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A Clinical Experience of Neurofibromatosis Involving Periorbital Region

Dae-Hwan Park, M.D., Tae-Mo Kim, M.D.,
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Neurofibromatosis, now termed neurofibromatosis type I, is known as a congenital and
familial disease presenting abnormalities of the skin, nervous system, bones, and soft tissue.

We experienced a case of extremely large neurofibromatosis which developed on the orbital
and temporal region of a 24-year-old man. The tumor was widely excised including normal
skin margin, outer table of cranium, a part of zygoma and maxilla. Bony defect was recon-
structed by rib bone graft and secondary cosmetic correction of blepharoptosis was performed
using supratarsal fixation in postoperative 6 months.
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A) Anterior-posterior view
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B) Lateral view

Fig. 1. Preoperative photographs of neurofibromatosis patient show swelling of right orbital region with blepharoptosis.
These film also show characteristic Cafe-au-leit spot and nodule.
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Fig. 2. Microscopic finding shows extensive neurofibroma, in-
filtrating in the subcutaneous soft tissue and muscle.

Fig. 3. Postoperative appearance 6‘&r;onths after operation.
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