1006 BE 84537 Ao,
RS KENERS RREERES —hitER 2
Egsed —ktEEY BEBES v AR @
£53 gleh?. 3B —AREERS BIERE A
EfE #Es a7 A2 i, B, B, %K,
£ SolA4 BES + b5 =9 niiy #BS
HE5U =80 ERE BB Rkl et &)
ERC oo B H Rt HEe| 3:28 HES
2 oe}??. BUMEH-S lipoma, fibroma, angiofi-
broma, neurofibroma o] fiFvel=*®, angio-
fibroma 158 B# X-ray filmell 4 828899 BRILE
RE 2FIE ¢ BHEFo R MKigAR
A BEY fibrosarcomart Yo=Y, mEMAE
ol HAEHE A EFste PHEES BRYE + A
o —gpye R BHEHE-S REEES =2 FAE
a3 E FiRstt H87 go FENd e AT W
Eas B APER ¥ hEDERS vebds
=3 PEREHCI Y HERER BBE pleural effu-
siond AiksHs 47t 9l Ackermann®oll &3l
pleural fluidell 4 tumor celld BRI IR HES
31 9lch,

— 405 —



Fig. 6.

Histopathologic findings:
There is charactenistic well-circumscribed
cellularity tumor, and tumor cells revealed

palisading arrangement and collagen product.
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