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Patient Presentation

• HPI: 34 year old female presenting to the ED with left-sided chest wall 
pain

• Past Medical History: Neurofibromatosis type 1, GERD, Spherocytosis 
status post splenectomy

• Social History: Denies history of smoking

• Vitals: BP: 137/57 HR: 95 RR: 18 T: 37.3 C, SpO2: 98

• Physical Exam: Positive for chest wall pain, non-integrated mobile 
mass inferior to the left scapula 



What Imaging Should We Order?

This imaging 
modality was 
ordered by 
the physician



Findings (unlabeled)

Axial T2 Axial T1 post contrastAxial T1 without contrast



Findings: (labeled)
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Differential Diagnoses Based on Imaging

• Neurofibroma

• Schwannoma

• Intramuscular lipoma

• Desmoid tumor 

• Soft tissue sarcoma 

• Malignant peripheral nerve sheath tumor

• Myxoma

Patient referred to orthopedic oncology for surgical excision



Gross Specimen

Left chest wall



Pathology
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Final Dx:

Plexiform Neurofibroma



Case Discussion (1-3 slides)

• Cytology: Plexiform Neurofibroma; overt evidence of malignancy is 
not appreciated (atypia, necrosis, and mitoses)

• Results: Lesion consistent grossly with plexiform neurofibroma frozen 
section on the chest wall mass consistent with neurofibroma no 
findings of malignancy

• Plan: Activity modification for wound healing purposes and she will 
follow up in approximately 2 and 1/2 weeks for wound check and 
review of the final pathology



Neurofibromatosis Type 1 (NF1)

• NF1 is an autosomal dominant neurocutaneous disorder caused by 
mutation of the NF1 gene on chromosome 17¹,³

• Loss of neurofibromin results in dysregulated RAS signaling and 
abnormal cellular proliferation¹

• Multisystem involvement including skin, peripheral nerves, CNS, eyes, 
and musculoskeletal system¹

• Neurofibromas are a defining feature and are nearly universal in 
adults with NF1³



Neurofibromas: Imaging & Clinical Significance

• Neurofibromas are benign peripheral nerve sheath tumors composed of Schwann 
cells, fibroblasts, perineural cells, mast cells, and axons³,⁴

• Types:
• Cutaneous: arise from dermal nerves; develop around puberty; soft, mobile nodules³

• Plexiform: diffuse, infiltrative growth along multiple nerve fascicles; often congenital; 
increased risk of Malignant peripheral nerve sheath tumor¹,³,⁴

• MRI is the imaging modality of choice¹,²
• T1: iso- to hypointense

• T2: hyperintense; plexiform lesions may show a target sign

• Clinical considerations:
• Symptoms include pain, mass effect, and neurologic deficits

• Red flags for malignancy: rapid growth, new/worsening pain, neurologic changes¹,³,⁴

• Management is typically conservative; surgical excision for symptomatic or suspicious 
lesions¹-⁴
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