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A CASE OF NEUROFIBROMATOSIS TYPE 1 PRESENTING VOIDING
SYMPTOMS CAUSED BY GIANT BLADDER DIVERTICULUM
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A 40-year-old man complaining of voiding symptoms was referred to our hospital for further
examinations and treatment of giant bladder diverticulum and possibly underlying neurogenic bladder
dysfunction. Because computed tomography and magnetic resonance imaging revealed the presence of a
tumorous lesion covering the bladder diverticulum, transurethral biopsy was performed to elucidate its
pathological characteristics. Through the histopathological examination of the biopsy specimens the
tumorous lesion was diagnosed as ganglioneuroma which was benign. The whole diverticulum with the
concomitant tumor lesion was surgically excised. Full examination of the surgical specimen concluded the
final histopathological diagnosis of the tumor to be plexiform neurofibroma. As multiple café-au-lait spots
were found on the patient’ s skin, he was clinically diagnosed with neurofibromatosis type 1.

(Hinyokika Kiyo 63: 513-517, 2019 DOI: 10.14989/ActaUrolJap_65_12_513)
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Fig. 2. Magnetic resonance imaging. Tumors (white arrows) were
demonstrated with hyperintensity in T2-weighted images and
with hypointensity in Tl-weighted ones.
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Fig. 3. Gross findings of the surgical specimen.
Multiple tumor nodules (white arrow) ap-
peared on the resected surface.
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Whole mount of the surgical specimen revealed numerous smooth-contoured, toughly
ovoid and elongated structures in the wall of the bladder diverticulum (a : HE stain).

They

were identified as distorted enlarged nerve fascicles (I) by S-100 protein (b : S-100P stain).
Fascicles involved the deep muscle layer of the bladder diverticulum (c: a-SMA stain).
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