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Fig. 1. Initial intraoral view. Fig. 2. Initial radiographic view.

Fig. 3. Extraoral view (crowe’s sign). Fig. 4. Extraoral view (neurofibroma on the Rt.
antegonial fossa).
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Fig. 5. Histopathologic view (x20, x100).
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Fig. 7. Intraoral view (1 year and 4 months after
operation).

g Afo]Atolof] 4 ‘% ‘&%?‘% o HJ%*J?J 8“01 £o1A 9l
AT E=o e A
o] e W B ﬂﬁo@%%_oi JLEJ%EHFig. 5).
SE Z75 sket 5 A 1A 2] WEo] #EEA] o} 9
HA Az AZstgo soyh uldskA gttt 2dF

AN 77 AR A, stk 25 ALY FAL BB L ol
o BAEA Ggn WD 2 59 wEe] Atk ol A3
#%9 Ago] A0 AR FRierAe el A
Ark e Waol A AA D st A5 AL 200 TA B
AE ARETHFig. 6). F 19 449 A BgolA FoH

A AR BEo] F71e

ool A ez g2 el FLs
o FE Af P Holw Qo] Aol 3

fAH(Fig. 7, 8).

= gl 5

I 529 o

A Sle
fFe® 1:2,500~

von Reckinghausen’s neurofibromatosis&til ¢

AE ARHGEFE FDAA $4

558

Fig. 8. Panoramic view (1 year and 4 months after
operation).
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Abstract

ORAL MANIFESTATIONS OF NEUROFIBROMATOSIS TYPE 1: CASE REPORT

Sun-Yeon Gwon, Tae-Wan Kim, Soon-Hyeun Nam, Hyun-Jung Kim, Young-Jin Kim
Department of Pediatric Dentistry, College of Dentistry, Kyungpook National University

Neurofibromatosis is an autosomal dominant disorder caused by a mutation of a tumor supressor gene on the
long arm of chromosome 17. There are two types of neurofibromatosis, and development of neurofibroma is one
of clinical diagnostic criteria for neurofibromatosis. The clinical signs of neurofibromatosis include as skin lesions,
bone deformities, and tumors involving central nervous system. About 25% of neurofibromatosis involves oral
neurofibroma. Radiographically, oral neurofibroma is well-defined unilocular radiolucency, which involves
mandibular canal, mandibular foramen and mental foramen.

When a lesion is small and approachable, complete resection, including lcm of marginal connective tissue, is
feasible. However, there are studies reporting that the recurrence rate after surgical resection is high and fre-
quent recurrence may even increase the risk of malignant transformation.

This case reports a patient with neurofibromatosis type I, accompanying oral neurofibroma, who shows a fa-
vorable result after surgical resection of the oral lesion.

Key words : Neurofibromatosis Type 1, Neurofibroma
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