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A Case of Schwannoma in the Nasal Vestibule

Gi Yun Nam, MD', Min Jung Jung, MD?, Jae Hwan Kwon, MD, PhD' and Joo Yeon Kim, MD, PhD'
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—ABSTRACT —

Schwannoma was first reported by Verocay and is relatively a rare disease. It derives from the Schwann cells of
the nerve sheath and can be found in any cranial, sympathetic and peripheral nerves except the olfactory and
optic nerves. It occurres most frequently in the head and neck but rarely in the nasal cavity and paranasal sinuses.
The diagnosis is made by computerized tomography, magnetic resonance imaging, and confirmation by the his-
topathological examination. We experience a case of Schwannoma arising from nasal vestibule and report suc-
cessful results using endocscopic surgical treatment. (J Clinical Otolaryngol 2014;25:195-198)
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Fig. 1. Preoperative views of the left nasal cavity. Enlarged
mass in the left nasal vestibule.
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Fig. 2. Preoperative CT scans. Axial view (A). Coronal view
(B). These CT scans show large soft tissue density mass in
left vestibule.
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Fig. 3. Postoperative endoscopic views of both nasal
cavity 1 weak after surgery. Mass located in the supero-
lateral side of left nasal vestibule was resected. Arrow
indicates the site where mass resected.

Fig. 4. Histopathologic finding. Two different patterns of Antoni A (black arow) and Antoni B (blue arrow) are showed
(Hematoxylin and Eosin stain, x 100)(A). Tumor cells show positive immunoreactivity for S-100 protein immunostaining

(x 400)(B).
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