A Case of Sphenoid Wing Dysplasia
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INTRODUCTION

Neurofibromatosis type 1 (NF1) is an autosomal
dominant disorder that with an incidence of one In
2500." Common manifestations include Lisch nodules,
peripheral neurofioromas, optic gliomas, prominent
corneal nerves, and café-au-lait spots.? Another
known complication is sphenoid wing dysplasia,
affecting 10-20% of NF1 patients.3
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Image 2: Resected orbital plexiform neurofibroma.

CONCLUSION

Our patient had both sphenoid dysplasia and an
arachnoid cyst. This complicated case required a

| | multidisciplinary approach for the safest functional and
have pulsatile proptosis and hypoglobus. cosmetic result. 3D printing of anatomical models
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Neurosurgery, and Oculoplastics planned for
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CASE PRESENTATION

» 4-year-old female with a history of NF1 found to

* Oculoplastics performed orbitotomy with resection
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