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Fatal cerebellar hemorrhage in a patient with neurofibromatosis type 1 with numerous generalized neurofibromas
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Treatment of diffuse neurofibroma of the head and neck with AVM forming giant aneurysm
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Circumferential parallel ligation method for the surgical treatment of huge diffuse neurofibroma
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A case report: improvements of |ifestyle has a potential to prevent the occurrence of neurofibromas in
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neurofibromatosis type 1
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Suppressive effects of narrow band UVB and vitamin D3 on primarily isolated neurofibroma cells and mast cells in vitro.
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Problems concerning Nodular Plexiform Neurofibromas of Patients with Neurofibromatosis type 1(NF1)
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#:% : Genetic Testing in Japan: Current status and future perspectives in NF
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NF-1 under the skin
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NF1 Research in Japan
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Attention deficit hyperactivity disorder and learning disorders in children with neurofibromatosis type 1
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Treatment of Congenital Pseudarthrosis of the Tibia
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DOES DEFECTIVE NEUROFIBROMIN ALONE EXPLAIN NF1 PATHOGENESIS?
Vincent M. Riccardi, MD The Neurofibromatosis Institute, La Crescenta, CA, USA
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A case of repeated recurrences of malignant peripheral nerve sheath tumor on the face with neurofibromatosis type I.
B F—. RERAIL. SREM, HiIEE
AMKRZRZREZHARERERZSEF
ERE 8 MR RMIEE 1 RICE CLEXGEMERHEMEHEESZD 145
An example of huge malignant peripheral nerve sheath tumor which arose in Neurofibromatosis typel
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(Malignant peripheral nerve sheath tumor, MPNST) @ 1 {5l

Malignant peripheral nerve sheath tumor treated in NF1 patient with sorafenib, a case report.
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A case of 18years old boy who developed MPNST on the neck
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Clinical course of NF1 patients until diagnosis of MPNST
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The correlation between hyaluronan expression and the prognosis of malignant peripheral nerve sheath tumors
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Developmental Disabilities in Recklinghausen disease (49 cases)
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A boy with whole NF7 deletion type von Recklinghausen disease presenting congenital heart disease,

malar neurofibromatosis and moderate intellectual disabilities
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Genetic counseling of Recklinghausen’ s disease
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Surgical treatments for severe cervical kyphosis in patients with Recklinghausen's disease
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Orthodontic treatment for two cases with Neurofibromatosis type I
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Neurofibromatosis type 1 with persistent hypertension despite successful dilation by percutaneous
transluminal renal angioplasty
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Neurofibromatosis type 1 (NF1) ZExRy FTJ—H DHEE

Creation of a Medical Environment Network in Japan for Patients with Neurofibromatosis type 1 (NF1)
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