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CT and MRI manifestations of neurofibromatosis in cranium and spinal column

XU Sheng—sheng,et ol
(Department of Radiology the First Affiliated Hospital , Chongqing Medical University)
[ Abstract] Objective:To analyze CT and MRI manifestations of cranium and spinal column with neurofibromatosis typel and 2 to im—
prove the diagnostic accuracy. Methods: CT and MRI images of 16 cases of neurofibromatosis confirmed by clinics and pathology were an—
alyzed retrospectively. 2 cases were examined by CT and 14 cases by MRL There were 6 cases of NF1 and 10 cases of NF2. The abnormal
CT and MRI manifestations of the lesions were analyzed. Results: NF1 manifestations were as follows:5 cases of multiple schwannomas
were displayed on MRI with intraspinal and paraspinal lesions, and along with 1 case of syringomyelia, 2 cases of right great psoas muscle
schwannomas. 1 case had defect of right great wing of the sphenoid on CT. NF2 manifestations were as follows :5 cases had bilateral acous—
tic neuromas and multiple meningioms, and with 2 cases of multiple neurofibromas in the occipital,, cervical and lumbar soft tissues;2 cases
of bilateral internal auditory canal enlarged on CT;1 case of choroid plexus in the lateral ventricle abnormal calcification, 1case of right
troehlear nerve schwannoma. 5 cases had single acoustic neuromas,with 3 cases of schwannomas in spinal canal,and lcase of in—
tramedullary cervical spinal cord ependymoma and syringomyelia;3 cases of multiple meningioms and with 1 case of schwannoma on the
facial nerve, vestibular and trigemina nerve;and 3 cases had abnormal signal lesions in the brain parenchyma. Conclusion: Neurofibro—
matosis type 1 and 2 had characteristic CT and MRI manifestations in cranium and spinal column, which could be diagnosed correctly in
clinic.

[ Key words] Neurofibromatosis ; Tomography ; X~tay computed ; Magnetic resonance imaging

i 22 45 498 71 (Neurofibromatosis , NF ) & — 2 & ZRGEN, REAFMGROEEE BHyH 1
Yotk @ HBIEHERR, R R EARERNREALRE (NF1) #12 BI(NF2),NF1 X#% von Reckling-hausen
RE, MMV ZBHARE R F AR TR W, B ERAK 17 qU1.2 8K ;N2 RBEFRE
B 43 B JR | P98 R e kb A R BEER R IR T AMNIR R 22 q12.2 R, R EBRT ZLHHEE
H YR I I, B R R KA B R A A s Ik BB ATREMAERGESEMAUNRE
R, BUILEE 16 B NF B & Im K K BFEFHR, 2
EENE B A(1976- ), B, LBEM, HE, ¥ CT MRI R% %9, SRR L8 W &

AR O RRIKRFARPRTF
BIEE: F X &, F , 44, E—mail : Itychy@sina.coms XTJ-Zt:ﬁ Wy — IR °










BERERIASSEIF 2009 £F 34 % 1 8 (Journal of Chongging Medical University 2009. Vol.34 No.1 )

2%~10%"7 # 298 £ & R HEA NF2 B, AHH
T e 22 37 TR O B £ (i 5/10) , H UK B0 U A
Z EHMEREZXMEZ R BEMEZER
A EEZ R, BRI EKMEZ R
XF B AR, Bk B R AT HEE £ W F NF1, K%
BONF2 82 5 R, R By BBk A i 4 28 B
B R Bk B4R 2 B R, O N2 BRI D LRI Z —
A2 NF2 o 8 5] (8/10) 1N £ & Bli 98, Ho R A 3
L ER 55 KRR IE SR R MBE R, 5 T
W, N 2 & R R E NF2 B A L

PS5 A5 L AE NF2 RSB E R g 0L, 47
Tk A /MR B R R Bz SR A 2R T, AR 1B XA
A2 I B4 ATV 454k, T BB R B 4 £F 4R R0 T
WA, B HREPINF2 B3 AN Kk /N B 35 A Bk
2N VN VS SN A E YR E YL
A, AN S E LR NF2 R — CTHER
AT EL T MRI,

AHH 3] NF2 LN Rt R EESE &
TIWI EUMREES £ T2WI EEEES,2 i)
F/ANEEER 1 BIER T, BRTZ AN R ERFES R
AR S HIRRAS SERAE Ba X
GBSy, G2 MR oA %E TLER, &
TIWI LA 2 &SES, WAL EHRAHAITTR
B8, AH P A AETE TR HZ TIWI ER{ES &
W REFES, TRRERFERX A TIWI L2
FESHOIA N BRSNS —F e W B R
WAMBREOEZHARN MKAMWE REFE
BE®S %, DiPaolo FUE id %X WA R ARG
HAEBEER T B BE A A S BE , n RERE RS YK
M, Bk 5 #5507 B R & 5 2 8 40 e X%
F, Bonawitz AN FE B A T RN K K 4,
HIE O & AL, IR B R AL R
H ARG RN, RN AR, 2
BERE 25 MO, (H A5 ) 38 5 U o b 2R LN B
KRB, R WSS S WAk R AL BV 2 F R A
B 48/, i RO R R, BOA S AR PR AR . B
X NF SRR HE {5 5#H1T MRIFEUT E &2
WA, B SR S R A R T B ER D
ERTHMSFEFES LT NP1 BE, MAHMRE 3
B3 0L F NF2, i R WA G SCER B NF2 49 R AE
% A% FH AN NFL BUA 2 RIZE P AR R £
AHRREZ4, TRESHEEANRE FEER R
7 157 a5 AL TR SOAR (LU DR10 ) X A R tE— 25 5%

322 MASARBKRERTERI A4 NF1 SR
HH 5 B 5/6) % MR B BLHESS P9 VIR ¥ 2 8
WA KNGS, B R 0 2 ER A 43 76 88 S
T HE R AL A B R IR R D BB ;2 B HE S5 A
JEXALAHEEEE R, TREREE THEHEN
AR RIDSEE RS, 49 20%% NF1 &
HEE P 27 48, AR 20 L o R AR B M P B
HEE, BHEBERNFRELRAZ — KR4 P
RIWEMUERN, NP2 PHEHEZRUENERLE
REiRZ W NF2 HEE W HR B RR T LU £ 898 F R
LR 25 LA BRI B A MR Bk S R o R
W A 4 B PR B AC AL S Bk FLIX A
FEB AT RSN EIMER T ERMAH
1B I S N R R TR RE TR R

M2 NF1 J& NF2 76 ffs A AR A R AE R CT
1 MRI &2, Al 8§ A — /0 0L 1 R B, CT MRI 584
HEMBRERERE, BS50RNEBE HEE
BB N 2R RN A BE K
AR MEREREHEZMMNZ R, HERH2
W o

2 % X W

(1 ESe#, AT AHik. WEF4mml. PERFNELESE
#82%,2006,4(5):399-400.
21 EHY, Albert Lam. #2745 1 B0 MRTBRSL[)). PR
SR, 2002,36(4):344-348.
[3] BEESE.X8 W, EF e, % WAL RN £ R R
RSB E R R AE . 1997,3(2): 138,
[4] Sevick R J,Barkovich A J,Edwards M S B, et al. Evolution of white
matter lesions in neurofibromatosis type 1:MR findings[J]. AJR, 1992,159
(7):171-175.
{51 ShuH H,Mirowitz S A, Wippold II F J. Neurofibromatosis: MR imag-
ing findings involving the head and spine[J]. AJR,1993,160(1):159-164.
{6] DiPaolo D P,Zimmerman R A,Rorke L B,et al. Neurofibromatosis
type 1: pathologic substrate of high—signal—intensity foci in the brain[J].
Radiology, 1995,195(6):721-724.
{7] Bonawitiz C,Castillo M, Chin C T,et al. Usefulness of contrast mate~
rial in MR of patients with neurofibromatosis type 1[J]. AJINR Am J Neuro—
radiol, 1998,19(3):541-546.
8] EH,KET,F W, FHEA BRI L RS MR
FH] RABERRYFH,2004,10(3):396-399.
(9] ZESCHK,ARFIL, SR EE, % AL UEENS 7 B CT M MRI £ H
] =ER2%H,2008,30(16):1511-1512.
(o] % BRI, EHE,STLA6AWHBTEEHRNXLER ST CT
W] BKE,2006,35(6):550-551.

(Fries 4 A4



