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A Case of Schwannoma of the Nasal Cavity
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—ABSTRACT —

University, Seoul, Korea

Schwannoma is benign neoplasm arising from Schwann cells of peripheral, cranial and autonomic nerves.
Schwannomas of the head and neck comprise 25% to 45% of all schwannomas; however, nasal and paranasal
schwannomas account for 4% of these tumors. We experienced recently a case of 41-year-old female who had

mass of right nasal cavity verified as schwanomma which

was surgically removed with good outcome. We report

this unusually presenting case of schwannoma of nasal cavity with the review of literatures. (J Clinical Otolaryn-

gol 2011;22:106-110)

KEY WORDS : Schwannoma - Nasal cavity.
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Fig. 1. Nasoendoscopic finding of the nasal cavity mass,
right. Right nasal cavity is filled with yellowish fungating
mass with smooth surface (M : mass, S : septum).
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Fig. 2. Axial (A) and coronal views (B) of preoperative
paranasal sinus computed fomography : Homogenous
mass filled in right nasal cavity. Nasal septum was devi-
ated to left side. Right nasolacrimal duct was not ob-
served (A). Mass was extended to ethmoidal cells and
maxillary sinus of right side with bony erosion of lateral
wall and right orbital wall was intact (B).
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Fig.

cellular lesion of Antoni A areas with compact spindle
cells (arrow head) and the hypocellular lesion of Antoni
B areas (arrow)(H & E stain, x40). B : Histologic features
of Antoni A with nuclear pallisading and wavy nuclei (H
& E stain, x200).

Fig. 4. Immunohistochemical stain images. Diffuse and
intense S-100 protein immunoreactivity (S-100 stain, x
200).

Fig. 5. Postoperative nasoendoscopic findings of right
nasal cavity (A) and right maxillary sinus (B). There was
no evidence of recurrence of schwannoma.
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