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A Case of Posterior Mediastinal Neurofibromatosis

Heung Sik Kim, MD; Chin Moo Kang, MD

Department of Pediatrics, Keimyung University

School of Medicine, Taegu, Korea

Authors experienced a case of Neurofibromatosis in a 13 years old boy who had over six large

various shaped café-au-lait spots since birth. He also had scoliosis with intermittent exertional

dyspnea and chest pain for about several months. Chest X-ray and chest C-T scan showed a mass

in posterior mediastinum along 4th through 7th thoracic spine which had been confirmed as

neurofibroma by biopsy. A brief review of literature was made.
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Neurofibromatosis, posterior mediastinum.
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Affected male
Normal male

Multiple café-au-lait spots
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Fig.4. X-Ray Findings
Sharply demarcated ovoid mass shadow
with obliteration of left parasternal line
at the left hilar area. Scoliosis of the
thoracic spine at the level of T, and T

F debs) e Aol H99g 0

Fig.5. Chest CT scan
Lobulated mass in the left paravertebral region posterior to the thoracic area.
Scoliosis of thoracic spine with left rib deformity.
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Fig.6. Subcutaneous nodule (Father); Te my-
xomatous matrix contains spindle and
stellate cells.

Fig.7. Posterior mediastinal mass (patient);
Plexiform neurofibroma has fibrous ma-
trix with scanty mucinous matrix sepa-
rating bundle of collagen.
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