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IMAGES IN CARDIOTHORACIC SURGERY
iant Neurofibroma of the Chest Wall
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20-year-old female was admitted with a slow-
growing, painless, giant mass originating from the

ight axillary and thorax wall. On physical examination,
he mass was hard, fixed, necrotized, and nontender (Fig
). Magnetic resonance imaging and Computed tomog-
aphy of the chest (Fig 2) confirmed a well-defined
eterogeneous soft tissue density tumor without signs of
ib erosion or axillary vascular connection. An incisional
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iopsy of the tumor established the diagnosis of neuro-
broma (Fig 3). Resection of the entire soft tissue mass
as performed. At surgery a well-circumscribed mass
ot attached to ribs and axillary vascular tissue was

ound. After resecting a 27 � 19 � 16 cm mass, the chest
all and axillary cutaneous defect was reconstructed
ith musculocutaneous flap. She had an uneventful

ecovery and was discharged home 10 days after surgery.
he is doing well at the 10-month follow-up visit (Fig 4).
It is impossible to surgically remove all neurofibromas,

ut resection of large and aggressive fibromas can im-
rove a patient’s condition and provide good quality of
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