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Abstract

The neurofibroma in oral cavity 1is typically associated with
neurofibromatosis. The solitary neurofibroma is commonly observed in
skin. It is relatively rare in oral cavity and usually observed in the
tongue, buccal mucosa, and vestibule. The rare types of solitary
neurofibromas have been reported as a case report and they were in
the inferior alveolar nerve, infratemporal fossa, maxilla, and palatal
ginviva. In our hospital, the presented case was the first case as
reported as solitary neurofibroma in the oral cavity. The prognosis
after excision and the review of literatures were presented.
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Legend

FIGURE 1. Intra oral view of the lesion. There was no ulceration in
the overlying mucosa.

FIGURE 2. Coronal CT showing soft tissue lesion on the palate and
enlarged nasopalatine canal.

FIGURE 3. Photomicrograph showing spindle-shaped cells with wavy
nuclei in a delicate connective  tissue  matrix
(hematoxylin—eosin stain, original magnification x200).

FIGURE 4. Immunohistochemical results. A. The lesion showed

moderate S-100 immunoreactivity. B. The lesion showed
CD-34 positive immunoreactivity. C. The lesion showed
negative CD-56 immunoreactivity (original magnification
x200)

FIGURE 5. Follow up Image 23 months later A. The soft tissue

lesion showed well healing appearance. B. Coronal CT

showing still enlarged nasopalatine canal



