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Neurofibromal Vagus nervel] Mediastinal tumor von Recklinghausen’ s disease
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Fig. 1 Chest X-ray films on admission show an abnormal shadow in the left upper mediastinum.

Fig. 2 Chest enhanced CT scan shows a non-enhanced
mass lesion in the left upper mediastinum. The mass
is sharply marginated and shows homogeneous soft-
tissue density.
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Fig.3 T1-weighted axial MR image shows a mass le-
sion with intermediate signal intensity[] upper panell]
T2-weighted axial MR image shows several regions of
low signal intensity within a high-intensity mass le-
siond lower panell]
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Fig.5 Photomicrograph shows long and narrow nuclei
and wavy bands of spindle-shaped tumor cells with
myxomatous interstitial tissue in the background H
& Ex 1000
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Fig.4 The mass was capsulated ; a cut surface of the
resected specimen revealed a white central area sur-
rounded by yellowish peripheral area.l] top : cranial
side, bottom : caudal sidel]

Table 10 Case reports of intrathoracic vagus nerve neurofibroma in Japan

Authors - von Recklinghausen’s Other combined
O Dateld Age/Sex | Location disease lesion or disease

1 Baba 0 O ooo 0
019730

2 Shinno O O ooo O
019770

3 Kikuchi 25/F Right ooo Intercostal nerve tumotd rt.0
019830 O neurofibromal

4 Sasaki 42/F Left goo Subcutaneous tumor
019870 O neurofibromal

5| Matsukuma 26/M Right ooo ooo
0 19900J

6 | Okabayashi 45/M Right ooo oood
019920

7 Sai 31/F Left oo Bilateral vagus nerve tumors
019930 of the neck

8 | Kasashima 56/M Right ooo Lung cdl SCCO
0199400 Bullae

9 Takeuchi 23/F Right ooo Phrenic nerve tumotd rt.0J
019970 Axillary tumot] rt.0

10 Our case 20/M Left ooo ooo
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Abstract
Intrathoracic Neurofibroma Originating in the Left Vagus Nerve

Hideaki Hoshino'™" Toshiro Ohbuchi*} Orie Sakon™" Go Suzuki**"’
Katsunori Shigehara®, Hirotsugu Takabatake'", Akihisa Fujita®,
Shigeru Tagaki*, Kyuichiro Sekine'”and Shosaku Abe*

‘Department of Respiratory Medicine and *Department of Respiratory Surgery, Hokkaido Keiaikai
Minami Ichijyo Hospital, South-1, West-13, Chuo-ku, Sapporo 060-0061, Japan
*“Third Department of Internal Medicine, Sapporo Medical University School of Medicine
““The Hokkaido Branch of the Japan Antituberculosis Association

A 20-year-old man was admitted because of an abnormal mass shadow on chest X-ray film. Computed to-
mography] CTOand magnetic resonance imagingJ MRICOdisclosed a mass lesion in the superior portion of the left
mediastinum. CT scans showed a well-defined mass with low density. Axial MRI rendered the mass lesion with in-
termediate signal intensity on T 1-weighted images and high signal intensity on T 2-weighted images. The preop-
erative diagnosis was bronchogenic cyst. Video-assisted thoracic surgery revealed that the tumor originated in
the truncus of the left vagus nerve. The resected tumor was 90x 24x 18 mm in size. The postoperative course
was uneventful and hoarseness did not develop. The pathologic diagnosis was benign mediastinal neurofibroma
without von Recklinghausen’ s disease. Such cases are extremely rare in the Japanese literature.



