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Abstract

Objective: To investigate the clinical features of plexiform neurofibroma (PNF) to improve under-
standing. Methods: The clinical data of a patient with orbital plexiform neurofibroma were re-
trospectively described, reviewed and discussed with domestic and international literature. Re-
sults: The patient presented with eye tubercle for 2 years as a main clinical manifestation. Oph-
thalmology combined with neurosurgery performed transcranial orbital and intracranial tumor
resection. The tumor cells were loosely arranged and spindle-like, with abundant small blood
vessels and rope-like thick nerves visible in the tissues. The nerve fiber bundles were arranged in
a wavy pattern. Immunohistochemistry showed that the tumor cells were positive for S-100,
weakly positive for SOX10, and didn’t express SMA, EMA, CD34. No tumor recurrence or metastasis
was observed in the 1-month follow-up after surgery. Conclusion: Orbital plexiform neurofibroma
is rare clinically, and has unique clinical pathology features. The efficacy of surgical excision is de-
finite.
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i1 22 21 2988 (Neurofibroma) /& — it i T Ji] BBl 44 22 () R 1R e, b 49 20 8 200 L R i 2T 4 4 o 795 o 3= 22
B s, v DARIAIISZ R AR, AT E 4 B 4 48 41 498 995 (neurofibromatosis) i —# 73 [1], IR L
K H A=A RRAL. MOIREL, 987y, STRERAAHLE, MOIRAITR R #0402 4 g 58 5 WL T BRBEFTAR
Iz[2]o MOIR#H 22T 498 (plexiform neurofibroma, PNF) & L T- #1482 4583 7 | Y (NF-1) 58, HE N R # D
JL[3] [4]e ASCARIE 1 BIHRHE AARIR 22 2T Y0 & T IR Jo e 22 2T 4 /83, IR 45 & HE SC SCRR IR Ll PR RS
fiE, B ESE E I PR 1Z 8 R VGRFTHZ T RE /7.
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BEBM, 715, W CRIARRBRIEH 2 4”7 FIREHT2HE . BWEERL, BEVF2EHL
B R B A MR IR BRI H s PR AR T Bk R 20 LB 2, TEMT IR R it e s, T 6. it
HEANE, RO, TFiIEEGKETKA, 1 ERESER 2Ky “WiErE” , K72k, ]
GOEIRIZ I N BRI E 2 . BFBRAETE B B i SR s, 40 FHTAT S B WTIBRFAR.

IREHGEE: M AER 0.8, FFIE 1.0, AR 0.2, %I1F 1.0; HRJE: £AHR 15 mmHg, ZHE 20 mmHg;
FEREEYG S, ZHRMET TR, HE FEEN A A Rig AR K 10 x 5 x 4 mm, B, ARG, T
BRI RS AL 5 mm (WL 1) ZEHRABLER, ATRUREE IR, BKIE, BEALE, KRN
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Figure 1. The patient’s facial appearance: Left eyeball was protruding and
the left upper lid was drooping, covering the cornea by approximately 5
mm

1 BEEEIN: ZRKKY, £ ERETE, BEEAKEL5mm

Figure 2. Ocular B-ultrasonography: An intraorbital occupying lesion in
the left eye. A hypoechoic dark area with a size of about 17 x 13 mm was
seen in the left superior medial orbit, with clear borders and relatively uni-
form internal echogenicity and signs of compression (-)

2. AREB B iBiRR: ZRER SHIMRFE. ZARE ERMAT I—IKE
BREX, KN 17 x13mm, AFFE, REIERES, EREERO)

Figure 3. Orbital CT: Left superior rectus nodule with ophthalmic prominence (red arrow); left
pterygoid body, pterygopalatine fossa, and cavernous sinus area with occupying lesions and bony
changes (blue arrow); left supraorbital fissure enlarged (red circle), left supraocular vein tortuous
B 3. BREE CT: ZM EEAELHFETHRKRR(AREX); ENRERER. BRES. BEs
XEUMREHERNEERSX); ZNELRT KA RERE), ZMAR EFRKEH

HIERNZIRVERE, T AR N EAUTHE, ATHEA KA IR DI AR, ARrp L= AC(BTEE T HEP
40 52) 2 BRI AL SN 2 FLIBATE , 1 BRARASIEAS I B (15 5), SWN A2 HRHE 3 22 R MR MR 27 488
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Figure 4. Orbital MRI: Multiple lesions are seen in the left intraorbital (red
arrow), pterygopalatine fossa (blue arrow) and cavernous sinus (orange ar-
row), along the neuroforaminal tract, adjacent bone compression and re-
sorption, thickening of the left extraocular muscle (yellow arrow)

4. BREE MRI: ZMEREIEE:X). BREZSEEGE:X). BHENE
BER)NZLHE, BHEFLEET, PEEREERI, ZRIRS
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% 4

Figure 5. Pathological examination results: The microscopic structures of the 3 specimens
were identical, with nodular growth of proliferating spindle-shaped nerve fibers, long, slender
spindle-shaped tumor cells, loosely arranged cells, rod-shaped, slender and wavy twisted nuc-
lei (blue arrow), and lightly stained chromatin (HEx200)

5. BEBELABEFRELSER: 3 AHKRTEWER, IBENBREREAHEELTIR
4K, BAERSFMEKRTE, DRIMNHTI, E%EFK, FEH2RRIKEMEE
Bisk), B FURF(HEX200)
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TATHRAE (1 2 — 1 HRHE 5 R IS A 2 21 R 9], i 2 B MIR Sh R AT 4R 5] 5 1 B & 2 408
R (NF-1)45 9%, %% B 78 [E P22 X von Recklinghausen T 1882 £E & Yk, X KA von Recklinghausen
Wio XA QR B R AAE, IRRIMEHRE, R T B Buma R25[7] [8] [9].
H AT PR IS Wiks i : 1) Bk, L, 74 A NF-1 R 2) 25 gkt s > 6 1,
BB B A2 > 15 mm, JLEFT>5 mm; 3) % SIg A X 45 4) WLME Lisch 45715 (55 A48 > 2 s
5) MAPLIRJTUR; 6) Bk PR LF4ERpitt > 2 A, SRS T4 > 114 7) AEREAR,
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Az, Hh L3RI, FIan Lisch 45715 AR PR MR, 52 NF-1 BIAR EAE WbRiE[12] .
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Y PR S o T DR L3 7 TRUAS: 7K o 0 R RO A 2 4T B8 IX 73 T #2598 (neurilemoma) &
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P 2235 S-100, HERIMIR YR T 20 . Schwann ZHAEXT SOX10 SEFHE, T AT 4E40 fu 2 & H
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