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Plexiform Neurofibromas in the Upper Arm of Pediatric Patients: A Report on Three Cases
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Abstract, To discuss the pathology, clinical manifestations, diagnosis, and treatment of plexiform neurofibromas in the upper
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arm of pediatric patients. Methods: We analyzed three cases of the plexiform neurofibromas in the upper arm of pediatric patients
by reviewing related literature. Results: Plexiform neurofibromas are peripheral nerve sheath tumors associated with
neurofibromatosis type 1.Two types of plexiform neurofibromas have been recognized, diffuse type and nodular type. The disease is
often associated with a family history of the disease. The risk of malignancy is 5% to 10%. This report includes three cases of
nodular plexiform neurofibromas. All patients had functional disturbances after their surgical operations. In one of the case, the
patient had family history of neurofibroma and one case reported recurrence of the disease. Conclusion: Diagnosis of the plexiform
neurofibromas in the upper arm of pediatric patients is difficult because they are easily confused with plexiform schwannomas.
Imaging using B ultrasound, CT, and MRI would provide helpful information for diagnosing plexiform neurofibromas; however,
histopathology is the only definitive diagnostic method. Surgical resection remains the main treatment. However, functional
disturbances are almost inevitable. The location and infiltrative nature of plexiform neurofibromas can preclude complete resection.
Therefore, new treatment needs to be implemented.
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