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A case of solitary dermatotype neurofibroma
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( Central Hospital of Suining, Sichuan 629000 )

[Abstract] Objective To introduce a case of solitary cutaneous neurofibroma.Methods Surgical resection and pathological examination and

immunohistochemical staining.Results Pathological examination and immunohistochemical staining confirmed the diagnosis of

cutaneous neurofibroma.Conclusion The skin lesions clinically suspected of neurofibroma can be confirmed by pathological

examination and immunohistochemical detection.
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