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TO THE LOWER ABDOMINAL AND THE EXTERNAL GENITALIA
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A case of von Recklinghausen’s disease localized to the lower abdominal and the ex-

ternal genital region is reported. The patient was a l4-year-old male who complained of an
abnormality of the external genitalia. There was a subcutaneous mass with the skin pigmen-
tation, which surrounded the penis, so that the foreskin appeared like a cyst.

Excision of the subcutaneous mass and plastic operation of the penis were performed.

Histological examination showed it to be diffuse neurofibroma. There has been no recurrence

two years after the operation.

This type of von Recklinghausen’s disease has not been reported in Japan.
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ABEREIAE © & 151 cm, A 44 kg, miE 90/48
mmHg, J&IA0/5 T, EFEY, EH T café-au-
lait spots 2AHFEL, TMEH X » A& R L O EBH
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ABERFRERAR - MIKATR : RBC 523 x 104/mm?,
Hb 12.8g/dl, Hct 42.0 %, WBS 7,000/mm?, Plt
32.9%10¢/mm?. M LFFE . T.P. 7.7 g/dl, BUN
10.5 mg/dl, creatinine 0.8 mg/dl, glucose 104 mg/
dl, 8z 1vAFe—a 170mg/dl, B v L v 0.5
mg/dl, EfE Y L v 0.2 mg/dl, ALP 320 mu/ml,
MmE7 3 5 — + 376 mu/ml, GOT 20 mu/ml, GPT
12 mu/ml, CPK 104 mu/ml, LDH 452 mu/ml, Na
146 mEq/l, K 4.0mEq/l, Cl 10l mEq/l, Ca 4.6
mEq/l, P 5.1 mEq/l, CEA <0.5ng/ml, CRP
(=) i¥FFR :pH 6, HA (=), ¥ (=), very
=5y (x), WECREZRDT
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3).
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Fig. 1. A: Macroscopic view of the external
genitalia. The operation scar in the
pubic area was the site of biopsy.
B; Schematic view of the subcutaneous
mass.

Fig. 2. KUB (plain).

RERLEETH HBEIBED DR .
HEALER Y 158g THhot (Fig. 4).
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MR ETIR- 1.
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Fig. 3. CT revealed the subcutaneous mass
(arrow).

Fig. 6. Macroscopic view of the external
genitalia two years after the opera-
tion.

(Fig. 5-A,B).
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