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PLEXIFORM NEUROFIBROMA OF THE BLADDER ASSOCIATED
WITH NEUROFIBROMATOSIS TYPE 1: A CASE REPORT
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Neurofibromatosis type 1 (NF1) is an autosomal dominant disease with multiple neurofibroma and café-
au-lait spots.  We report a case of plexiform neurofibroma of the bladder associated with NF1. A 34-year-
old female was referred to our hospital for thickness of the bladder wall. Multiple café-au-lait spots and
neurofibroma was found on her skin, and she was diagnosed with neurofibromatosis type 1. Ultrasound
examination demonstrated bladder wall thickening, and cystoscopy revealed an irregular and erythematous
mucosa. Transurethral biopsy of the bladder wall was performed. Histopathological diagnosis was

plexiform neurofibroma of the bladder.
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Fig. 1. The patient have multiple neurofibromatosis
and café-au-lait spots.
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Fig. 2. T2-weighted magnetic resonance image
showed diffuse bladder wall thickening of left
side.
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Fig. 3. Cystosocpy revealed irregular and eryth-
matous mucosa of the bladder.
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Fig. 4. (A) Plexiform neurofibroma of the bladder is shown. The tumor displays spindle cells with fibrillar
cytoplasm and elongated nuclei characterizing plexiform neurofibroma (HE, stain x 20). (B) S-100

protein immunostaining is diffusely positive.
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Table 1. Diagnostic criteria for neurofibromatosis
type 1
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Table 2. Japanese reported cases of bladder neurofibromatosis
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