
CASE
A 19-year-old male patient, known with a diagnosis of neurofibromatosis type 1, presented with a plexiform neurofibro-
ma involving the left orbit, zygoma, temporal, and parotid regions. The patient reported a history of left eye enucleation 
7-years-ago. What are the pertinent radiologic findings? (Figs.1 and 2)

INTERPRETATION
The panoramic radiograph shows extensive displacement 
of teeth and bony components on the left side. There is 
extensive expansion of the lingula, the entry point of the 
inferior alveolar nerve into the mandible. Additionally, there 
is expansion of the infratemporal fossa region and inferior 

displacement of the left zygomatic arch. An incidental 
finding of an impacted canine obstructed by a compound 
odontoma can also be appreciated in the right anterior 
mandible. Magnetic resonance imaging (MRI) showed an 
extensive lobulated T2 / STIR hyperintense mass involving 
the left orbit, infratemporal fossa, masseter, parotid, 
carotid and posterior cervical spaces. The lesion demon-
strated central areas of hypointensity within the lobules, 
consistent with a characteristic target sign. 

Neurofibromatosis type 1 (NF1) is an autosomal dominant 
disorder caused by the mutation of the NF1 gene that 
encodes for the protein neurofibromin, a tumour suppressor 
gene. Patients with this condition frequently present with 
multiple benign peripheral nerve sheath tumors called neuro-
fibromas. A subtype, plexiform neurofibroma (PN), presents 
clinically with a so-called ‘bag of worms’ consistency which 
is essentially pathognomonic of the syndrome and presents 
with more extensive nerve plexus involvement. PNs are seen 
in 17% of patients with NF1 and are frequently diagnosed 

Fig.1: Panoramic radiograph

A NEW FORMULATION DESIGNED FOR SPECIALIZED ENAMEL PROTECTION
GlaxoSmithKline Consumer Healthcare South Africa (Pty) Ltd. 57 Sloane Street, Bryanston, 2021. Reg. No.: 2014/173930/07. For any further information, including safety information, please contact the GSK Hotline on +27 11 745 6001 or 0800 118 274. 
Trademarks are owned by or licensed to GSK group of companies. Refer to carton for full use instructions. Promotion Number: PM-ZA-SENO-21-00038.

16239 Pronamel Strip ad PRESS.indd   1 2021/03/12   15:29

Author affiliations:
1.	 Chané Smit: BChD, MSc (Maxillofacial and Oral Radiology). 

Department of Oral and Maxillofacial Pathology, School of Dentistry, 
University of Pretoria. ORCID: 0000-0003-4047-6356

2.	 Riaan Potgieter: MBChB.  Registrar in Medical Radiology, 
Department of Diagnostic Radiology, School of Medicine, University 
of Pretoria.ORCID: 0000-0003-0060-4309

Corresponding author: Chané Smit
Department of Oral and Maxillofacial Pathology, University of Pretoria.
Tel +27 (0)12 319 2311
Email: chane.smit@up.ac.za 

Authors contribution:
Chané Smit 	 70%
Riaan Potgieter 	 30%

Maxillofacial Radiology 203

RADIOLOGY CASE510 > http://dx.doi.org/10.17159/2519-0105/2022/v77no8a10
The SADJ is licensed under Creative Commons Licence CC-BY-NC-4.0.

C Smit1, R Potgieter2

SADJ September 2022, Vol. 77 No.8,  p510 - p511



A NEW FORMULATION DESIGNED FOR SPECIALIZED ENAMEL PROTECTION
GlaxoSmithKline Consumer Healthcare South Africa (Pty) Ltd. 57 Sloane Street, Bryanston, 2021. Reg. No.: 2014/173930/07. For any further information, including safety information, please contact the GSK Hotline on +27 11 745 6001 or 0800 118 274. 
Trademarks are owned by or licensed to GSK group of companies. Refer to carton for full use instructions. Promotion Number: PM-ZA-SENO-21-00038.

16239 Pronamel Strip ad PRESS.indd   1 2021/03/12   15:29

during the first decade of life.1 They frequently occur on 
the trunk (43%), followed by the head and neck region 
(42%) and the limbs (15%).1 Patients can often present with 
multiple plexiform neurofibromas1,2,3, with 42% of head and 
neck lesions affecting the orbit.1 Accompanying symptoms 
are related to mass effect, including loss of function and 
associated pain in the affected region.1 

Radiologically, PNs present with three growth patterns: not  
superficial, displacing and invasive. Superficial growth is seen 
in 25% of cases and is located on the skin or subcutane-
ously without muscle penetration.2 Displacing growth is seen 
in 26% of cases and presents with a well-defined multinod-
ular appearance that displaces and compresses adjacent 
structures.2 The invasive pattern is seen in 49% of cases and 
penetrates into joints, muscles and surrounding structures 
with a multinodular appearance and poorly-defined borders.2  
The volume of PNs can range between 76ml and 3703ml 
in size, which may be accurately detected by automated 
methods on MRI imaging.4 

The significance of the identification of plexiform neurofi-
bromas includes a potential for malignant transformation 
(3%), commonly seen in the displacing and invasive growth 
patterns.1,2 Roughly 54% of the invasive growth patterns 
are seen in the head and neck area.2 The management of 
patients with NF1 includes family genetic consultation, close 
clinical follow-up of lesions, and surgical removal of lesions 
that result in aesthetic or functional impairment.1 Due to the 
extensive nature of these lesions, complete surgical resection 
is not possible in all cases. Median tumour progression is 
0.6% per year after surgery, with a higher growth rate noted 
in young individuals.5  The assessment of the lesion size in 
cases of PN on MRI is advantageous in the monitoring of 
residual tumours and novel medical treatments.4
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 Fig.2: (A) Coronal short-TI Inversion Recovery (STIR) and (B,C) axial T2W MRI images
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