125

[mm@m% 187
198718 J

BER[EE 27K L 72 von Recklinghausen FESED 4 4]

HREFER R FEERBRBHERE (1 ABHEHR)

xR %z
% W E %
X B OB %

FLERRRMRAR Gk it )

il A

i iE

MANIFESTATION OF MICTIONAL DISTURBANCE IN FOUR
CASES OF VON RECKLINGHAUSEN’'S DISEASE
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FErom the Department of Urology, Tokyo Medical and Dental University
(Director : Prof. H. Ohshima)

Akimasa YAMAUCHI
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(Chief: Dr. 8. Ikegamz)

Four patients with neurofibromatosis (von Recklinghausen’s disease) manifesting mictitional
disturbance are presented.

They were a man aged 41 years (A) and 3 women aged 26 (B), 46 (C) and 32 (D) years,
and their chief complaints included urinary retention, dysuria, urinary frequency and urinary reten-
Case A who
had neurofibroma at the C2 and LI-2 vertebral bodies had inactive bladder and his urinary flow

tion. None of them had any organic obstructive disorders in the lower urinary tract.
rate was < 10ml/sec. In case B, cystometrogram was initially normal, but changed to inactive blad-
der type one year later and neurofibromas were found in the vertebral bodies of Th7-8 and L2.
Case C, who had inactive bladder cystometrically, underwent removal of l-acoustic neurinoma and
neurinomas of cauda equina. Case D had hyperactive bladder and received resection of the neuro-
fibroma of vertebral bodies from C6 to Th4.

The finding of cystometrogram and type of urinary miction disorders suggested vertebral neuro-

fibloma at an early stage.
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Fig. 1. EMI CT scan of case 1
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Tt EED D REFRIC R O IER 2 Rd7c. EMI CT =
F 5 v T C2 0F S CTHREHTARIEEAL /e &
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Fig. 2. Retrograde urethrogram of case 1
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Fig. 3° Urodynamic study of case 1
UFM; uroflowmetry CM ; cystometry UPP ; urethral pressure profile
EMG; electromyogram of external urethral shincter
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Voiding cystourethrogram of case 2
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Fig. 6. Urodynamic study of case 2
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Fig. 8. Myelogram of case 3
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Fig. 10. Urodynamic study of case 4
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