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CT and MRI manifestation of neurofibromatosis: a report of 7 cases
WANG Wen-xian, ZOU Li-guang, SUN Qing-rong, ZHANG Dong (Department of Radiology, Xingiao Hospital, Third Military

Medical University, Chongqing 400037, China)

Abstract: Objective To summarize the imaging features of neurofibromatosis. Methods

Imaging data

of 7 patients with neurofibromatosis proven by operation and clinical syndrome, were retrospectively analyzed.
Results In 7 cases of neurofibromatosis, the findings of CT and MRI displayed 3 cases of bilateral vestibular
schwannoma, 2 of which were combined with optical nerve glioma; 1 case of optical nerve glioma complicated
with neurofibromatosis under cervical dura; 1 case of meningioma and 2 cases with the changes of dura spinal
sac. The last two cases displayed abnormal skull and spinal canal, concave change of vertebra and enlarged du-
ra spinal sac, partially stretched to never root on CT plain flim and MRI. Conclusion Neurofibromatosis can

be definitely diagnosed by optimal imaging examination based on comprehensive analysis of imaging features and

typical syndromes.

Key words: neurofibromatosis; tomography, X-ray computed ; magnetic resonance imaging

T 2 - 4198597 ( neurofibromatosis , NF ) 241 28 Fl fz
JIR[R) s SR B S R B S, S 48 B IR 2B AiE ( neu-
rocutaneous syndrome ) Jt)— BT , MR BESE P 45 #4958
9 ( phakomatosis ) , 78 5 Y € 44 i Vst (% VP , 2
S AN S IF AT B A B0 R Bk st o R
5 k% o S W K2R AU . Von Recklinghausen J55 (NF1
AL FOBUT 0 22988 (NF2 1) 3K P Fp S A 34 B2 e rh
WX P28 R G5, A9 191 2R IS B A AR S 18 4
ATER L, PG AR 5, X B
St HER B2 WIARAG W0, IS R A 28 2T 2R3 A 1) A
PUR PRt 2 5182 TR 5 S e i [, %38
B 1985 —2006 4FHif A3 7 1 28l PR BT AR TIE SE Y
25 21 eS8 o o 19 A — [l (0 S 4, DU RE A% 4 v

VEBTEIA : EOCHK, 5, TR SN, W1, AR, 202, FEN TR
SLWOT IS, KR 30 KA. ik (023) 68774676,
E-mail ; wxw745866@ yahoo. com. cn

BIEIEE 5K &, HIE: (023)68774676

75 H #7:2008-01-09 ; 1& [E] A #A :2008-03-06

O CESEA R b i )N TS
1 #REFE

L1 —&5#

WA BT 1985 — 2006 AFSTYA 14 ML R bl 28 21 49 s FR 35 7
), B 4 ), 2otk 3 B, AE S 20 ~32 & P84 22.5 B & TR
SRBRUESE S ], e RAIESE 2 9] 35 s Dt AR 1 BDA, B8 A
RO . IR A A AR R AL . 5 1 K JPR 3R L Ay 7Y
FA) 22 S WMMEAE 2= W3, LA ORI BR YA 4 v s 1 43 Je
Jok 22 K Be B A5 AR (18 1) 51 IR B ki e . Hp &
FEA 15U Iihdeg 2 I 151 P s 48 o2 R R b PR E AR BARALE , GnH-
N kIR O E R 045 52 (81 LU BB B R R 47 K = R 41
FIN AT B m AL R
1.2 #{5hdrx

7B, CT A3 14,743 + BERR T4 4 4], MRT — i1
SRR 2 5] Horh CT + MRISF435 4 5, 434 CT HLELA 5 i
SCT-100N2S(1 f]) .GE Sytec 3000 (2 4] ) .GE Lightspeed 16 F
%78 SCT-7000Ts (4% 1 £51]) , MRI L& & GE Signa contour,0. 5T
(4 B 15T (2 41) .



1512 E—

O N

430 %

2 HR

PRELT YRS 7 91,2 10 LARE A4 g2 o 3, CT A MRI
P L R R, ¥ O S Ao M 55 e ARAL AR G
S A DD T A (BT 1) oK DR S o UM Wiy gt 2297 3 491,
IR 2 B (P 2 ~4) 51 I 22 O & ) 3B
BT P 22 2T 40 5 22 A MR 1 {90 S 0 MRS D e 2 2
FARFEHIIESE

A:T,WI; B: T,WI
E1 1 E#HETHEERERE MR RI
B2 UENNITHE/EEE CT RH

3 AMAMERFRE CT X%
4 HENHEZTHRE MRIFH

3 i

BUARR A AN BEXT 1 22 B2 JIRZ35 kB PR A8 58
S EE, nTRES MG A T RIS eI AR S O
M ZRGHMBRR HAMEZ . TR & & 1548, e
JIG TSI P VR 2 A L 4 S, O JCh 280, IR iR 265 3
JHIRSE i 2 0 7 A 1) 5 0 A, B ol e 28 08, HL v ]
MIBEATE A 2248, M 2258 DL 7 IR A 468 55 A
ZAE, — W AL B IRAE S i TG0
20 M TR AT PTG R, WOE A% AN HC A R R B m] 5 R A1 i
SRR R T R PR R GE B SR AHR B[R] 52
L S L N ) U ES AR (AN N = = 1) 7
A AT AN R BE A 3R B, FUR R 2 SURIAR B
FARTREYIRIE B I, #h2 ik 23 5 A 3
WRINNZ ZGMEZE T RIS HINRE &, A m
ST REA W A BE AR FEAR A B, 2 SR PR i,
Horp— 28835 TR 0 B A PEBO , JC LU e i i
Pl E 2 1 BB ST ARl 17 S Y ik

SEE T, AP 2 AE T, & — i i NF2 5L R 28
A5 5| A YLt A PR s AR e, SRR T
22q122, HGe AR Z2 {0 T U A 1 28 A #R S . NF2 36
BB YA 285 2 8 1, FROF Merlin 2 1 ( moesin
ezrin radixi-like protein ) , EL.7 fiJad 1) ] 2 fig, Merlin
il SR T R A M AP B A A2 KT D BRI ES , JT AR
AR A IR BRI |, LA 22 S Wi it 296 AR i s
AN FERI, P 409805 i - Smith T 1849
EHEA , HF 1882 42, Von Recklinghausen H 45140 A9
FR T AR R S N S A RS R R, B
#&& Von Recklinghausen 5 (NF1 %) | FARRAE & A kX
SRR 28 22 J P P9 LA B 1 ik v 2 4 i v 2, 2 B
A PR 3 7 5 S W RIS Y AR PR AE AR
R B A S LMES, AL LI R R R
(30 ~40)/100 000, F ¥k £ T4tk o /i % &=
BERPN W29, LIS 2 UL, o5 82% oty , Z 14 H
Wi 2 i 48k, GA-DTPA 1458 J , T80 AR K T fih 5 2 52
I S 5RAk 5 = SR 2 TR ] A S5 PR R 28 g o 8 4 s 38N
DT W pih 298, A A i) iy 2 20 DL, = 2 Sy i e
T HERZR . NF BB 2005850 0 Mo &
LR B RS SO AR AN B ER HEAR R4
itV AU A R K R HEAAR IS % M B B RS i A
PR RS 5 NG TR 2 21 SR AR 5L I (A
A, BEWT Bl e RA ] DR AR K i & R A AR
ME R, AIRETILE M B, s R
KEREALME 2P KRB AT 5 AMRMEN , A
FEEBR , JUHIE 2o M B T A RRAEE s i U 2 B
AN R AT RBURZS A2 L VERIEAE . SRR A X)
PR LT AEIRE I IS WA B 20 3 S, I 45 5 /A 1 i
KRB, 25 G R FAR 7 T B ny Wos w28 4= S i)
BRI, A PR YA YT RN TS 4 340 D ] B2 AL 58 43 1)
A

SE Lk

(1] Jxsfl, #EZ, £Ph e RMEE LR CT MRI 2%
[M]. L. R ERoR SOk R, 1997 265 -296.

[2] Thakkar S P, Feigen U, Mautner V F, Spinal tumours in neurofibrom-
atosis type 1: an MRI study of frequency, multiplicity and variety[ J].
Neuroradiology, 1999, 41(9) . 625 —629.

(3] @B, Lam A. PHELTERER 1 200 MRIBESE[J]. AR
iR, 2002, 36(4) : 344 -348.

(4] ™ B, BRATW, fAI5RAR. I AR 227 295 05 43 T i AL 4 0 9 ik
RelI]. wE A st SRR, 2005, 3(3) : 251 -254.

[5] Arazi-Kleinmann T, Mor Y, Brand N, et al. Neurofibromatosis diagnosed
on CT with MR correlation[ J]. Eur J Radiol, 2002, 42(1) ; 69 —73.

[6] ZEEAL, AT, BEET-, 4. MZLF 4RI i S FIEAE R MRT
I PEBEFZAGEAR, 2003, 19(6) : 745 -747.

(7] TRV, IV, WEE, & ZRMEG AR IR RS FE
YRR T ). ThEMZAMRRBERIIGT S, 2005, 4(5) ; 477 —499.

(B4 £ B)



