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Fig. 2. Enlargement of fungiform papilla.
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Fig. 3. Caf¢ au lait spots and axillary
freckles.

Fig. 4. Initial panoramic view. There are enlargement of both mandibular
canal and mental foramen, bone irregularity of right mandibular angle, Fig. 5. Initial periapical view of lower
and thining of right mandible ramus. anterior teeth. Non specific findings.
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Fig. 6. Surgical removal of gingival
neurofibroma under local anesthesia.

Fig. 7. Histologic view showing
neurofibroma : spindle like cells
with wavy nuclei and variable
amounts of myxoid matrix.

Fig. 8. Intraoral view: 7 month after operation. Evidence of recurrence
was absenced.
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Fig. 9. In cone beam CT view, Asymmetry of mandible was shown.
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Abstract

GINGIVAL NEUROFIBROMAS OF NEUROFIBROMATOSIS TYPE 1: CASE REPORT
Seung-Hyo Park, Nan-Young Lee, Sang-Ho Lee
Department of Pediatric Dentistry, Collage of Dentistry, Chosun University

Neurofibromatosis type 1, an autosomal dominant disorder with prevalence of 1 per 3000 people, has clinical
features of cafe au lait spots in skin, multiple neurofibroma and dysplasia in skeletal, endocrinal, and blood ves-
sel systems. Actual intraoral neurofibromas are known to occur in 25% of patients. A 9 year-old girl diagnosed
with type 1 neurofibromatosis visited our hospital with chief complaint of gingival swelling. Gingival enlarge-
ment in lower anterior region existed and cafe au lait spots were confirmed in patient’ skin. Enlarged gingival
tissue were excised under local anesthesia. Neurofibroma was confirmed with biopsy. Clinical examination after
months showed fine recovery without any evidence of recurrence. Due to its possibility of recurrence, periodic
follow-up will be needed.

Key words : Neurofibromatosis type 1, Neurofibroma
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