}\'T?[HJH A‘?%‘%@m. ‘}38% %2%
Vol. 8, No. 2, December, 1975

BfmiEe A WS AETE 16

*

.

|5

el

FAES!

fol

= Abstract=

o
o
o
10
1ok
0x
i
Ioh
»

Primary neurofibroma of the Diaphragm

—A Cate Report—

J.H. Kang, M.D*., S.S. Choi, M.D*%,,

J.H lee, M.D.* H.S. Park, M.D.**H.S. Yoo M.D*,

Primary tumor of the diaphragm is rare, furthermore, primary neurofibroma of the diaphragm

is very rare.
Durning last 106 years (1868—1974).

been reported in the literature.

only 84 cases of Primary tumor of the diaphragm have

The authors experienced on case of Primary Neurofibroma of the diaphragm. The patient was

27 yrs old male,

chest X-ray, and which 'was removed successfully.
The patient has not specific subjective symptoms except mild, dull,

lower chest for several years.

and detected abnormal mass shadow in the left lower hemithorax in routine

discomfortness in the left

The histopathological finding was benign neurofibroma in the diaphragm. Post-op course was

unevenful.
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Fig. 1-A. P-A chest film showing compact homo-
genous hazy density in the left lower
lung field.

Fig. 1-B. Lateral chest film showing well defined
hazy density occupving mass density in
the lower lung field which is posteriorly
located.
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Fig. 2-A. Photomicrography X60. There is chara-
cteristic dense fibrotic band on the outer
surface with neural fiber and tumor par-
enchyme revealed thin delicate & wavy

fibrilar pattern.
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Fig. 2-B. Photomicrography X6000. The wavy
pattern of thin spindle cell shaped and
nucleus is uniform regular,
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