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A Case of Schwannoma Originated from the Nasal Septum

Jung-Hoon Lee, MD, Young-Ho Yoon, MD, Kyu-Sup Cho, MD, PhD and Bit-Na Yoon, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery,
Pusan National University School of Medicine, Busan, South Korea

—ABSTRACT —

Schwannomas are neurogenic neoplasm rarely found in the sinanasal tract. Schwannoma of nasal septum was
first described Bogdasarian and Stout in 1943 and 24 additional cases with adequate clinical pathological infor-
mation were subsequently reported in the literature. We herein report a rare case of schwannoma of nasal sep-
tum with the literature review. (J Clinical Otolaryngol 2010;21:270-273)
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Fig. 1. Preoperative endoscopic finding. Right nasal cav-
ity examination reveals a pinkish, smooth surfaced mass
between the nasal septum and the middle and inferior
turbinate ; the inferior and middle turbinate are laterally
displaced.
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Fig. 2. Preoperative computed tomography (CT) scan (A) ond magnetic resonance images (MRN)(B, C, D). Axial CT
(A) reveals that the mass fills the left choana and is adherent to the nasal septum and interior turbinate. The mass
shows an iso-intensity signal on the T1-weighted imaging (B), high signal intensity on the T2-wighted imaging (C). The

mass is heterogeneously enhanced on the T1-Gd-enhanced imaging (D).

Fig. 3. Histopathologic findings. Light [~ %
microscopic appearance of tumor |-

shows proliferation of many spindle |« "
cells with compact stroma (Antoni A | ¥
tissue) and loose, myxoid stroma (An- |
toni B tissue)(Hematoxylin & Eosin |}
stain, % 20)(A). Immunohistochemical |+ 3%
staining reveals positive reaction for {
S-100 protein (5-100 stain, x 100)(B).
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