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A Case Report of Neurofibromatosis Type 3

SUN Xian-ge’, LI Cheng-wei, LU Bi-yao.

Department of Stomatology, Zhuhai Hospital of Integrated Traditional Chinese and Western Medicine, Zhuhai 519000, Guangdong Province, China

Abstract: Neurofibromatosis is considered an autosomal dominant disorder that can affect the brain, spinal cord, nerves and skin.NF can be classified
into two distinct types: neurofibromatosis type 1 (NF-1) and NF-2.The NF-1 is rare, the course of NF-2 is complex and the prognosis is poor.
Moreover,NF-3 is seldom reported which combines features of both.A middle-age male was admitted to our Maxillofacial Department, complaint
of huge swelling on left side of face since 40 years ago. The physical examination: Bilateral deafness and lower limb paresis. After examination, it

was diagnosed as NF-3.
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