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=Abstract=

A case of the huge low-cervical solitary neurofibromas
Kyung Kyoon Oh, M.D., Jin Ho Choi, M.D.,Jang Han Lee, M.D.
Young Chang Han, M.D.*
Department of Otolaryngology-Head and Neck Surgery, Korea Cancer Center Hospital
St. Joseph ENT Clinic*

A neurofibroma is a tumor of the nerve sheath. The neurofibroma originates from the Schwann cells, which
produce the perineural connective tissue. Solitary neurofibromas that are limited to the head and neck area are
rare. It is a well-defined, benign, slowly growing tumor, attached to the nerve of origin, which is generally
asymptomatic.

A 23-year-old woman, with a 5-year history of neck masses, presented at the outpatient department. There were
swallowing difficulty and intermittent dyspnea. On radiologic studies, huge mass occupying right side of the
neck from the low-oropharynx to the superior mediastinum, extended into the contralateral side of the neck
through the prevertebral space with displacement of the common carotid and vertebral artery and upper
esophagus. Multiple surgical resection of the neck masses was performed through a low neck incision. Two

latively well ci ibed multinodular rubbery huge masses measuring 20x13x9 cm and 14x14x11 cm were
revealed. Cut surface showed pinkish white dense collagenous tissue with yellowish myxoid areas. There was
no evidence of recurrence for 9-year follow-ups.

KEY WORDS: Solitary neurofibroma + Neurogenic tumor - Neck
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Fig 1. Preoperative state : Huge neck mass with central
skin ulceration(gauze was attached)

Fig 2. Preoperative CT : Huge mass( {) occupying Rt. side
of neck extends into Lt. side through prevertebrae
side. Trachea and esophagus is deviated to Lt. side
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Fig 3. Arch Aortography : Displacement of right common
carotid(= )and vertebrae arteries( q)and feeding
vessels from superior thyroidal artery and
thyrocervical trunk

Fig 4. Postoperative state
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Fig 5. Postoperative CT : Total removal of mass and fluid
collection with localized gas density( 4)

Fig 6. Pathologic finging : Scatterd bundles( d) of elongated
spindle cells with loose and myxoid background
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