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A Case of Neurofibromatosis with Invasion
of Bladder

Neurofibromatosis is a rare systemic disease, and genitourinary tract involve-
ment is especially uncommon. Bladder is the most frequently involved organ in
the genitourinary tract. Bladder neurofibromatosis may present as a diffuse in-
filtrative process or an isolated neurofibroma. The symptoms vary, ranging from
urinary incontinence to retention. Treatment is usually conservative. The patient
should be worked up to rule out other manifestation of tumor enlargement and
followed to evaluate the development of new lesion. We report a case of the
development of invasion of bladder in a patient with neurofibromatosis.
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Renal DMSA Uptake

Fig. 1. 99-mTc-DMSA scan image shows severe cortical defect of the both kidney (A) and

decreased renal uptake of the right kidney (B).
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Fig. 2. Abdomino-pelvic CT scan shows a bulky hypodense tumor
measuring about 10x11 cm (arrow). ° 2 Xk
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