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Iitiravivong P, Khuntarapern N. Neurofibrosarcoma (Malignant
Schwannoma). Chula Med 1984 Jan; 28 (1) : 43—49

A case of Malignant Schwannoma, which associated with
Neurofibrosarcomatosis was reported in a 25 year old male patient.
Prognosis of such lesion was discussed accordingly to those reported

in literatures, and appropriated treatment was proposed.
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