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A Case of Huge Neurofibroma of the Parapharyngeal Space
in the Neurofibromatosis Type I Patients

Hyung Seok Lee, M.D., Young Don Huh, M.D., Seung Hwan Lee, M.D.,
Dong Kyun Hong, M.D., Yoon Seo Lee, M.D.

Department of Otolaryngology, College of Medicine, Hanyang University, Seoul, Korea

Neurofibromatosis type I or Von Recklinghausen's disease can occur at any site in the body. It is chara-
cterized by multiple cdfe du ldit spots on the skin-more than six spots greater than 1.5¢m-, neurofibromas of the
peripheral and centarl nervous system, and variety of other dysplastic abnormalities of the skin, bones, endocrine
organs, nervous systems, and blood vessels. It is an autosomal dominant trait disease with a frequency of 1 of
3000. Neurofibromatosis is known to be complicated by malignancies. Neurofibromatosis is progressive disease
and shows a marked variations in expression in affected individuals. In this report we describe a male patient with
neurofibromatosis type I developed in the parapharyngeal space. The patient had huge mass at left parapharyn-
geal space and inguinal area. We successfully treated the patient with surgery without complication.
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Fig. 1. Photograph shows a huge left oropharyngeal bulging con-
tour(arrow) and displacement of the uvula to the right side.

Fig. 2. Photograph shows the multiple cdfe du Idit spots(arrow) on
the anterior chest.
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Fig. 3. MRI scan : About 10X7cm sized inhomogenous, peri-
pherally well enhanced mass in the left parapharyngeal
space.
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Fig. 4. About 10X7cm sized, 100g weighted, well encapsulated
huge parapharyngeal mass after excision.
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Fig. 5. Microscopy of the biopsy show the short spindle cells with
fascicular arrangement(H&E X 40).

Fig. 6. Photograph show intraoral postoperative view at 'Ah' ph-

onation(postopertive 1 month finding) : Uvula was mildly
deviated to the right side and soft palate was slightly dep-
ressed.
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