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Neurofibromatosis (Von Recklinghausen’s Disease) in Mediastinum
-3 case-

Seung Hwan Pyun, M.D.*, 1ll Young Jung, M.D.*, Phil Cho Choi, M.D.*, Jong Soo Woo, M.D.*

We report three cases of posterior mediastinal tumor in Von Recklinghausen’s disease on 12-yearsy
old boy, 8-years-old girl and 6-years-old boy. Especially the last case was combinded with “Dumbbeli”
neurilemmoma of cervical spine. In the first case, preoperative CT scan showed a homogeneous large
mass in the posterior mediastinum. But the mass did not show intraspinal invasion on the chest MRI
scan, In the last case, cervical spine CT with thecal enhancement shows dumbbell shaped
neurofibroma, compressed spinal cord and thecal sac. In three cases we removed all the masses
successfully and the patients were discharged safely without significant problem.

(Korean J Thorac Cardiovasc Surg 1996;29:120-4)
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Fig. 1. Muitiple Cafe-au lait spot on abdomen

Fig. 2. Multiple brownish axillary freckles
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Fig. 3. Preoperative chest PA shows left mediastinal mass.

Fig. 4. Preoperative chest CT shows multiple masses in pos-

terior mediastinum, along the left lateral upper chest wall.
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A5 oAEe] Y AAIL HF 274 (Horner 257
Bolov oy & FA glo] Ax sAEm S5 2
B T XA a4 FAe] mofo] Yoz Hod
AU FAT A3 S A= ok (Fig. 9). o) F 8
A 58 EA glo] 18YA B ste] AalA Qes)
I gleny, dFF Fo) AL Z2F 43 )4 S5}
7|1 & gt

—121 -



KOS MED. CEMNTER
Ged -DTP
1.0T

o §-9] 7|
1996;29:120-4

Fig. 5. Preoperative chest MRI shows right posterior medias-

tinal soft tissue mass without intraspinal invasion.

Fig. 7. Removed masses after operation

Fig. 6. Operative finding shows egg-sized single mass and
multiple masses in posterior mediastinum.
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Fig. 8. Histologic finding shows irregular spindie cells mixed
with ganglion cells in interstitium. Immature and malignant cei-
Is are not show.
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Fig. 9. Postoperative chest PA
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Von Recklinghausen’s disease, neurofibromatosis I, = =]
F-of| ot cafe au lait ¥} op2] & A FF, o
g o]y A F-od (AAA, B8, F, HEeA, 83
718)E T 7 de A9 A4 fFAAFelo) &
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arcoma) 5°| 91z, o] A oA w3 elol = el

TS0 LY CHUN NHNRES

Fig. 10. Cervical spine CT G6 level with thecal enhancement
shows dumbell shaped neurofibroma, compressed spinal cord
and enhanced thecal sac.
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o]’ 79 MRI scano} 430, AU A= 15
Z42 Bl 8 gFE A HAEL 5
ofstm AR FA3 =Hof A& AHsl] AT My
T ok AP el TR A4 A/ES SR AR
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S AL 2 X 8hed Ads 1EAY A 2o} &
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