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Sonographic features of peripheral diffuse neurofibroma HE Lin (Department of Ultrasound ,the First Af filiated
Hospital of Chongqing Medical University ,Chongqing 400016 ,China)

[Abstract] Objective
ma. Methods

To investigate high-resolution sonographic appearances of peripheral diffuse neurofibro-
Seven patients were detected with high-resolution sonography retrospectively and their histopathologic
results were proved by surgery. The tumor position, size,growth pattern,echo pattern,and vessels were included in
the observation. Results  All diffuse neurofibromas were ill-defined and irregular marginated (10/10), and the echo-
genicities were mostly found as multiple strip-like or nodular hypoechoic areas in a hyperechoic background with
plenty of vessels (8/10) . (1) Most of the lesions were oval, well defined, hypoechoic masses with posterior acoustic
enhancement and inner increased vascularity, Four lesions arose from and connected with the large nerve trunks were
visualized. (2) All lesions had a single or multiple hypoechoic nodules and connected with multiple peripheral strip
like hypoechoic lines. The vascularity was extensive in all lesions. (3) All lesions located in the subcutaneous fat lay-
er with ill-defined margins. Conclusion Plexiform neurofibromas and diffuse neurofibromas have characteristic sono-
graphic appearances, therefore,sonography is of great value in the diagnosis of these diseases.
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