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VRNF =von Recklinghausen neurofibromatosis

. - tumor removal )
author,year age |sex |[VRNF Iocatpn,ongm before RTx radlothefapy outcome
Lt.Gasserian ganglion
Rt. le Wi
Horie, 1990 M asserian
Matumoto, 1990 M Rt.CPangle Vi total
Dae Hee Han,1992 | 47 | F Rt.CP angle Wl total
|Kawaguchi, 1996 | 55{ M_ Lt.jugular foramen,Lt.V_|subtotal none
Dinakar,1971 30| M Lt.Gasserian ganglion partial perfomed
Hedeman,1978 50i M Rt.Gasserian ganglion biopsy 54Gy alive 14M
Hedeman,1978 53| M Rt.Gasserian ganglion subtotal 51.75Gy alive 18M
Karmody, 1979 701 M Rt.V2,3 partial 60Gy died 11M
Liwnicz,1979 491 M Rt.V3 total 66Gy died 4Y
Lewy,1983 61| M Rt.Gasserian ganglion partial 60Gy alive 10M
Robertson,1983 46| M Rt.V2 total perfomed after 2nd ope |died SY
Maroun, 1986 49| F LL.V2 biopsy 60Gy alive
Stefanko,1986 15| M intracerebral total 50Gy died 9M
Atumi, 1993 20| F + |{Rt.jugular foramen total 50Gy died 3Y
Mrak,1994 40 M Lt.CP angle Vil total perfomed after 2nd ope |alive 4Y
Yamashiro,1994 46| F Lt.V2 total S50Gy alive 5Y
Miyamori, 1997 62| F + [middle fossa,Rt.V total 20Gy after 2nd ope died 7M
Akimoto,2000 30| F middle fossa,Lt.V total 50Gy died 16M
Ueda,2004 36| M + |Lt.V3 subtotal 60Gy died 10M
Present case 33| F + |middie fossa,Rt. V subtotal 60Gy after 2nd ope alive 3Y
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A case of Intracranial Malignant Peripheral Nerve Sheath
Tumor which showed Remarkable Response to Radiotherapy

Tadashige Kano, Yasuhiko Ajimi, Motoyuki Yamada,
Jun Shinoda, Naoyuki Shigematu?, Masao Kasahara?

Department of Neurosurgery, Shizuoka Red Cross Hospital
1) Department of Radiology, Shizuoka Red Cross Hospital
2 ) Department of Pathology, Shizuoka Red Cross Hospital

Abstract : We experienced a case of malignant peripheral nerve sheath tumor which
have been presented three years of good course with operation and adjuvant radiother-
apy after the tumor recurrence.

A 33 year-old female, who was identified von Recklinghausen’s disease and similar
Moyamoya disease at three years old, have been observed in outpatient clinic of our
hospital. She complained of worse of chronic headache in Aug.2000. Magnetic resonance
imaging revealed well demarcated tumor, about 5cm in diameter, located mainly in
middle cranial fossa. Magnetic resonance imaging also showed bone destruction of
infratemporal fossa. Tumor resection was performed via front-temporal craniotomy on
Aug. 8. 2000. The histological diagnosis was malignant peripheral nerve sheath tumor.
Subtotal tumor resection was performed for the tumor recurrence on Apr. 6 2001.
Postoperatively, radiotherapy (60Gy) was given to residual tumor. Tumor was disappear-
ed completely. She have been good condition for three years.

Intracranial malignant peripheral nerve sheath tumor is extremely rare. We studied
24 cases of malignant peripheral nerve sheath tumors including our case and examined

effectiveness of radiotherapy.

Key words : malignant peripheral nerve sheath
tumor, von Recklinghausen’s disease,

radiotherapy
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