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Abstract

A neurofibroma not associated with neurofibromatosis type 1 is termed solitary neurofibroma. A solitary giant neurofibroma of the
thigh is an extremely rare tumor. A 44-year-old woman presented to us with a well-defined swelling on her left thigh for 10 years. On
the basis of magnetic resonance image finding, we diagnosed the tumor as a neurofibroma. We excised the tumor and the pathological
findings established the diagnosis of neurofibroma. There was no recurrence 8-months after surgery.

INTRODUCTION
Neurofibromas are benign nerve sheath tumors of the
peripheral nervous system. They are extremely infre-
quent, accounting for only 5% of all benign soft tis-
sue tumors and may manifest as a slow-growing mass
with benign clinical characteristics [1]. Neurofibromas
are commonly, but not always, associated with neurofi-
bromatosis type 1 (NF-1). Neurofibromas not associated
with type NF-1 are called solitary neurofibromas and are
usually <2 cm in size [2]. Neurofibromas are known to
occur more frequently in the head and trunk than in
other parts of the body [3]. We herein report a rare case
of a giant neurofibroma of the left thigh that measured
∼9.0 cm in size.

CASE REPORT
A 44-year-old woman presented to us complaining of a
painless, palpable mass in her left thigh slowly growing
in size for 10 years (Fig. 1). There were no other symptoms
or findings during the physical examination. Physical
examination revealed a mass ∼9.0 cm in size that was,
firm, and had a well-demarcated boundary. Her family
and past medical history were unremarkable. Magnetic
resonance imaging (MRI) of her left thigh, revealed a
discrete, large, well-defined homogenous tumor mea-
suring 8.0 × 3.5 cm in the anteromedial compartment
of the thigh, displacing all the muscles of the medial
compartment. The tumor showed an isointense signal

Figure 1. Large palpable mass in the left thigh.

on T1-weighted images and high-signal intensity on T2-
weighted images, suggestive of myxoma (Fig. 2).

The patient underwent surgical excision of the tumor,
which was identified between the rectus femoris and
vastus medialis muscles. It was well capsulated and
separate from the adjacent tissue. Therefore, the capsule
was incised, and the tumor was completely removed.
There were no adhesions to the adjacent tissue or any
vascular involvement. The size of the excised specimen
was 9.0 × 3.0 cm (Fig. 3).

Pathological examination revealed found that the
tumor cells were mainly spindle cells with an abundance
of a rich mucus-like substance in the background (Fig. 4).
Immunohistochemical results showed positivity for
CD34, a marker for muscle satellite cells, and S-100
protein, a malignancy marker (Fig. 4). These led to the
diagnosis of neurofibroma. After surgery, the patient had
numbness above the left knee, but no other symptoms.
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Figure 2. MRI imaging (sagittal section). (a) Low-signal intensity to
isointense in muscles on T1-weighted images. (b) Hyperintense on
T2-weighted images.

She experienced, no difficulty performing the activities
of daily life at her 8-month follow-up, and no local
recurrence was found.

DISCUSSION
Neurofibromas are benign tumors composed of Schwann
cells, perineural-like cells and fibroblasts. The age of
predilection is 20–30 years, with no difference between
the sexes, and they account for 5% of all benign soft-
tissue tumors. Most of these tumors are solitary, but
∼10% are associated with NF-1 [4]. Furthermore, neu-
rofibromas are usually <2.0 cm in size [2] and known
to occur more frequently in the head and trunk than in

Figure 3. Giant encapsulated tumor after resection, ∼9.0 × 3.0 cm in
size. No adhesion to the adjacent tissue or vascular involvement.

other parts of the body [3]. In this case, it occurred in the
left thigh and was ∼9.0 cm in size.

Neurofibromas associated with neurofibromatosis
tend to be larger and have a higher incidence of malig-
nancy. NF-1 can cause symptoms such as café-au-lait
spots, characteristic bone lesions, focal malformations of
the iris [5], but since these symptoms and family history
were absent in this case. Therefore, we diagnosed the
tumor as a solitary neurofibroma. This is the second
case report of a giant solitary neurofibroma of left
thigh.

Computed tomography showed a well-defined mass
that was low-density relative to muscle and enhanced
after contrast administration. Findings of neurofibromas
on MRI have been reported as typically low-signal inten-
sity to isointense in muscles on TI-weighted MR images
and hyperintense on T2-weighted MR images [4, 6]. In this
case, similar imaging was finding.

The final diagnosis was determined by histopathologic
examination of the tumor. First, unlike schwannoma,
the parent nerve of neurofibromas is typically plexiform
and separable rather than solitary [7]. Second, neurofi-
bromas are rich mucoid tissue (Antoni B area), whereas
schwannomas haves a compact stroma (Antoni A area)
[8]. Immunochemical analysis demonstrated positive for
S-100 protein. Both neurofibromas and schwannomas
are positive for S-100 protein, but only neurofibromas
are positive for CD34. In the present case, immuno-
histochemical staining showed positivity for CD34
and thus, the diagnosis of solitary neurofibroma was
made.
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Figure 4. (a) Pathological findings (hematoxylin–eosin stained × 200):
The tumor cells were mainly spindle cells with an abundance of rich
mucus-like material in the background. Immunohistochemistry results
(× 200): (b) Positive staining for S-100 protein. (c) Positive staining
for CD34.

In summary, we have presented a case of a solitary
type of giant neurofibroma of the left thigh, which is
rare with regard to its size and location. The differential
diagnosis of a solitary neurofibroma includes myxoid
tumor, liposarcoma and schwannoma.

CONFLICT OF INTEREST STATEMENT
None declared.

FUNDING
None.

REFERENCES

1. Pertea M, Grosu OM, Terinte C, Poroch V, Velenciuc N, Lunca
S. Nail bed solitary neurofibroma. A case report and literature
review. Medicine 2019;98:e14111–4.

2. Haiying Z, Lu H. A solitary giant neurofibroma of inguinal region
a case report. Sci Prog 2021;104:368504211004269.

3. Kransdorf MJ. Benign soft-tissue tumors in a large referral popu-
lation: distribution of specific diagnoses by age, sex, and location.
AJR Am J Roentgenol 1995;164:395–402.

4. Lin J, Martel W. Cross-sectional imaging of peripheral
nerve sheath tumors: characteristic signs on CT, MR
imaging, and sonography. AJR Am J Roentgenol 2001;176:
75–82.

5. Rha EY, Lim SY, Shim H-S. Bimodal treatment of a huge hyper-
vascular neurofibroma on the groin. Arch Plast Surg 2015;42:
486–9.

6. Wu JS, Hochman MG. Soft-tissue tumors and tumorlike lesions a
systematic imaging approach. Radiology 2009;253:297–316.

7. Topsakal C, Erol FS, Ozercan I, Murat A, Gurates B. Presacral
solitary giant neurofibroma without neurofibromatosis type 1
presenting as pelvic mass. case report. Neurol Med Chir (Tokyo)
2001;41:620–5.

8. Tahririan MA, Hekmatnia A, Ahrar H, Heidarpour M, Hekmatnia
F. Solitary giant neurofibroma of thigh. Adv Biomed Res 2014;3:
158.


	 A solitary giant neurofibroma of the left thigh:   a case report
	 INTRODUCTION
	 CASE REPORT
	 DISCUSSION
	 CONFLICT OF INTEREST STATEMENT
	 FUNDING


