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RETROPERITONEAL MALIGNANT PERIPHERAL NERVE
SHEATH TUMOR (MPNST) IN A PATIENT WITH
NEUROFIBROMATOSIS I: A CASE REPORT

Hisanori Tanicucur', Takao Misaiva', Junji Ucnma' and Hidehumi Kinosurra®
YThe Department of Urology, Saiseikai Izuo Hospital
>The Depertment of Urology and Andrology, Kansai Medical University

A 64-year-old man who was diagnosed with type I neurofibromatosis was referred to our hospital
with a pelvic mass incidentally found by ultrasonography. When examined by CT and MRI, the mass
in the pelvis was 5X3X2 cm. In addition, another mass was found close to the obturator nerve at
the S1-2 level. Transrectal biopsy was carried out, and a diagnosis of neurofibroma suspicious for low
grade malignancy was made. We performed surgical resection of both of the tumors. The resected
tumor was pathologically diagnosed as retroperitoneal malignant peripheral nerve sheath tumor
(MPNST). We report our case and review the literature of MPNST detected in type 1
neurofibromatosis.
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Fig. 1. Enhanced CT scan shows a retroper-
itoneal tumor.
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Fig. 2. MRI T2-weighted image shows mixed low
intensity in the high intensity tumor.
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Fig. 3. Another tumor was also found at SI-2
level in the obturator nerve.
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Fig. 4. Histopathological examination of the
tumor revealed marked cellularity with

nearly  back-to-back  cells. Nuclear
atypia is marked and generalized.
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