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MULTIPLE NEURILEMMOMA IN SPINAL CORD—CASE REPORT

Chang-Hwa Tu, Chau-Wen Hsu, Kuang-Chie Fang,
Ting-Yao Chen* and Chi-Ching Shih*

SUMMARY

Multiple neurilemmoma in spinal cord is a rare disease, Taipei Medical College
Hospital had experienced a case who was a 31 years old lady, clinically presented as
von Recklinhausen disease with epilepsy and qudriplegia. Admission examination revealed
multiple spinal cord involvement including cervical, thoracic and lumbar area. Also brain
involvement was suspected. After two operations, the symptoms improved. We reviewed

some papers and reported our clinical experience.
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