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Surgical Treatment of “Dumb-bell” Neurosarcoma and Intrathoracic
Meningocele Associated with Von Recklinghausen’s Disease
-A case report-

Soon Ho Choi, M.D.*, Sam Youn Lee, M.D.*, Hyung Kon Kim, M.D.*, Tae An Chang, M.D.**

Neurosarcoma is relatively rare, but is seen frequently in association with stigmata of
neurofibromatosis ie., Cafe au lait pigmentation and cutaneous neurofibromatosis. Both advanced age
and association with neurofibromatosis increase the likelihood of malignant degeneration to
neurosarcoma. It also may be dumb bell-shaped with intraspinal extension. Thoracic meningocele is
rare and represents a protrusion of the dural sac through an abnormally large or malformed
intervertebral foramen. The patient is usually asymptomatic, with evidence of paravertebral mass on
the chest rentgenogram.

In one operation we removed a “Dumb-bell” neurosarcoma and intrathoracic meningocele in a 52
year old woman using a cervical laminectomy with a trap-door incision. She was discharged at 17
days after the operation with a sequelae of excision of nerve roots C8 and T1. Postoperative radiation
therapy was performed during the follow-up period.

(Korean J Thorac Cardiovasc Surg 1995 ;28: 946-50)
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Fig. 1. Preoperative Chest P-A

Fig. 4. Preoperative Chest C-T
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Fig. 6. Preoperative T-spine MRI

F A2 3R A A3 4% 5 X 6em 27)9) AA} Tl
g A7 Fofol 7H AES 1M FFA e Fuel 9l o
WA H3E FHFS B3 AFPND Adse] 9o

shibe AP el AT HFRAFFe
shxohe @d7s)o} AKAcHFig. 5). gk F5 W) 3o
AR ¥ 3 sz} e A EPEES B AR § X

o & 2] %]
1995:28:946-50

Fig. 7. Postoperative Chest P-A
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