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CASE:301X 1 (AMAN IN HIS THIRTIES)
« CC:IFULVhA. AFIEMRE
(convulsion, paralysis of the right hand)
* PLE LR DIRFSRERAREITVONA ZFRIE,
BRaE SN, MRITARBEAZICIKEENES
FHREREINT,

65 HRIOMRITIXREZE IL@BH o NG o1,

(He had developed tonic-clonic convulsions, starting from the right
upper limb. He was pointed out the extra-axial tumor in the left
frontal fornix in MRI. 6 month ago, that tumor wasn’t pointed out.)

MBRREFR : Faca L

(blood chemical and hematologic values: nothing in particular.)
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[EEEFE ( past medical history ) ]
- 1m—ERR TESRE. 11x—-TNEEEERE
(1 years old : excision of abdominal subcutaneous tumor,
11 years old : excision of mandibular bone tumor)
pathology: myxoid spindle cell sarcoma
- 14m% — R R T BE S
(14 years old : excision of It. forearm subcutaneous tumor)
pathology: sarcoma, low grade malignancy
-1 —REBEEERE
(21 years old : excision of occipital bone tumor)
pathology: epithelioid hemangioendothelioma
- B — G BB T
(28 years old : excision of tongue neoplasm)
pathology: myofibroma

XKW N HEFDOFRIEFZIT (previous pathological diagnosis)



[ EEE (family history ) ]
R ZH K TES. myofibroma® 2l

(daughter : multiple subcutaneous tumor, pathology : myofibroma)



BIERFTRE & O

- BEZMYRZE (intracranial lesion)
- ZRINEFIERE (multiple extra-axial lesion)
-CT: B & [RIFFRYX (isodense to cerebral cortex)
-MRET2WITE1E=, e HIfR (L HIEE, 52 LV ERRIR,
dural tail

(hyperintense on T2WI and moderate diffusion restriction,
strong enhancement, dural tail)
-6 HTREIZERIDZLDE, FLAEXRETED
EhHhbRWEDENER
- EIEENKR TNER  BBENRE CELOMEIX
« (AEECT : BEMIRE. REMHEMKEE



i 5] DIFFERENTIAL DIAGNOSIS
MEBNEETHLIZ ED D

- SFT/hemangiopericytoma

* meningioma

- hematologic tumor (multiple myeloma, lymphoma, leukemia)

BVLREMEE. FRICZRI DHIRETHLII LMD
- metastasis
- hematologic tumor (multiple myeloma, lymphoma, leukemia)
- SFT/hemangiopericytoma
- hemangiomatosis
- sarcoidosis and other granulomatous disease

BEEEMN S
- myofibroma (but no case report on meningeal myofibroma in PubMed)
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myofibroma/myofibromatosis

i%’lid)i% Zmyofibroma & LU, 2R D I5E Zmyofibromatosis & LY S, EJE
BREMIAN. BOEOMEDEFTEE L EBREECTHD.,

(solitary: myofibroma, multicentric: myofibromatosis, Benign tumor)
ZIEETREP20mETIZE 2N D
(tumors in the newborn and early childhood population)

myofiboroma M H (X, FEEFCEBCEED, RES L UVE THEBICEL S,
BEEMTHBERCIRE,. BITELDZ EAEL,

(myofibroma often develop in the skin and subcutaneous tissue of the limbs and trunk and

head and neck. In the head and neck, orbital and scalp, the bone.)

myofibromatosis(d. BrEBFEM & . L OECHIEECHECBRECER G E DR
fEICHE LD, REMIFABATRIEERO NG o T=,

(myofibromatosis also develop in internal organs such as the pancreas and the liver and

kidneys and gastrointestinal tract and the lungs and heart.

HEFEORRBARITIBEEOGEE. QBICEITOIDEND DN, MATHLHICIE
RIDdIeNMESINTLD,



e CT (softtissue mass) :
isodense, contrast enhanced, calcification,
« CT (bonelesion) : lytic bone lesion

« MRI : T1isointense,

T2 (slightly) hypointense,

contrast enhancement,

Imaging findings in seven cases of congenital intantile
myofibromatosis with cerebral, spinal, or head and neck involvement

Neuroradiology (2012) 54:1389-1398

d s
Intraparenchymal myofibromatosis of the brain in an adult

Neuropathology 2010; 30, 288-293



