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A Case of Neurilemmoma of the neck
Kang On Lee, M. D., Na Kyeung Won, M. D.

Chul Min Yang, M. D., Soo Won Lee, M. D
Department of Otolaryngology, Dong Kang Hospital, Ulsan

= Abstract=

Neurilemmona is relatively uncommon, slowly growing benign lesion which originate from

the Schwann cell sheath of the nerve fibers.

A neurilemmoma may be originated from all kinds of cranial and peripheral nerves, but
25~45% of all neurilemmoma was originated in the vicinity of the head and neck.

We experienced a case of neurilemmoma of the neck. The tumor was completely removed
under local anesthesia via lateral neck approach and was verified histopathologically as neuri-

lemmoma of the neck.
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Fig. 1

Photograph shows a .yellowish well
encapsulated dumbell shaped mass.

Fig. 2. This photography shows a mixture of
cellular area composed of spindle ce-
lls often arranged in a palisading fa-
shion and less cellular area without
organoid arrangement (X 100)
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