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Neurofibromatosis type I of the head and neck: clinical analysis of 23 cases
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[Abstract] Objective To study the clinical characteristic, diagnosis and surgical procedures of
neurofibromatosis type I (NF-1) in the head and neck. Methods The clinical data of 23 cases of NF-
I in the head and neck were collected and analyzed. Results The median age of 23 cases was 21 year-
old, and the ratio of male to female in this group was 3/4. 12 tumors were located in cervicum, 5 in
oral cavity, 3 in face and 1 each in eyelid-forehead, mandibular bone and pterygopalatina fossa. In
addition to milk coffee maculae and skin neoplasm, the complications of occipital bone defect (1),
back forward prominence abnormity in cervical vertebrae (1), canceration{1), angio-crust sarcoma
(1), intracranial occupying lesion(2)., hypophysoma with mental retardation(1) and a death case of
spontaneous hemorrhea resulting from cervical part tumor break were found. 5 of 17 cases had detail
records of family hereditary history. 1 case of which had different degree of clinical manifestation in
his father and 4 brothers. Conclusion NF-Iis an autosome dominant heredity disease, which has
long course and the main visit age is puberty. The clinical manifestation of NF-I is variety. We
should think highly of canceration and spontaneous hemorrhea of this disease. The main treatment is
surgical procedure. The premise of guarantee the surgical treatment quality is decreasing hemorrhage
during operation and elevating repair technique.
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