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Fig. 1 Chest X-ray film: Elevation of right dia-
phragma and abnormal mass shadows were seen.

Fig. 2 Computed tomography: A large multi-
lobular tumor with clear demarcation located in
the retroperitoneum. Irregular capsular enhance-
ment was observed.
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Fig. 3 Magnetic resonance imaging : The tumor
in the retroperitoneum was apparently connected
with the tumor in the anterior mediastinum
through the foramen of the inferior vena cava.

Fig. 4 Combined the 6th intercostal thoracotomy
and wide transverse laparotomy were employed
for surgical resection.
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Fig. 5 The tumors were encapsulated and cut
surface showed tan-gray to white color. Cystic,
calcified, and hemorrhagic foci were scattered in
the tumors.

Fig. 6 Diagnosis of neurilemmoma was obtained
by histological examination.
a: The tumors were composed of both Antoni A
and B types of neurilemmoma (HE, X40).b: The
part of Antoni A type was magnified (HE, X400).
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Resection of Retroperitoneal and Mediastinal Neurilemmomas from a
Patient with Multiple Neurilemmomas

Isao Miyashiro, Toshimasa Tsujinaka, Sumihito Tamura, Hitoshi Shiozaki,
Morito Monden and Takesada Mori
Department of Surgery II, Osaka University Medical School

A surgically treated case of large neurilemmomas arising in the retroperitoneum and the mediastinum was
reported. A 46-year-old man with no particular familial background had received operations for multiple
neurilemmomas of the acoustic nerve and the spinal cord. Large mediastinal and retroperitoneal tumors were found
at the time of previous neurosurgery. Because of the gigantic size of the tumors and a suspicion of malignancy, he
was admitted for surgery in our department. Combined the 6th right intercostal thoracotomy and wide transverse
laparotomy were employed for surgical resection. The resultant good surgical field guaranteed non-troubled
resection of the large tumors. The total weight of these tumors was 1800 g and their histological diagnosis was
neurilemmoma. Multiple neurilemmoma is rare and should be distinguished from von Recklinghausen’s disease.
Nevertheless, our case was diagnosed as multiple neurilemmoma because of the lack of cafe-au-lait-spots, skin

tumors, and visceral organ involvement.
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