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Abstract

Non-traumatic conjunctival mucosal neuroma
(CMN) is usually complicated by multiple endocrine
neoplasia (MEN). We report the first case of CMN
without MEN type IIb (III). A 14-year-old Japanese
girl had CMN in the conjunctival fornix of right
eye. CMN was diagnosed from histopathology and
immunohistochemistry. T,-weighted magnetic reso-

nance imaging (MRI) showed a circular scribed

iso-intensity signal, and the T,-weighted image
showed iso-or high-intensity signal. There were no
abnormal findings in the tongue, the neck or the
abdomen. (J Jpn Ophthalmol Soc 101 : 621—625, 1997)
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NSE : neuron specific enolase
NFP : neurofilament protein
EMA : epithelial membrane antigen
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